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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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THE    SO-CALLED  "ANTITOXINE "    IN    THE  TREATMENT  OF  DIPH- 
THERIA, WITH  FOUR  CASES.* 

BY   W.  CHEATHAM,  A.  B.,  M.  D. 

Professor  of  Diseases  of  the  Eye,  Ear,  Throat,  and  Nose,  Louisville  Medical  College. 

In  the  use  of  this  remedy  it  is  of  course  of  the  first  importance  that 
you  get  a  pure  article,  and  that  your  case  is  surely  one  of  diphtheria. 
In  the  last  few  weeks  I  have  made  injections  in  four  cases  of  undoubted 
diphtheria. 

Case  i  was  in  the  person  of  a  girl  eleven  years  of  age,  who  had 
been  seen  the  day  before  by  Dr.  Cochran.  So  far  as  we  could  establish 
the  fact  she  was  in  her  third  day.  December  13th  her  temperature  was 
1030  ;  examination  of  pulse  not  reliable,  as  she  was  extremely  nervous. 
There  was  a  heavy  deposit  of  membrane  on  the  tonsils,  soft  palate,  and 
pharynx.  At  4  P.  M.,  December  13th,  an  injection  of  Behring's  No.  2 
was  made  between  the  shoulder  blades  with  a  Koch  syringe.  I  keep 
my  needles  in  pure  alcohol,  sterilize  them  with  heat,  and  sterilize  the 
barrel  of  the  syringe  by  boiling.  I  bathe  the  part  in  which  the  injection 
is  made  with  warm  water  and  soap,  and  afterward  with  alcohol  or  ether. 
After  the  injection  is  made  deep  in  the  tissues,  the  site  of  the  puncture 
should  be  dressed  with  a  small  piece  of  iodoform  gauze  and  adhesive 
plaster.  No  local  or  general  reaction  whatever  followed.  The  next  day 
the  point  of  injection  can  scarcely  be  found.  December  14th,  at  7:30 
A.  m.,  temperature  was  101.50;  12  m.  100. 50.     I  again  saw  the  patient  at 

*  Read  before  the  Louisville  Medieo-Chirurgical  Society,  January  4,  1S95.     For  discussion  see  p.  17. 
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4:30  p.  m.,  December  14th;  temperature  then  103. 50.  Another  injection 
was  made  in  the  inner  part  of  the  left  thigh ;  the  membrane  then  was 
white,  and  was  coming  off  rapidly.  December  15th,  at  8  a.  m.,  temper- 
ature was  99.50,  soon  becoming  normal  and  remaining  so ;  all  mem- 
branes had  disappeared  in  one  week  ;  no  local  treatment  in  this  case 
except  insufflations  of  sulphur. 

Case  2.  John  B.,  five  years  old,  was  a  case  of  Dr.  Carter's,  in  which 
Dr.  Pusey  had  inserted  a  tube  December  22d.  The  child  was  first  sick 
December  21st.  I  saw  the  child  at  4  P.  M.,  December  23d.  There  was 
membrane  on  both  tonsils.  Dr.  Frank  reported  Doeffler's  bacilli  in  both 
these  cases.  I  made  an  injection  at  4  P.  M.,  December  23d  ;  temperature 
1030.  December  24th,  4  P.  M.,  temperature  was  ioo°  ;  all  symptoms  con- 
tinued to  improve  from  this  time ;  the  membrane  turned  white,  and 
seemed  to  crumble,  not  come  away  in  a  mass ;  the  tube  was  coughed 
up  in  four  days  and  a  half  after  insertion,  and  not  reinserted  ;  no  local 
treatment  whatever  was  used. 

Case  3.  Annie  M.,  colored,  aged  six ;  saw  the  patient,  so  far  as  could 
be  made  out,  the  third  day  of  the  attack  ;  membrane  on  tonsils,  pharynx, 
soft  palate,  and  in  nose ;  temperature  1020 ;  injection  was  made  in  inner 
part  of  thigh ;  in  twenty-four  hours  temperature  was  990,  and  never 
went  up  again  ;  the  membrane  disappeared  rapidly ;  all  gone  in  about 
one  week ;  no  local  treatment  except  boric-acid  solution  and  warm  salt 
water. 

Case  4.  Aged  fifteen  months ;  white ;  had  been  sick  several  days ; 
croup  symptoms  for  twenty-four  hours ;  membiane  in  tonsils.  Dr. 
Pusey  saw  the  child  for  me  with  Dr.  George  Simpson,  the  family  physi- 
cian, on  the  morning  of  December  31st.  He  made  an  injection  then  ; 
at  4  p.  m.,  December  31st,  I  saw  the  child  ;  it  was  moribund  ;  tempera- 
ture 1010;  membrane  on  tonsils.  I  inserted  a  tube  which  went  in  easily 
and  gave  instant  relief  to  the  dyspnea.  January  1st,  another  injection 
was  made.  The  temperature  varied  during  January  1st,  2d,  3d,  and  4th, 
from  990  to  ioo°.  The  child  was  very  bright,  always  hungry,  and  wanted 
her  playthings.  Dr.  Simpson  telephoned  me,  January  5th,  that  the  tem- 
perature was  again  up  to  1010,  and  that  the  child  was  not  doing  so  well. 
I  saw  the  child  again  the  afternoon  of  January  5th  :  the  throat  and  nose 
were  perfectly  clean  ;  no  membrane  in  sight.  I  decided  to  remove  the 
tube,  which  was  done  with  some  difficulty,  as  it  was  very  deep  in  the 
larynx ;  it  had  to  be  milked  out ;  the  breathing  being  good  with  the 
tube  out,  it  was  left  out.     The  child  is  still  under  observation.    • 
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The  result  in  these  cases  treated  with  antitoxine  is  not  unusual  under 
the  old  treatment,  except  as  to  the  rapidity  of  recovery  and  the  little 
trouble  to  both  the  doctor  and  the  patients  of  the  application  of  the 
treatment.  It  is  unusual  for  me  to  see  a  patient  die  of  diphtheria  whose 
larynx  is  not  involved.  The  death-rate  in  this  section  of  the  country 
is  small  compared  to  that  in  Europe  or  the  older  countries. 

The  following  is  an  extract  from  an  editorial  of  the  Philadelphia 
Medical  News : 

Loeffler  was  probably  the  first  to  render  an  animal  immune  to  the  virus  of  diph- 
theria. A  guinea-pig  which  he  inoculated  will  a  small  quantity  of  a  pure  culture  of 
the  bacillus  recovered  from  the  infection,  and  afterward  proved  to  be  resistant  to  re- 
peated inoculations  with  virulent  cultures.  Behring,  Fraenkel,  Boer,  Liibbert,  and 
Wernicke  have  tested  various  methods  for  producing  artificial  immunity  from  diph- 
theria, among  them  vaccination  with  sterilized  bouillon  cultures,  with  bouillon  cul- 
tures treated  with  iodin  trichlorid,  or  with  tissue  or  tissue-juices  of  animals  sick  or 
dead  of  diphtheria,  and  also  by  feeding  with  the  toxines  of  the  diphtheria  bacilli. 
Brieger,  Kitasato,  and  Wassermann  in  the  beginning  of  1892  grew  diphtheria  bacilli 
in  thymus-bouillon,  thinking,  according  to  Behring,  erroneously,  that  the  thymus  ex- 
tract exercised  an  antitoxic  influence  on  the  specific  diphtheria  poison.  They  used 
the  product  thus  obtained  for  purposes  of  vaccination.  Results  have  taught,  how- 
ever, that  immunity  against  diphtheria  can  be  most  successfully  produced  and  can  be 
carried  to  the  highest  grade  by  beginning  with  injections  of  much  weakened  and 
highly  diluted  virus. 

A  horse,  after  receiving  injections  at  intervals  of  from  one  to  four  weeks,  becomes 
only  very  gradually  immune,  and  it  is  not  until  the  end  of  from  four  to  six  months 
that  the  serum  has  gained  any  considerable  antitoxic  power.  The  amount  and  strength 
of  the  virus  are  gradually  increased  as  the  immunizing  process  proceeds,  so  that 
finally  an  animal  is  able  to  bear  several  liters  of  undiluted  toxine  solution.  It  is  to  be 
noted,  however,  that  the  antitoxic  value  of  the  blood-serum  of  the  immunized  horse 
bears  no  definite  relation  to  the  amount  of  toxine  that  has  been  introduced  into  his 
system.  The  antitoxic  strength  of  the  serum  of  the  horse  has  to  be  tested  from  time 
to  time  by  experiments  on  guinea-pigs,  the  serum  being  tried  not  too  soon  after  an 
injection  of  the  virus.  When  the  desired  antitoxic  strength  has  been  attained,  from 
one  to  three  liters  of  blood  are  drawn  through  a  canula  from  the  jugular  vein  into 
sterilized  vessels,  and  cooled  in  the  ice-box  for  from  twelve  to  fourteen  hours.  The 
serum  is  then  poured  off,  and  after  0.5  per  cent  carbolic  acid  has  been  added  its  exact 
antitoxic  strength  is  tested  upon  animals.  After  the  blood  has  been  extracted  the 
animal  is  usually  hungry  and  thirsty.  If  it  bears  the  blood-letting  well  the  process 
may  be  repeated  two  or  three  times  in  the  course  of  eight  days,  after  which  there 
must  be  a  renewal  of  the  vaccinations  for  several  weeks. 

Having  now  acquired  your  serum  from  a  reliable  source,  diagnosti- 
cate your  case  correctly.  And  as  to  the  possibility  of  doing  this  cor- 
rectly, short  of  inoculation  of  some  of  the  lower  animals,  Park,  Beebe, 
and  Biggs,  in  a  recent  article  published  in  the  November  number  of 
the  Journal  of  Laryngology,  Rhiuology,  and  Otology,  say : 

After  a  year's  trial,  the  following  conclusions  have  been  arrived  at :  The  examina- 
tion by  a  competent  bacteriologist  of  the  bacterial  growth  in  a  blood-serum  tube 
which  has  been  properly  inoculated  and  kept  for  fourteen  hours  at  the  body  tempera- 
ture can  be  thoroughly  relied  upon  in  cases  where  there  is  visible  membrane  in  tin- 
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throat,  if  the  culture  is  made  during  the  period  in  which  the  membrane  is  forming, 
and  no  antiseptic,  especially  no  mercurial  solution,  has  lately  been  applied. 

In  cases  in  which  the  disease  is  confined  to  the  larynx  or  bronchi,  and  where, 
therefore,  there  is  no  visible  exudate  against  which  the  swab  can  be  rubbed,  surpris- 
ingly accurate  results  can  be  obtained  from  cultures,  but  in  a  certain  proportion  of 
cases  no  diphtheria  bacilli  will  be  found  in  the  first  culture,  and  yet  will  be  abun- 
dantly present  in  the  later  ones.  We  believe,  therefore,  that  absolute  reliance  for  a 
diagnosis  can  not  be  placed  upon  a  single  culture  from  the  pharynx  in  purely  laryn- 
geal cases.  The  apparent  mistakes  have,  however,  been  few.  In  nasal  diphtheria  it 
is  possible  to  obtain  negative  results  from  a  culture  made  from  the  throat,  and  yet  the 
bacilli  be  found  in  cultures  from  the  nose.  In  making  a  diagnosis  from  a  culture  it  is 
essential  to  know  the  duration  of  the  disease  in  the  case  from  which  it  was  made,  for, 
although  bacilli  may  remain  present  and  alive  in  some  throats  for  a  surprising  length 
of  time,  nevertheless  it  is  important  to  remember  that  they  may  vanish  early  and 
suddenly,  and  that,  therefore,  the  cultures  can  not  be  certainly  relied  upon  after  the 
membrane  begins  to  disappear. 

Escherich,  in  conclusion,  states  his  position  as  follows:  "  Since  we  have  found  con- 
stant cultural  differences  between  true  and  the  pseudo  diphtheria  bacilli  we  can  give 
the  pseudo-diphtheria  bacilli  no  diagnostic  value.  We  do  not  find  it  to  be  a  frequent 
inhabitant  of  the  mouth.  Chronic  throat  inflammations  and  measles  seem  to  render 
the  throat  more  liable  to  its  invasion." 

The  results  of  these  investigations,  together  with  those  recorded  by  others,  seem 
to  indicate  that  there  are  at  least  two  varieties  of  bacteria,  and  perhaps  more,  to  which 
the  name  pseudo-diphtheria  bacillus  has  been  given.  It  seems  to  us  that  these  differ- 
ent bacilli  should  be  separated  in  name  as  they  are  in  fact. 

First :  There  are  bacilli  which  differ  in  no  respect  from  characteristic  diphtheria 
bacilli,  except  that  they  lack  virulence.  As  Roux  and  Yersin,  Fraenkel  and  others 
have  pointed  out,  this  loss  of  virulence  occurs  naturally  at  times  (virulent  and  non- 
virulent  bacilli  even  existing  at  the  same  time  in  a  throat),  and  can  also  be  produced 
artificially. 

It  seems  to  us  that  these  bacilli  should  be  classed  with  the  virulent  diphtheria 
bacillus,  in  spite  of  the  fact  that  their  lack  of  virulence  gives  them  an  entirely  differ- 
ent relation  to  the  disease  diphtheria.  The  twenty- four  cases  in  which  these  bacilli 
were  found  never  developed  diphtheria  while  they  remained  under  observation,  nor 
was  any  case  of  diphtheria  ever  traced  to  them.  This  seems  to  accord  with  the  expe- 
rience of  others. 

With  the  diphtheria  bacilli  should  be  classed  temporarily  such  exceptional  bacilli 
as  those  found  in  the  two  special  cases  described  above,  for  we  know  that  even  among 
virulent  bacilli  there  are  marked  differences  in  the  luxuriance  of  their  growth. 

Second :  There  are  the  bacilli  especially  described  by  Escherich  and  photographed 
by  Koplik.  These  are  so  uniform  in  their  peculiarities  in  staining,  size,  shape,  and 
the  production  of  an  alkali  instead  of  an  acid,  that  there  seems  to  us  to  be  even  more 
reason  to  separate  them  from  the  diphtheria  bacillus  than  there  is,  for  example,  to 
separate  the  colon  bacillus  from  that  of  typhoid. 

We  have  never  found  bacilli  possessing  these  peculiarities  to  be  virulent,  nor 
have  they  seemed  to  have  any  connection  with  diphtheria.  It  seems  to  us  that  to 
these  bacilli  alone  the  name  pseudo-diphtheria  bacillus  should  be  given. 

The  few  bacilli  which  do  not  seem  to  come  under  either  of  these  divisions  must 
await  further  study  before  being  classified. 

^Statistics  on  the  antitoxine  treatment  of  diphtheria  are  getting  quite 
voluminous  ;  they  are  by  reliable  and  prominent  men  and  are  exceed- 

*  For  much  of  the  statistics  I  am  indebted  to  Dr.  J.  A.  Flexner. 
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ingly  encouraging.    We  all  of  course  know  the  reliability  of  such,  and 
consequently  make  due  allowance. 

The  following  are  extracts  from  the  Deutsche  medicines  Wochen- 
schrift,  May  31,  1894  : 

The  use  of  diphtheria  antitoxine  serum  for  clinical  purposes  began  in  December, 
1893,  in  a  small  way.  A  more  extended  trial  was  first  inaugurated  in  April,  1894.  The 
first  clinical  reports  of  any  extent  are  of  Dr.  E.  Schubert,  in  the  service  of  Professor 
Dr.  Rinne.  Dr.  Rhine  in  the  Elizabeth  Hospital,  in  Berlin,  reports  within  the  period 
from  February  5th  until  May  4th,  34  cases,  of  which  20  were  subjected  to  tracheotomy; 
of  these  28  children  recovered  and  6  died,  the  latter  of  whom  were  tracheotomized,  14 
of  those  tracheotomized  recovering. 

Eugene  Boswinckel,  at  the  Hospital  Urban,  Berlin,  in  the  service  of  Korte,  reports 
concerning  the  epidemic  from  December  20,  1893,  to  January  20,  1S94:  Since  the  use 
of  the  serum  therapy  there  were  71  cases,  of  which  53.5  per  cent  were  cured  ;  of  these 
34  per  cent  were  tracheotomized.  These,  in  addition  to  those  treated  up  to  March  22d, 
including  tracheotomies,  give  a  total  of  cures  of  54  per  cent. 

Korte  says  that  the  results  which  we  have  seen  certainly  warrant  us  in  the  fur- 
ther use  of  this  remedy,  and  from  none  of  the  other  numberless  remedies  used  against 
this  murderous  disease  have  we  had  such  favorable  results  as  these. 

Dr.  Canon,  assistant  professor  of  Dr.  Sonnenburg,  at  the  Hospital  Moabit,  reports 
that  from  December  i,  1893,  to  March  22,  1894,  there  were  44  children  injected;  of 
these  75  per  cent  recovered  ;  13  were  tracheotomized,  with  62  per  cent  recoveries. 
After  the  June  epidemic  of  the  same  year,  were  the  figures  added  to  those  previously 
obtained,  the  results  would  be  76.3  per  cent  recoveries,  and  of  the  tracheotomies  76.9 
per  cent  recoveries. 

The  following  appeared  in  the  Berliner  klinische  Wochenschrift  of 
November  8,  1894  : 

Korte  reports  the  results  obtained  in  the  treatment  of  121  cases  of  diphtheria 
with  the  antitoxine.  He  divided  the  cases  into  three  groups :  (a)  severe  cases  ;  (6) 
cases  of  moderate  severity;  (c)  mild  cases.  Of  the  whole  number  recovery  ensued  in 
81  (66.9  per  cent),  and  death  in  40  (33.1  per  cent)  ;  while  from  June,  1890,  to  December 
31,  1893,  among  1,160  cases  of  diphtheria  the  proportion  of  recoveries  was  54.9  per  cent, 
and  that  of  deaths  45.1  per  cent.  In  the  intervals  between  the  periods  of  treatment 
with  the  antitoxine,  at  a  time  when  none  of  the  remedy  was  to  be  had,  among  106  cases 
there  occurred  49  recoveries  (46.2  per  cent),  and  57  deaths  (53.8  per  cent).  Consider- 
ing 121  cases  trea'.ed  with  antitoxine  according  to  their  severity,  there  occurred  among 
(a)  43  severe  cases,  41.8  per  cent  of  recoveries  and  58.2  per  cent  of  deaths ;  among  (6) 
47  cases  of  moderate  severity,  70.2  per  cent  of  recoveries  and  29.8  per  cent  of  deaths; 
and  among  (c)  31  mild  cases,  96.7  per  cent  of  recoveries  and  3.3  per  cent  of  deaths. 
Fifteen  of  the  cases  occurred  in  children  under  2  years  of  age,  with  8  recoveries  and 
7  deaths.  Tracheotomy  became  necessary  in  42  cases  on  account  of  threatening 
dyspnea;  of  this  number  20  (47.6  per  cent)  recovered,  and  22  (52.4  per  cent)  died,  as 
compared  with  22.5  per  cent  of  recoveries  and  77.5  per  cent  of  deaths  in  previous 
years.  Of  10S  children  under  2  years  of  age,  in  whom  tracheotomy  became  necessary 
between  June,  1890,  and  March  31,  1893,  10  (9.2  per  cent)  recovered;  while  of  8  within 
the  same  age-limits  treated  with  the  antitoxine,  3  (57.5  percent)  recovered.  Fourteen 
severe  cases  came  under  treatment  within  the  first  three  days  of  the  disease.  Of  these 
11    recovered,  while  three  died.     In   29  others  the  treatment  could  not  be  instituted 
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earlier  than  on  the  fourth  day.  Of  these  but  7  recovered,  while  22  died.  Twenty- 
three  cases  of  moderate  severity  came  under  treatment  within  the  first  three  days  of 
the  attack.  Of  these  18  recovered  and  5  died.  Twenty-two  others  did  not  come  under 
observation  until  after  the  fourth  day.  Of  these  14  recovered  and  8  died.  In  the  one 
mild  case  that  terminated  fatally  diphtheria  bacilli  were  not  found  in  the  exudate.  It 
appeared  that  in  some  cases  general  intoxication  took  place  so  rapidly  as  to  render 
useless  the  employment  of  the  antitoxine  when  the  cases  came  under  observation.  It 
also  appeared  as  if  the  results  were  better  when  the  initial  small  dose  (200  immunity- 
units)  was  increased.  In  the  fatal  cases  death  was  due  to  causes  over  which  antitoxine 
was  capable  of  exerting  no  influence.  Nephritis  was  the  most  common  complication. 
It  was  not  observed  that  the  treatment  had  any  influence  upon  the  temperature  or 
upon  the  local  condition,  although  the  injections  were  soon  followed  by  distinct  im- 
provement in  the  general  condition. 

The  Children's  Clinic  at  Munich,  with  a  very  few  exceptions,  have  had  to  deal 
only  with  severe  and  severest  forms  of  diphtheria.  Within  the  last  seven  years,  of 
1,048  cases  there  died  49.2  per  cent ;  out  of  these  575  were  tracheotomized,  of  whom 
65.2  per  cent  died,  and  of  those  not  tracheotomized  26  per  cent  died.  Especially 
within  the  last  few  months,  before  the  use  of  the  serum  began,  the  results  were  exceed- 
ingly bad.  Out  of  32  cases  intubated  30  died,  and  of  64  children  43  died.  In  direct 
connection  with  these  very  unfavorable  results  9  were  treated  with  Aronson's  serum  ; 
of  these  cases,  all  of  which  were  very  severe,  7  were  tubed  ;  of  the  total,  3  died.  Still 
more  favorable  are  the  results  often  children  treated  by  Behring's  serum,  only  one  of 
whom  died.  And  this  case  was  a  very  severe  septic  diphtheria,  and  was  received  only 
on  the  fourth  day.  Three  cases  were  tubed,  and  all  recovered.  In  addition  to  this,  it 
was  possible  to  remove  the  tube  much  earlier  than  usual,  in  one  case  after  thirty-six 
hours.     In  many  cases  a  rapid  decline  in  temperature  was  noticed. 

November  22,  1894.  Von  Ranke,  with  many  other  authors,  is  of  the  opinion  that 
where  there  is  much  sepsis  with  the  diphtheria  the  serum  does  not  indicate  any  par- 
ticular influence,  but  on  the  contrary,  where  the  Behring  serum  is  used  in  the  earlier 
stages  of  diphtheria,  and  before  the  general  sepsis  has  taken  place,  the  results  are 
much  better  than  by  any  other  treatment.  Dr.  C.  Seitz  reports  an  instance  of  eight 
children,  from  one  to  seven  years  old,  whom  it  was  impossible  to  isolate  from  the 
infected  family.  In  all  of  these  cases  two  cubic  centimeters  of  Behring  No.  I  serum 
was  injected,  and  though  continuously  exposed  to  the  infection  none  of  the  children 
became  ill. 

Dr.  John  T.  Malcolm,  in  the  British  Medical  Journal,  No.  1765,  reports  a  case  of 
diphtheria,  in  a  thirteen-year-old  boy,  treated  with  Aronson's  serum.  He  was  first 
injected  on  the  fifth  day  and  received  2.4  grams,  and  owing  to  the  intense  local 
inflammation  in  the  throat  local  treatment  was  impossible,  and  the  case  went  on  to 
full  recovery. 

Dr.  Frith,  in  the  British  Medical  Journal,  No.  1766,  reported  a  case  of  an  eleven- 
year-old  child  which  on  the  third  day  of  illness  (the  Loeffler  bacillus  having  demon- 
strated diphtheria)  received  19.5  cubic  centimeters  of  antitoxine,  and  was  reported  on 
the  fifth  day  as  fully  healed. 

Dr.  Fowler,  in  the  same  British  Medical  Journal,  reports  a  case  of  a  thirteen-year- 
old  girl,  who,  on  the  third  day,  received  two  cubic  centimeters  of  Aronson's  serum, 
after  which  the  temperature  fell  to  normal  and  the  membrane  came  away,  and  after 
twelve  days  the  child  was  entirely  healed.  In  another  case  the  same  author,  with  the 
same  treatment,  observed  a  slight  paralysis. 

Dr.  Wakeling  reports  a  case  of  a  six-and-one-half- year-old  girl,  who,  on  the  sixth 
day  of  illness,  with  a  general  sepsis,  evidenced  by  chills,  otitis  media,  glandular 
swelling   in   the    neck,  enteritis,  and   albuminuria,   received   on    the   following   day 
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respectively  five  and  three  cubic  centimeters  of  Aronson's  antitoxine.  The  local 
effects  were  very  beneficial,  and  the  general  condition  was  much  improved  ;  it  died  on 
the  fifth  day  afterward  from  the  general  sepsis.  The  doctor  states  that  this  case  is  in 
keeping  with  the  hitherto  demonstrated  fact  that  the  remedy  is  without  influence  in 
such  cases  where  sepsis  has  become  general. 

Dr.  McGregor,  in  the  London  Lancet,  No.  3714,  reports  a  case  of  very  severe  diph- 
theria in  a  ten-year-old  boy.  On  the  fifth  day  the  tonsils,  half  the  pharynx,  the  uvula, 
and  the  soft  palate  were  covered  with  the  diphtheritic  membrane.  There  were  no 
laryngeal  symptoms,  yet  there  was  danger  of  collapse.  An  injection  of  one  gram  of 
Aronson's  serum  brought  a  very  refreshing  sleep,  and  after  two  further  injections  a 
decided  improvement  set  in,  which  ended  in  full  convalescence  on  the  twelfth  day. 
The  writer  states  that  after  this  experience  he  will  no  longer  wait  for  the  appearance 
of  severe  symptoms,  but  will  use  the  injection  immediately. 

Dr.  Borger,  assistant  at  the  Greifswalder  Medical  Clinic,  reports  that  they  have 
treated  thirty  cases,  of  whom  there  were  two  deaths  and  twenty-eight  recoveries. 
Five  tracheotomies  and  one  death,  or  93  per  cent  cures  without  tracheotomy  and  80  per 
cent  with  it. 

In  No.  1768  of  the  British  Medical  Journal  Dr.  Newington  reports  a  result  of  four 
cases  treated  by  him  in  Sussex  County  Hospital  ;  of  these  four,  three  were  light  and 
one  severe.  The  last  case  was  tracheotomized  on  the  fifth  day;  all  four  recovered 
promptly  and  without  complication. 

Dr.  Kuntzen,  Marine  Surgeon  at  the  Hospital  Oschersleven,  reports  twenty-five 
cases  with  twenty-two  recoveries,  of  whom  five  were  tracheotomized  with  two  deaths. 
These  cases  varied  from  the  first  day  to  the  eighth  day  of  the  disease. 

Dr.  Hager,  in  the  Central.  Matt.  f.  Innere  Medicine,  No.  48,  of  1894,  reports  26 
cases  of  diphtheria  ;  of  the  26  one  is  to  be  excluded.  Of  the  other  25  the  ages  were 
from  eight  months  to  six  years.  The  eight-months-old  child,  which  came  under 
treatment  in  a  moribund  condition,  died.  The  other  24  recovered.  The  character  of 
the  disease  was  8  light,  6  severe,  and  10  very  severe.  The  recovery  followed  so 
promptly  and  in  so  typical  a  method  that  there  is  no  room  for  doubt  as  to  the  satis- 
factory effects  of  the  remedy.  Twenty-four  hours  after  the  injection  most  of  them 
were  feeling  well,  and  after  forty-eight  hours  the  fever  had  disappeared.  After 
another  day  the  pulse  fell  to  normal.  In  all  his  cases,  after  twenty-four  hours,  the 
membrane  was  sharply  marked  off  from  the  sound  tissue,  and  in  four  days  entirely 
disappeared.  He  had  two  cases  of  paralysis  and  one  of  dysentery  following  the  dis- 
ease. Albuminuria  was  observed  only  seldom  and  transient,  and  this  only  in  the 
severest  cases  of  the  disease.  He  had  urticaria,  light  erythema  in  5  cases  in  the 
neighborhood  of  injection  and  once  on  a  remote  part  of  the  body.  He  further  reports 
35  cases  who  were  inoculated  for  prophylactic  purposes,  and  only  3  showed  symptoms 
of  the  disease  later.  Of  these  one  recovered  after  an  injection  of  the  No.  1  vial  of 
Behring  serum,  and  the  other  two  without  any  further  treatment. 

A  Vienna  letter  in  the  Journal  of  the  American  Medical  Association 
was  as  follows : 

One  day,  on  entering  the  ward  of  Kossel,  there  were  found  three  children  breath- 
ing through  tracheotomy  tubes,  aged  respectively  two,  four,  and  seven  years.  The 
doctor  explained  that  the  two-year-old  child  was  on  the  point  of  suffocating  when  he 
entered  the  barracks ;  the  four-year-old  child  came  to  the  hospital  on  the  sixth  day. 
His  larynx  was  involved  at  the  time,  and  before  the  serum  had  had  an  opportunity  to 
retard  the  progress  of  the  disease  stenosis  occurred,  and  tracheotomy  became  neces- 
sary.    The  seven-year-old  child  was  brought  in  on  the  third  day  with  a  thick  mem- 
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brane  in  the  larynx;  his  parotid  glands  were  greatly  swollen.  In  this  instance  Dr. 
Kossel  conjectured  that  the  disease  was  of  longer  duration  than  was  known.  All 
three  recovered. 

At  a  recent  meeting  of  the  Medical  Society  of  Hamburg,  Rumpf  (A/iinchener 
medicin.  IVoc/iensc/ir.,  1894,  No.  47,  p.  938,)  reported  the  results  obtained  in  the  New 
General  Hospital  from  the  employment  of  Behring's  antitoxine  in  the  treatment  of 
diphtheria.  Twenty-six  cases  were  thus  treated,  the  clinical  diagnosis  being  con- 
firmed by  the  results  of  bacteriologic  examination  in  all  of  the  cases  but  one. 
Eighteen  of  the  cases  came  under  observation  on  the  second  day  of  the  disease,  3  on 
the  third  da)',  and  5  later.  All  were  in  children  between  the  ages  of  ten  months  and 
twelve  years.  Among  the  whole  number  there  were  2  deaths  (8  per  cent),  1  among 
the  group  of  18  cases,  the  other  among  the  group  of  5.  Four  of  the  cases  were  mild, 
8  moderately  severe,  and  13  severe.  Tracheotomy  was  performed  in  7  cases ;  among 
this  number  were  2  fatal  cases.  The  injections  were  made  into  the  abdominal  wall.  In 
not  a  single  instance  was  there  any  local  reaction.  In  11  cases  the  temperature 
appeared  to  be  influenced  by  the  injections  ;  in  3  it  rose,  while  in  8  it  declined.  In 
several  cases  the  false  membrane  continued  to  spread.  Albuminuria  was  found  in  8 
cases,  in  one  of  which  it  had  not  been  present  before  the  injection.  The  complete 
statistics  for  several  months  showed  that  there  had  been  91  cases  of  diphtheria  in  the 
hospital,  with  11  deaths  (12  per  cent).  On  bacteriologic  examination  of  the  kidneys 
and  spleen  from  all  fatal  cases  of  diphtheria  for  a  given  period  it  was  possible  to  iso- 
late streptococci  in  27  of  42  cases. 

No.  45  Deutsche  medicin.  Wochenschrift,  November  8,  1894,  has  the 
following: 

Dr.  Lublinski  reports  a  case  of  diphtheria  in  a  girl  eight  years  old,  who,  after  the 
use  of  serum,  made  a  very  good  recovery  in  twelve  days. 

Later  some  inflammatory  conditions  about  the  point  of  injection  developed  an  ex- 
tensive erythema,  such  as  is  occasionally  seen  after  ordinary  vaccination.  The  case 
was  attended  with  high  fever,  but  at  no  time  was  there  any  danger  of  the  patient's 
life,  and  the  complication  progressed  through  full  recovery  uninterruptedly.  The 
doctor  states  that,  though  he  has  seen  similar  cases  before  in  vaccination,  he  regarded 
it  as  his  duty  to  report  this  as  a  possible  complication  of  the  use  of  the  serum. 

Dr.  Cnyrin  reports  cases  of  two  of  his  assistants  with  severe  urticaria  following 
the  injection  of  the  serum.  The  doctor  states  that  the  possibility  of  an  accidental 
infection  can  not  come  into  consideration,  and  further  states  that  the  illness  of  both 
was  so  severe  that,  had  it  taken  place  in  a  child  or  weakly  person,  it  would  have  been 
a  very  serious  matter.  The  cases  are  reported  in  full  in  No.  48  of  the  Deutsche  med- 
icin. Wochenschrijt,  November  29,  1894. 

In  No.  48  of  the  Berliner  medicin.  Wochenschrift  Dr.  F.  Mendel  reports  a  case  of 
a  four-year-old  boy  who  had  the  characteristic  deposit  on  the  tonsils  and  pharynx 
and  beginning  stridor  at  the  time  he  came  under  treatment.  On  the  second  day  he 
received  one  vial  of  No.  2  Behring  serum,  and  on  the  third  day,  despite  the  fact  that 
there  was  considerable  improvement  in  the  local  and  general  condition,  he  gave  an 
injection  of  one  vial  of  the  No.  I  serum.  On  the  fourth  day  the  deposit  had  practically 
disappeared  and  the  cough  vastly  improved  and  no  stridor  present.  The  temperature 
and  pulse  normal.  On  the  seventh  day  there  was  a  sudden  hemorrhagic  exanthem 
appeared  over  the  whole  body,  with  pain  in  the  bones  and  retrogression  of  the  gen- 
eral condition.  This  condition  gradually  improved  during  the  next  five  days,  so  that 
after  one  week  he  was  regarded  as  cured. 
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The  following  from  American  Journals: 

American  Journal,  July,  1S94.  Antidiphtherin  of  Klebs  applied  in  19  cases,  the 
percentage  of  deaths  was  52.6  per  cent.  Omitting  one  case  of  a  rare  accident,  late 
secondary  hemorrhage  after  tracheotomy,  the  rate  fell  to  50  per  cent. 

The  following  figures,  compiled  from  a  lengthy  article  by  Dr.  K.  Roux  in  a  recent 
issue  of  Les  Nouveaux  A'emedes,  form  the  numerical  basis  on  which  rest  the  claims  of 
sero-therapy  in  diphtheria  (the  bracketed  figures  being  the  Journal  corrections  of  a  few 
minor  errors  of  computation  in  the  original  article,  which  do  not,  however,  vitiate  the 
the  general  results):  Serum  treatment  was  begun  in  the  Hospital  for  Sick  Children  in 
Paris,  February  1,  1894,  and  continued  to  July  24th;  all  sick  children  found  in  the 
diphtheria  pavilion  from  day  to  da)'  were  treated  with  the  serum  without  regard  to  their 
condition  and  without  other  change  in  the  treatment  usually  employed,  so  that  the 
gross  results  of  the  months  of  serum  treatment  may  be  compared  with  those  of  sim- 
ilar preceding  periods;  the  statistics  of  the  diphtheria  service  for  previous  years 
were  furnished  by  the  superintendent  and  the  director  of  the  hospital,  and  supply  all 
the  elements  necessary  for  comparison ;  in  addition,  the  statistics  of  the  Trousseau 
Hospital  for  Children,  which  also  has  a  diphtheria  pavilion,  and  in  which  the  serum 
was  not  used,  furnish  another  term  of  comparisons.  During  the  years  1890- 1893 
inclusive,  3,971  children  were  admitted  to  the  diphtheria  pavilion  of  the  Paris  Hospital 
for  Sick  Children,  and  of  these  2,029  died;  the  yearly  percentages  of  mortality  were: 
1890,55.88;  1891,52.45;  1892,47.64;  1893,48.47 — a  mean  of  [51. 11]  per  centum.  During 
the  period  of  serum  treatment  448  children  were  admitted,  and  of  these  109  died,  or 
[24.33]  Per  cent.  All  the  conditions  being  the  same,  except  the  addition  of  the  serum 
to  the  usual  treatment,  the  difference  between  these  percentages  measures  the  ben- 
efits of  the  antitoxiue  treatment.  During  precisely  the  same  period  in  1894  there 
were  520  children  admitted  to  the  diphtheria  pavilion  of  the  Trousseau,  and  of  these 
316  died— a  mortality  of  [60.7]  per  cent.  Obviously  the  disease  was  not  of  a  benign 
type  during  this  period.  Differentiating  between  the  anginas  and  the  tracheotomized 
croups,  the  anginas  gave  a  mortality  of  33.94  per  cent  in  1890,  1891,  1892,  and  1893; 
during  the  serum  treatment  period  of  1894  the  mortality  was  12  per  cent,  but  in  the 
Trousseau,  where  the  serum  was  not  used,  the  mortality  was  32  per  cent  during  the 
same  period.  The  tracheotomized  croups  gave  a  mean  mortality  of  73.19  per  cent  in 
1892-93;  during  the  serum  period  the  mortality  was  49  per  cent,  but  during  the  same 
period  in  the  Trousseau  the  mortality  was  86  per  cent.  Dealing  only  with  the  cases 
bacteriologically  demonstrated  to  be  true  diphtheria — 300  in  number,  with  78  deaths — 
the  mortality  was  26  per  cent,  as  against  the  50  per  cent  mortality  of  the  ante-serum 
period  demonstrated  by  the  researches  of  MM.  Roux  and  Yersin  and  MM.  Martin  and 
Chaillou. 

The  most  important  German  statistics  with  which  to  compare  the  foregoing  are 
those  of  Ehrlich,  Kossel,  and  Wassermann,  who  report  220  cases,  168  recoveries,  52 
deaths — mortality  [30.9]  Per  cent;  among  these  were  67  tracheotomies  with  30  deaths — 
mortality  [44.7]  per  cent;  in  another  article  Ehrlich  and  Kossel  report  55  new  cases — 
26  tracheotomized  with  only  8  deaths;  they  do  not  state,  however,  that  a  bacteriologic 
examination  was  made  in  all  cases. 

January,  1895.  Louis  Fisher  reports  that  while  in  Berlin,  through  the  courtesy 
of  Dr.  Wassermann,  he  saw  five  malignant  cases  treated  with  the  serum,  all  of  which 
recovered.  He  also  says  that  Dr.  Baginsky's  statement  is  well  worth  repeating: 
"That  we  have  never  had  such  a  low  mortality  with  our  mildest  epidemics  and  our 
best  form  of  treatment."  He  further  reports  four  of  his  own  cases  and  one  of  Dr. 
Cattlin,  of  Brooklyn,  that  were  cured  by  the  serum  treatment.  Again  he  says,  "  I  have 
had  34  cases,  30  malignant  and  4  mild,  32  of  which  recovered,  or  a  mortality  of  5.8  per 
cent. 
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Moeller  (Centralblatt  fur  Innere  Medicin,  1894,  No.  48,  p.  1130,)  reports  the  results 
obtained  from  the  employment  of  the  antitoxins  in  the  treatment  of  diphtheria  at  the 
Magdeburg-Alstadt  Hospital  between  August  and  November,  1894.  Mild  and  mori- 
bund cases  were  excluded  from  this  mode  of  treatment.  From  April  1st  until  Novem- 
ber 8th  there  came  under  observation  388  cases,  of  which  162  required  tracheotomy. 
Of  the  whole  number  76  were  treated  with  the  autitoxine;  48  of  these  required  trach- 
eotomy, with  19  deaths  and  22  recoveries,  while  7  were  yet  under  observation.  Of  the 
28  not  requiring  tracheotomy  8  died,  15  recovered,  and  5  were  yet  under  observation. 
Of  the  312  cases  not  treated  with  the  antitoxine,  114  required  tracheotomy;  of  these 
57  died,  45  recovered,  while  12  were  yet  under  observation.  Of  those  not  requiring 
tracheotomy,  34  died,  136  recovered,  and  28  were  yet  under  observation.  From  April 
1,  1888,  to  March  31,  1889,  the  mortality  of  cases  in  which  tracheotomy  was  required 
was  59  per  cent;  from  1889  to  1890,  57  per  cent ;  from  1890  to  1891,  51.43  percent;  from 
1891  to  1892,  48.6  per  cent ;  from  1892  to  1893,  63.4  per  cent ;  from  1893  to  1894,  64.2  per 
cent;  from  April  1st  to  November  8,  1894,  55.6  per  cent  among  cases  not  treated  with 
the  antitoxine,  and  39.6  per  cent  among  cases  treated  with  the  antitoxine. 

At  Buda-Pesth  Professor  Bokai  has  reported  the  results  of  the  treatment  of  35 
cases  of  diphtheria  with  Behring's  serum.  The  number  of  children  who  died  was  5, 
giving  a  mortality-rate  of  14.28  per  cent.  Of  the  30  children  who  recovered,  intuba- 
tion was  done  in  12.  Drs  Gottstein  and  Schleich,  of  Berlin,  have  attacked  both  the 
theory  of  the  antitoxine  treatment  and  the  hospital  statistics  which  have  been  quoted 
in  its  support. 

A  recent  number  of  the  New  York  Medical  Record,  December  22, 
1894,  contains  the  following : 

At  a  recent  meeting  of  the  Medical  Society  of  Munich,  which  was  attended  by 
more  than  three  hundred  practitioners,  the  serum  treatment  formed  the  subject  of 
a  prolonged  discussion.  Professors  Buchner,  von  Rauke,  and  C.  Seitz  presented  a 
report  on  the  subject,  and  resolutions  were  passed  to  the  effect  that  the  time  was  not 
yet  ripe  for  a  definite  judgment  as  to  the  value  of  the  method,  and  the  trials  of  the 
remedy  on  an  extensive  scale  would  be  necessary  to  settle  the  question.  It  was  con- 
sidered important  that  this  view  should  be  impressed  not  only  on  the  profession  but 
on  the  public.  A  committee,  consisting  of  Professors  Buchner,  von  Ranke,  Bollinger, 
Oertel,  C.  Seitz,  von  Kerschensteiner,  and  Wertheimer,  was  appointed  to  study  the 
whole  question  thoroughly. 

In  France  the  War  Department  has  ordered  the  antitoxine  treatment  in  the  army; 
the  cities  of  Lille  and  Havre  have  voted  money  for  undertaking  the  new  treatment. 

A  recent  number  of  the  American  Journal  of  Medical  Science  has 
the  following : 

M.  Martin,  after  giving  briefly  the  method  of  preparing  the  antitoxine  and  the 
technique  of  its  injections,  presents  certain  facts  in  regard  to  its  employment.  It 
probably  does  not  act  injuriously  upon  the  kidneys,  but,  on  the  other  hand,  it  ap- 
pears to  protect  them  against  the  diphtheria  poison  ;  while  in  two  thirds  of  the 
cases  of  benign  diphtheritic  angina  albumen  was  found;  in  the  same  anginas  treated 
by  antitoxine  it  did  not  occur  in  more  than  one  half  of  the  cases.  As  for  local 
treatment,  it  is  not  necessary  to  employ  it  when  the  antitoxine  is  used.  Inasmuch 
as  corrosive  mercuric  chloride  destroys  the  diphtheritic  poison,  it  may,  perchance, 
destroy  the  antitoxine,  and  thus  the  bad  results  with  local  treatment  may  be  ac- 
counted for.     Roux  has  used  equal  parts  of  menthol  and  powdered  camphor,  which 
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liquefy  on  mixing,  and  so  are  easily  prepared  for  application.  However,  no  local 
applications  are  excluded  save  those  which  interfere  with  the  action  of  the  anti- 
toxine,  of  which  corrosive  mercuric  chloride  is  mentioned  above,  and  phenol  is  the 
second.  —  Le  Progres  Medical,  1894,  No.  42,  p.  249. 

In  the  American  Journal  of  Medical  Science  Reynold  W.  Wilcox, 
M.  A.,  M.  D.,  LL.  D.,  says: 

Mr.  Hunter  Urquhart  Walker  reports  a  single  case.  He  made  use  of  the  Behr- 
ing  solution,  which  contains  2  to  2.5  per  cent  of  egg  albumen  and  0.4  per  cent  of 
tricresol  for  preservative  purposes.  For  the  immunization  of  adults  and  older 
children  fifteen  drops  of  the  solution  is  injected  subcutaneously  by  means  of  a 
Pravaz  syringe,  which  has  been  previously  sterilized  by  alcohol,  and  3  per  cent  of 
a  carbolic  acid  or  1  per  cent  of  a  tricresol  solution.  For  young  children  up  to 
two  years  the  dose  should  be  one  half  of  the  quantity.  To  persons  who  are  threat- 
ened by  diphtheria  at  least  ten  times  as  much  is  required  to  render  them  immune. 
The  patient  was  a  girl  of  eight  years  of  age,  who  had  been  ill  for  a  day  or  two 
before  being  seen.  After  three  days'  treatment  with  iron  and  potassium  chlorate 
internally,  and  the  constant  use  of  lime  water  spray,  the  membrane  was  well  formed, 
even  extending  well  over  the  soft  palate  and  hanging  down  into  the  mouth.  Eleven 
minims  of  antitoxine  was  injected  into  the  forearm,  with  strict  antiseptic  precau- 
tions. The  temperature  at  that  time  was  1030  F.,  and  the  pulse  140.  In  four  hours 
there  was  no  fever,  and  the  pulse  was  quite  quiet;  it  was  necessary  to  rouse  the 
patient  to  receive  nourishment,  which  throughout  consisted  of  beef  tea,  chicken 
soup,  brandy  and  milk,  and  wine  whey.  On  the  following  day  the  same  improvement 
continued,  although  the  membrane  was  still  present;  it  was  apparently  loosening 
on  the  right  side.  During  the  day  much  of  the  membrane  came  away.  On  the 
next  day  ihe  membrane  had  entirely  disappeaped,  the  temperature  was  normal, 
and  the  pulse  good;  there  was  no  pain.  The  injection  was  entirely  innocuous, 
being  followed  by  neither  local  nor  general  disturbance.  —  The  Lancet,  1894,  No. 
3710,  p.  791. 

Mr.  Athel  T.  Saw  reports  six  cases  upon  which  the  operation  of  tracheotomy 
was  performed,  which  upon  admission  to  St.  Mary's  Hospital  were  apparently 
cases  of  ordinary  severity.  No  antiseptics  were  applied  to  the  pharynx,  but  the 
wound  was  sprayed  with  a  1  to  1000  solution  of  corrosive  mercuric  chloride.  The 
ages  were  eleven,  seventeen  months,  five,  five  and  one  half,  six,  and  seven  years; 
the  first  was  fatal.  After  the  fourth  or  fifth  day  the  membrane,  which  previously 
had  come  up  abundantly  through  the  wound,  ceased,  and  the  wound  was  allowed 
to  close.  In  none  of  the  cases  did  the  wound  become  unhealthy,  neither  was  there 
any  cellulitis  of  the  neck,  although  on  two  occasions  the  neck  showed  signs  of 
swelling  on  the  morning  after  the  operation.  By  the  third  or  fourth  day  after  the 
operation  the  patients'  general  condition  had  completely  changed ;  they  were 
bright,  took  interest  in  their  surroundings,  and  played  with  their  toys.  The  fatal 
case  was  moribund  when  admitted,  the  operation  was  performed  without  an  anes- 
thetic, the  patient  not  stirring,  and  death  occurred  on  the  following  morning.  On 
necropsy  it  was  found  that  the  membrane  extended  into  the  secondary  divisions  of 
the  bronchi.  The  previous  twelve  months'  mortality  in  tracheotomy  for  laryngeal 
diphtheria  was  30  per  cent.  In  twelve  years  no  child  under  two  years  of  age  had  been 
saved.  Aronson's  antitoxine  in  ten  minim  doses  was  injected,  with  antiseptic  precau- 
tions, subcutaneously  at  twelve-hour  intervals  for  three  days.  In  no  case  was  there 
inflammation  at  the  seat  of  the  injection.—  The  Lancet,  1894,  No.  3711,  p.  851. 
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Mr.  Ernest  Hart  states  that  there  is  a  fairly  complete  record  of  36  English  cases, 
within  the  past  three  months,  with  2  deaths.  It  is  impossible  to  run  over  this  record 
without  being  strongly  impressed  with  the  fact  that  we  have  in  diphtheria  antitoxine 
a  substance  which  has  a  marked  influence  on  a  most  serious  and  fatal  disease.  What 
is  now  wanted  is  a  standard  preparation.  So  far  it  would  appear  that  the  exact  dose 
is  not  a  matter  of  extreme  nicety  ;  but  it  is  difficult  to  believe  that  a  substance  capa- 
ble of  so  modifying  the  susceptibility  of  the  body  to  the  diphtheria  toxine  will  not 
have  also  considerable  effect  in  other  ways.  Both  for  the  sake  of  economy  and  safety 
no  more  should  be  used  than  is  necessary,  and  a  standard  preparation  ought  to  be 
available. —  The  British  Medical  Journal,  1894,  No.  1764,  p.  889. 

To  summarize,  then,  what  is  now  known  of  the  treatment  of  diph- 
theria by  antitoxine :  The  earlier  the  treatment  the  better  the  result. 
Larger  doses,  I  think,  will  still  give  better  results.  That  all  symptoms 
usually  improve  within  ten  or  twelve  hours  after  an  injection  made 
early  in  the  disease,  say  the  first  three  days.  That  immunizing  injec- 
tions are  of  much  service  ;  of  10,000  individuals  receiving  the  prevent- 
ive injections  of  60  units  each,  only  10  developed  the  disease.  That 
some  mild  skin  affections  and  a  few  cases  in  which,  some  days  after  the 
injections  were  made,  there  were  developed  pains  in  joints  and  limbs 
and  some  swelling,  with  considerable  fever,  have  been  reported. 

That  the  effect  of  the  injections  upon  laryngeal  complications  is  very 
favorable,  some  cases  being  aborted,  and  in  those  having  to  be  intu- 
bated or  tracheotomized  the  percentage  of  recoveries  is  much  increased, 
and  the  tubes  have  had  to  be  worn  for  a  shorter  time.  It  is  said,  by 
serum  therapy  tracheotomy  can  be  entirely  replaced  by  intubation. 
That  the  complications  of  diphtheria,  such  as  sepsis,  involvement  of 
heart  and  kidneys,  and  after-paralyses  are  much  less  frequent,  have  been 
demonstrated. 

That  antitoxine  is  an  incorrect  name  is,  according  to  most  authori- 
ties, considered  true  ;  that  it  does  not  destroy  the  toxines,  but  renders 
the  living  cells  less  susceptible  is  probably  correct.  That  it  does  not 
correct  sepsis  is  true,  thus  limiting  its  success  very  greatly.  I  myself 
am  not  yet  an  enthusiast  on  this  new  treatment  of  diphtheria.  My  ex- 
perience with  the  Koch  tuberculin  makes  me  skeptical,  yet  one  must 
see  from  the  first  a  marked  difference  as  to  the  two  substances,  and  as 
to  the  two  diseases  they  are  to  combat.  I  have  though  this  much  faith 
as  to  its  curative  powers  and  as  to  its  toxicity  :  Should  a  member  of  my 
family  have  this  dreadful  disease,  diphtheria,  I  would  not  hesitate  one 
moment  to  use  Behring's  antitoxine,  so-called. 

Louisville. 
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AN  ADDRESS  DELIVERED  AT  THE   INAUGURAL  MEETING,  JANU- 
ARY 7,  1895.  OF  THE  LOUISVILLE  ACADEMY  OF  MEDICINE, 
BY  THE  PRESIDENT,  T.  L.  McDERMOTT,  M.  D.* 

It  is  a  gratifying  duty  that  devolves  upon  me  this  evening,  to  wel- 
come you  to  these  quarters  and  to  inaugurate  the  opening  of  the 
Academy  of  Medicine.  It  has  long  been  a  matter  of  unfavorable  com- 
ment that  so  prosperous  a  medical  center  as  this,  embracing  in  its  cir- 
cuit so  many  luminous  votaries,  who  would  add  grace  and  luster  to  any 
sphere,  has  so  long  been  denied  the  pleasure  and  profit  tbat  must  of 
necessity  arise  from  more  intimate  communion  among  its  most  zealous 
devotees. 

Aside  from  the  fact  that  such  gatherings  not  only  foster  the  purest 
instincts  of  ethical  fraternity,  but  also  refine  and  advance  our  calling, 
the  mere  existence  of  such  an  academy  proves  the  unselfish  desire  of 
its  founders  to  strengthen  the  professional  ties  that  bind  us  to  a  lofty 
purpose,  the  elevation  of  our  guild  and  the  widening  of  its  beneficent 
power.  What  prince  or  potentate,  beloved  of  the  populace,  has  a 
higher  incentive  or  a  nobler  aim  than  we?  The  glamour  of  its  past  has 
endeared  it  to  every  age,  and  its  grander  progress  in  the  future  will  be 
ended  only  with  the  decay  of  time. 

From  humble  beginnings  it  has  traced  its  prospering  presence 
through  all  the  years,  growing  grander  in  its  victorious  march  at  every 
stage  of  its  eventful  career. 

Nor  was  its  progress  made  through  tortuous  channels  or  by  the  aid 
of  misleading  sophistry.  It  advanced  through  broad  and  open  paths 
that  reflected  the  enlightenment  it  had  gained  in  its  way.  Neither  the 
trick  of  the  charlatan  nor  the  lust  of  the  miser  found  encouragement 
or  lodgment  in  the  councils  of  its  faithful  band.  They  were  always  the 
same  brave  legion,  levying  tribute  from  industry  and  genius  to  embel- 
lish the  temple  they  were  building  for  the  world.  A  frank  and  manly 
army  were  they  that  shattered  the  idols  of  fraud  and  turned  a  heedless 
ear  to  the  alluring  temptations  of  princely  influence  or  debasing  gold. 
The  crown  won  by  those  humane  apostles  of  science  by  means  of  such 
sacrifice  and  devotion  has  been  transmitted  to  us,  and  through  us  to 
posterity  ;  and  to-night  I  hope  we  are  erecting  a  sanctuary  where  fitting 
proselytes  may  be  dedicated  to  the  noble  task  of  carrying  us  forward 
to  greater  victories  and  grander  trophies. 

*Published  by  request 
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While  a  well-poised  modesty  might  forbid  any  rash  expectancy,  who 
can  tell  but  that  from  our  humble  midst  some  brilliant  star  may  yet 
illumine  paths  that  are  still  dark,  and  that  yet  may  open  glorious  vistas 
unimagined  in  onr  brightest  dreams?  From  less  promising  beginnings 
men  and  measures  have  risen  into  exalted  prominence  and  have  bright- 
ened the  pages  of  history  with  their  renown. 

I  hope  this  meeting  to-night  will  be  the  forerunner  of  a  long  and  inti- 
mate companionship,  embittered  by  no  envious  rivalry  or  selfishly  sought 
prominence.  I  hope  it  will  be  the  personal  aim  of  all  to  extend  and  per- 
petuate the  usefulness  of  this  association,  for  in  no  other  calling  is  there 
so  often  need  of  a  helping  hand  and  of  charitable  counsel.  Give  lav- 
ishly of  both  to  the  aspiring  and  the  humble,  for  the  general  good  is 
only  attained  by  common  effort  and  self-abnegation.  In  every  city  of 
considerable  size  in  the  world  a  society  like  this  has  been  the  Mecca 
and  the  inspiration  of  the  proudest  exponents  of  our  science. 

Forbearance  toward  the  frailties  we  all  possess  and  a  zealous  enthu- 
siasm for  the  common  good  are  the  cardinal  elements  of  success  in  this 
undertaking.  Every  individual  member  must  feel  that  upon  his  efforts 
largely  rests  the  usefulness  of  the  society.  We  start  the  enterprise  to- 
night in  a  general  way.  It  depends  upon  the  majority  of  the  body  to 
guide  our  steps  in  the  future  into  such  paths  as  may  seem  most  desira- 
ble for  the  general  welfare.  It  is  intended  that  these  quarters  shall  be 
kept  open  daily  and  that  they  shall  be  supplied  with  all  the  latest  peri- 
odicals. It  is  hoped  that  the  members  will  avail  themselves  of  this 
opportunity  to  cultivate  each  other  and  to  study  together.  In  a  long 
experience  as  a  student  and  practitioner  I  have  realized  that  the  most 
valuable  lessons  to  me  were  those  I  learned  by  contact  with  fellow- 
doctors.  The  benefits  resulting  from  quick  and  constant  relations  with 
other  men  in  the  same  pursuits  as  our  own  are  inestimable,  whether  at 
the  bedside  or  on  the  rostrum.  A  consultation  in  either  case  not  only 
decides  the  hesitating  but  confirms  the  established  opinion.  Those 
who  have  sometimes  wavered  in  momentous  dilemmas  can  tell  how 
grateful  they  were  to  a  helpful  brother  whose  sturdy  skill  gave  them 
needed  guidance  or  whose  masterful  poise  in  a  fateful  moment  checked 
the  rashness  which  might  have  jeopardized  a  precious  life. 

The  Academy  is  especially  intended  for  the  encouragement  and  devel- 
opment of  the  younger  members  of  the  profession,  and  it  is  hoped  they 
will  excite  and  emulate  the  generous  rivalry  that  intellectual  efforts  stim- 
ulate and  improve.     To  them  must  we  look  for  that  breezy  personality 
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that  gives  vigor  and  freshness  to  an  enterprise  whose  vitality  so  largely 
depends  on  an  active  and  eager  membership.  It  should  be  the  duty  of 
all  to  maintain  that  benevolent  harmony  without  which  existence,  if  pos- 
sible, would  only  be  characterless  and  without  profit  or  pleasure.  Let  it 
be  the  unwritten  law  of  the  assemblies  that  captious  criticism,  acrimo- 
nious debate  or  selfish  display  shall  beget  silent  scorn  rather  than  gen- 
erous tolerance.  No  acerbities  must  be  allowed  to  mar  the  peaceful 
haven  we  have  designed  for  our  exploits.  We  have  no  need  for  warriors 
or  their  methods  in  this  Arcadian  realm,  where  we  hope  the  white- 
winged  messengers  of  peace  and  forbearance  will  insure  a  long  and 
honorable  prosperity.  Rather  let  us  emulate  the  busy  bee,  whose  quiet 
but  indefatigable  industry  slowly  but  surely  achieves  results  that  furnish 
the  text  for  the  grandest  ambition.  Nothing  is  accomplished  in  scien- 
tific circles  by  the  lash  or  the  sword.  Patient  delving,  silent  study, 
harmonious  communion  and  comparisons  with  fellow-laborers  are  the 
omnipotent  factors  that  build  and  ornament  the  fabric  whose  founda- 
tions are  built  on  stony  facts  and  gilded  with  empyrean  truths.  The 
real  architects  of  the  world  are  brainworkers.  In  the  little  gray  cells  are 
evolved  the  masterful  conceptions  before  which  the  brawny  mason  and 
the  iron-monger  stand  in  awe  while  realizing  the  insignificance  of  their 
own  rude  works.  Franklin  harnessing  the  lightning,  Morton  evolving 
an  anesthetic,  Jenner  elucidating  vaccinia,  these  are  only  a  few  of  the 
many  instances  I  might  cite  to  show  the  tremendous  value  and  glory  of 
mental  achievments  before  which  the  brutal  deeds  of  giants,  the  bloody 
triumphs  of  armies,  and  the  huge  works  of  ponderous  machinery  pale 
their  fitful  luster  as  iguominiously  as  a  flickering  taper  in  the  glare  of 
day.  Mind  dominates  matter,  and  the  wise  physician,  figuratively 
speaking,  controls  the  dynasty  of  every  kingdom. 

How  few,  even  of  our  own  number,  realize  the  stupendous  power  of 
an  alchemy  or  a  knife  that  may  blast  a  nation's  hopes  or  break  a  moth- 
er's heart !  Only  after  a  lifetime  of  ineffectual  labor  is  drawing  to  its 
close  does  the  sluggard  comprehend  the  loss  in  his  wasted  moments,  or 
even  the  jaded  savant,  while  realizing  his  incompetence,  give  utterance 
to  his  impotent  regrets.  A  song  of  praise  or  a  meed  of  opulence  may 
beguile  us  with  its  tuneful  lullaby,  and  may  seduce  the  loitering 
dreamer  while  time  and  opportunity  are  running  riotously  away.  So 
life,  like  the  brook,  flowns  on  and  on,  and  the  dalliance  of  the  year  that 
has  passed  becomes  the  anathema  of  the  one  that  is  born,  without 
relief  from  the  curse  that  has  blackened  them  all.  Toward  the  end  prizes 
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and  power  alike  have  exhausted  their  potency,  and  still  the  sluggish 
mill-pond  contains  the  sediment  of  a  myriad  aspirations  that  sparkled 
like  irridescent  diamonds  in  the  crystal  waters  at  their  source.  Only 
to  those  patient  few,  that  show  untiring  fidelity  to  their  work  and  a  life- 
long devotion  to  duty,  will  come  the  real  meed  of  glory.  By  many  un- 
ostentatious sacrifices  they  may  reach  a  pinnacle  for  others'  wonder, 
may  build  an  immortal  monument  for  themselves  while  giving  health 
and  happiness  to  untold  millions.  The  lesson  of  a  self-sacrificing  life 
is  not  lost.  Even  moderate  intellectual  powers  rightly  applied  may 
bring  us  greater  rewards  than  riches  or  rank,  though  they  also  can  be 
won.  To  many  of  us  belong  such  intellectual  attributes  and  powers. 
What  tocsin  shall  wake  them  from  their  slumberous  lethargy?  "  Lives 
of  great  men  all  remind  us  we  can  make  our  lives  sublime."  But  how, 
or  when?  That  is  the  burning  question  which  glows  in  the  morning  of 
intention,  but  the  night-shades  of  delay  enshroud  it  in  their  pall. 

The  enigma  finds  solution  in  the  gathering  of  this  evening.  The  clash 
of  intellect  in  seemly  debate  encompasses  the  defeat  of  error,  and,  as  the 
sword  in  battle,  leaves  only  the  imperishable  to  valor.  Out  of  the 
destruction  comes  conquest,  and  truth  and  fame  are  the  rewards  of  the 
struggle.  Let  us  cultivate  these  discussions  then  in  the  spirit  in  which 
they  are  instituted,  for  self-improvement  and  the  advancement  of  med- 
ical research,  always  keeping  in  mind  the  axiom,  that  "in  union  there 
is  strength,"  and  that  the  end  to  be  attained  is  the  common  good  of  all. 
Let  us  not  imagine  for  a  moment  that  any  individual  member  of  this 
society  is  essential  to  its  future  welfare.  Egotism  and  contention  are 
a  baleful  menace  to  our  prosperous  continuance.  Our  association  must 
be  harmonious  to  be  stable.  Let  the  suave  chivalry  and  courtly 
demeanor  of  the  drawing-room  add  luster  to  the  learning  and  skill  of  the 
polished  doctor,  and  let  the  wounds  of  debate  be  forgotten  at  their  close. 
Recriminations,  inadmissible  in  convivial  society,  should  find  even  less 
tolerance  in  the  efforts  of  scientific  explorers.  Let  the  torrid  Hotspur 
bathe  his  reeking  flanks  in  patience  and  accord  forgiveness  to  petulant 
zeal,  always  remembering  that  the  object  of  our  meeting  is  to  promote 
medical  study  for  the  enlightenment  of  our  guild.  This  is  our  profes- 
sional home.  Beneath  its  shelter  we  can  all  find  a  warm  welcome  and  a 
pleasing  habitation.  Let  the  discordant  sounds  that  shock  men  in  the 
busier  marts  of  trade  find  no  echo  in  its  precincts,  hallowed  by  so  many 
associations  and  sacred  to  such  lofty  themes.  Within  the  walls  of  a 
symposium  so  alluring,  let  the  traveler  of  science  find  fitting  respite  and 
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a  sweet  hospitality  in  the  bosom  of  his  friends.  Surrounded  as  I  am,  in 
this  charmed  circle,  by  men  I  know  so  well,  it  seems  superfluous  to 
mellow  the  lute  to  ears  properly  attuned  by  study  and  breeding ;  but  I 
feel  to-night  we  have  set  in  motion  a  beautiful  engine,  capable  of  doing 
great  good  for  us  and  afflicted  humanity,  and  I  would  be  derelict  in 
duty  to  hush  these  notes  of  warning;  on  the  other  hand,  if  we  realize 
the  advantages  as  well  as  the  clangers  that  confront  us,  we  shall  succeed 
in  the  fullest  measure.  This  society  will  be  a  beacon  to  all.  Let  its 
shining  light  not  only  illuminate  our  own  lives,  but  guide  others  who 
are  in  darker  lines  to  its  fostering  influences.  Thus  educated  and 
equipped  it  may  be  our  boast,  as  it  has  been  our  predecessors',  that  our 
great  brotherhood  has  been  ennobled  by  every  generation  that  wore  its 
livery. 

Louisville. 
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THE  LOUISVILLE  MEDICO=CHIRURQICAL  SOCIETY. 

Stated  Meeting,  Friday,  January  4,  1895,  Dr.  T.  S.  Bullock,  President,  in  the  chair. 

Exhibition  of  Clinical  Case.  Dr.  T.  S.  Bullock :  This  patient  is 
fifty-four  years  of  age.  Until  last  July  he  was  in  comparatively  good 
health,  but  about  eight  months  ago  he  had  paroxysms  of  pain  in  the 
region  of  the  liver  which  were  so  severe  that  he  had  to  abandon  his 
occupation,  bricklaying.  He  consulted  a  doctor  at  that  time  who  told 
him  he  had  some  heart  trouble.  He  got  along  very  well  until  last  July, 
when  he  began  to  suffer  a  great  deal  with  intense  shortness  of  breath 
and  intense  general  pruritus,  and  became  slightly  jaundiced,  most  mark- 
edly about  the  face.  He  was  advised  to  go  to  French  Lick  Springs, 
and  did  so,  remaining  there  several  days  and  returning  very  much 
weakened  by  the  active  purgation  of  the  waters  there.  A  few  days 
after  his  return  I  saw  him.  His  heart  was  acting  irregularly  at  times, 
and  was  intermittent.  Examination  of  the  liver  revealed  the  fact  that 
it  was  enormously  enlarged.  At  that  time  I  prescribed  with  a  view  of 
relieving  the  intense  itching.  The  only  drug  I  have  found  which  gives 
any  relief  is  the  nitrate  of  pilocarpine.  He  has  taken  as  much  as  ,3<j 
grain  three  times  a  day.     While  the  perspiration  is  on  him  he  is  per- 
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fectly  comfortable ;  as  soon  as  this  disappears,  which  is  usually  in  two 
or  three  hours,  the  itching  recommences.  In  the  last  three  weeks  the 
diagnosis  has  cleared  up  considerably ;  a  nodule  has  developed  just 
below  the  margin  of  the  ribs.  At  first  I  thought  it  was  a  case  of  pas- 
sive congestion  dependent  upon  the  weak  condition  of  the  heart.  He 
has  never  been  addicted  to  the  use  of  alcohol.  While  he  appears  to  be 
well  nourished  he  has  lost  considerable  flesh. 

Reports  of  Cases.  Dr.  Cornelius  Skinner :  I  want  to  report  a  case 
that  I  saw  this  week  in  a  young  man  seventeen  years  of  age  convales- 
cing from  measles.  On  Monday  he  had  pain  in  the  abdomen,  and  I 
found  an  enormously  distended  bladder ;  he  had  passed  no  urine  in  two 
days.  I  withdrew  three  pints  of  urine,  and  have  catheterized  him  twice 
a  day  since.  The  urine  is  normal ;  he  has  had  no  fever  since  Monday. 
At  the  time  the  bladder  was  so  distended  he  had  a  temperature  of  1030  ; 
after  withdrawing  the  urine  temperature  went  down  to  normal ;  he  has 
no  other  symptom.  On  Monday  there  was  some  weakness  and  trouble 
in  standing,  but  this  has  disappeared. 

Dr.  J.  W.  Irwin :  I  have  seen  very  little  recorded  on  the  subject.  A 
short  time  ago  there  came  under  my  observation  a  young  man  having 
a  very  severe  attack  of  measles,  and  on  the  seventh  day  he  developed  a 
paraplegia  with  loss  of  control  over  the  sphincters.  For  four  or  five 
days  his  urine  had  to  be  withdrawn.  Mild  cathartics  acted  on  him  vio- 
lently, and  he  could  not  control  his  stools.  After  a  few  days  he  regained 
control  of  the  sphincters  without  any  special  medication  or  the  use  of 
strychnia. 

Dr.  S.  G.  Dabney  :  In  the  last  two  days  I  have  seen  two  cases  of 
internal  strabismus  in  young  ladies  who  were  annoyed  by  a  symptom 
that  is  not  common.  They  both  complained  of  a  feeling  as  if  the  eye 
which  they  used  most  was  being  drawn  in  toward  the  nose,  and  it  has 
been  a  source  of  much  discomfort.  In  one  of  the  cases  the  strabismus 
had  decreased  in  the  last  few  years,  and  operation  was  not  demanded 
for  the  improvement  of  appearance,  yet  the  sensation  of  tension  over 
the  insertion  of  the  internal  rectus  was  so  great  as  to  be  a  source  of 
serious  annoyance.  Yesterday  I  made  a  cautious  tenotomy  of  this 
muscle.  Of  course  it  is  too  soon  to  say  what  the  permanent  result  will 
be,  but  the  patient  expresses  herself  relieved  entirely. 

To-day  I  saw  another  case  presenting  the  same  symptom,  but  with 
more  decided  squint,  and  more  positively  needing  operation  for  its  cor- 
rection. 
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Another  recent  case  illustrates  the  danger  from  seemingly  slight 
wounds  to  the  eye,  and  the  importance  of  a  thorough  immediate  exami- 
nation necessary  under  au  anesthetic.  On  November  3d  a  little  girl  was 
stuck  in  the  eye  with  a  pin.  The  mother  noticed  shortly  afterward 
that  there  was  a  drop  of  fluid  on  the  coat  of  the  eye,  and  sent  for  a  phy- 
sician, who  did  not  then  discover  much  the  matter.  The  child  became 
more  and  more  sensitive  to  light,  and  suffered  increasing  pain.  Twenty 
days  after  the  injury  she  was  sent  to  the  city.  The  child  was  between 
three  and  four  years  old,  and  it  was  impossible  to  examine  the  eye  with- 
out anesthesia.  I  placed  her  in  one  of  the  infirmaries,  and  under  chlo- 
roform found  that  the  pin  had  evidently  gone  through  the  center  of  the 
cornea  and  penetrated  the  crystalline  lens.  The  result  was  traumatic 
cataract,  which  had  produced  irido-cyclitis,  now  gone  so  far  that  the 
pupil  was  entirely  occluded.  Remnants  of  lens  matter  filled  the  ante- 
rior chamber  and  the  tension  was  increased.  I  opened  the  anterior 
chamber  and  removed  what  remained  of  the  lens ;  used  atropine,  hot 
applications,  and  moderate  doses  of  mercury.  In  spite  of  these  meas- 
ures, five  weeks  after  the  child's  arrival  in  the  city  the  eye  was  soft, 
somewhat  shrunken,  and  blind.  The  question  of  enucleation  arose. 
To  my  mind  it  is  better  to  have  a  glass  eye  than  a  shrunken,  blind  one, 
that  will  be  a  source  of  danger  to  its  fellow  forever,  and  more  unsightly 
than  an  artificial  substitute. 

The  case  illustrates  the  urgent  importance  of  a  complete  examina- 
tion of  all  wounds  of  the  eye  if  necessary  under  complete  anesthesia, 
and  as  soon  as  possible  after  their  reception. 

Dr.  J.  M.  Ray  :  I  have  seen  not  only  cases  of  squint  but  cases  where 
there  was  a  high  degree  of  hypermetropia  complain  of  seeing  the  nose. 
Correction  of  the  error  of  refraction  will  materially  lessen  this  sensation. 
I  would  like  to  say  something  while  the  question  of  squint  is  up  about  a 
case  of  divergence  recently  operated  upon.  After  cutting  both  external 
recti  muscles  I  used  a  nose  guy.  I  got  almost  a  complete  correction  of  the 
external  squint.  She  complained  of  double  sight  before  being  operated 
upon,  and  since  the  operation  it  has  been  more  annoying,  and  instead 
of  the  displacement  being  lateral  it  is  vertical.  I  believe  now,  to  get 
complete  relief,  I  will  have  to  cut  the  superior  rectus  so  as  to  let  the 
eye  down  to  correspond  with  the  other. 

With  reference  to  the  case  of  injury  to  the  eye,  we  all  see  these 
unfortunate  cases.  I  had  a  child  in  the  office  yesterday  from  whom  I 
had  to  remove  the  eye  some  three  months  ago.    The  unfortunate  thing 
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about  removing  the  eye  in  children  is  that  the  face  on  the  side  from 
which  the  eye  has  been  removed  does  not  develop.  This  is  especially 
noticeable  in  the  muscles  about  the  lid,  and  there  is  a  decided  want  of 
symmetry.  For  that  reason  in  children  I  am  more  inclined  to  try  evis- 
ceration than  enucleation.  The  features  seem  to  develop  more  when 
evisceration  is  done,  and  there  is  left  a  better  stump  for  an  artifical  eye 
later  in  life.  And  recently  good  results  have  been  reported  from  Muhl's 
operation. 

Dr.  Dabney :  A  part  of  Dr.  Ray's  remarks  were  called  forth  because 
I  did  not  report  the  first  case  as  fully  as  I  should  have  done.  Of  course, 
the  error  of  refraction  had  been  most  carefully  corrected,  examination 
having  been  made  both  under  homatropine  and  atropia. 

As  to  Muhl's  operation,  it  is  not  a  new  one,  and  has  been  subject  to 
some  criticism  from  the  danger  to  the  other  eye  it  involves,  two  cases 
of  sympathetic  ophthalmia  having  been  reported  as  following  it. 

In  operations  for  divergent  strabismus  I  have  several  times  been 
tempted  to  use  the  Gruening  suture,  and  am  sure  it  would  help  to  cor- 
rect the  divergence,  but  it  has  seemed  to  me  very  likely  to  produce  just 
such  a  vertical  deviation  as  Dr.  Ray  reports,  though  the  final  result  in 
his  case  promises  to  be  very  satisfactory. 

The  essay  was  read  by  Dr.  William  Cheatham ;  subject,  The  So- 
called  "Antitoxine  "  in  the  Treatment  of  Diphtheria,  with  Four  Cases. 
[See  page  i.] 

Discussion.  Dr.  J.  A.  Ouchterlony :  I  have  been  deeply  interested 
in  the  paper  just  read  by  my  friend  Prof.  Cheatham,  not  only  on  account 
of  the  subject  of  which  he  treats,  but  because  of  the  merits  of  the  essay 
and  its  exhaustive  character. 

We  are  naturally  rejoiced  at  the  prospect  of  obtaining  a  new  and 
promising  method  of  treating  a  disease  so  grave  and  the  mortality 
attending  upon  which  has  been  so  great.  Yet  I  am  not  disposed  to  be 
oversanguine,  having  so  often  been  disappointed  in  discoveries  that 
promised  fully  as  much,  and  after  a  while  fell  into  disuse  and  oblivion. 
The  analogy  between  this  new  treatment  of  diphtheria  by  antitoxine 
and  the  antipneumotoxine  of  pneumonia  encourages  one  to  hope  that 
in  this  direction  will  be  achieveu  a  great  practical  advance  in  thera- 
peutics. 

Prof.  Cheatham's  report  dealt  mostly  with  laryngeal  diphtheria,  and 
in  the  treatment  of  this  form  of  the  disease  there  seems  to  be  urgent 
need  of  improvement. 
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In  the  management  of  tonsillar,  pharyngeal,  and  nasal  or  naso- 
pharyngeal diphtheria,  especially  of  recent  years,  the  success  has  been 
quite  satisfactory  ;  especially  when  active  treatment  has  been  persisted 
in  at  every  stage.     My  own  success  has  been  quite  good. 

But  it  would  seem  that  the  antitoxine  may  have  the  effect  of  greatly 
shortening  an  attack  of  diphtheria,  and  if  this  be  so  then  it  would  seem 
a  decided  improvement  upon  previous  methods. 

The  possibility  of  preventing  by  means  of  antitoxine  the  unpleas- 
ant sequelae  of  diphtheria,  if  it  proves  to  be  a  fact,  would  give  additional 
value  to  the  method.  I  have  not  looked  over  my  records,  and  therefore 
can  not  say  with  what  frequency  post  diphtherial  paralysis  occurred, 
but  my  recollection  is  that  in  the  majority  of  cases  it  does  not  ensue. 
In  almost  all  the  cases  of  this  paralysis  the  patient  recovered. 

The  antitoxine  has  no  effect  upon  the  staphylococcus  and  strepto- 
coccus infection,  and  we  all  know  that  in  diphtheria  there  is  a  mixed 
infection — that  the  frequent  nephritis  is  not  due  to  the  diphtheria  poison 
but  to  the  former. 

It  seems  to  me  that  the  attitude  for  us  to  assume  at  present  is  one 
of  prudent  skepticism,  making  use  of  the  remedy  sufficiently  to  ascer- 
tain its  real  value  without  being  carried  away  by  the  unreasonable 
enthusiasm  with  which  the  common  people  are  apt  to  take  up  whatever 
new  thing  of  this  kind  is  announced. 

Dr.  Ray :  No  doubt  many  of  you  have  read  the  reports  which  have 
been  appearing  in  the  medical  journals  and  lay  press  for  several  weeks. 
These  did  not  strike  me  as  much  of  an  improvement  over  the  old  plan 
of  treatment.  I  can  recall  only  two  cases  in  the  last  two  years  where 
the  disease  was  limited  to  the  nose  and  naso-pharynx  that  have  not  got- 
ten well.  My  experience  with  the  antitoxine  is  limited  to  two  cases, 
and  in  only  one  of  these  did  I  have  control.  The  cases  recovered. 
There  was  a  membrane  on  one  tonsil  and  one  or  two  small  patches  on 
the  back  part  of  the  pharynx  in  one  case ;  the  other  case  was  a  child 
nineteen  months  old,  which  was  taken  sick  on  Sunday  with  sore  throat, 
and  on  the  next  day  a  diagnosis  of  tonsillar  diphtheria  was  made  by  Prof. 
H.  A.  Cottell.  Monday  night  there  was  some  evidence  of  obstructed 
breathing,  which  increased  on  the  following  day,  when  I  introduced  a 
tube.  The  child  had  a  temperature  of  1030  when  tubed.  The  result 
of  intubation  was  of  course  complete  relief  to  the  obstructed  breath- 
ing. That  afternoon  the  temperature  was  1020,  and  we  injected  into  the 
inner  side  of  the  thigh  during  a  few  hours  a  vial  of  the  No.  1  Behring 
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solution.  No  other  treatment  of  any  kind  was  used.  On  Wednesday 
afternoon  we  injected  another  bottle.  The  child  showed  less  systemic 
disturbance  than  any  I  have  encountered  for  some  time.  On  Sunday 
morning  the  membrane  had  disappeared  from  the  tonsil  and  pharynx. 
The  child  coughed  up  the  tube  and  we  left  it  out.  No  trouble  in 
breathing  was  noticed,  and  the  child  rapidly  recovered. 

It  seems  to  me  that  the  last  five  or  six  cases  I  have  seen  were  not  so 
severe  as  those  seen  in  October,  and  this  may  have  something  to  do 
with  the  recovery.     Epidemics  vary  in  malignancy  at  different  times. 

With  reference  to  the  diagnosis  and  the  value  we  can  place  upon  the 
microscope,  in  my  experience  the  microscopical  has  invariably  agreed 
with  the  clinical  diagnosis.  I  am  getting  more  and  more  chary  of  my 
ability  to  tell  diphtheria  by  inspection.  I  have  met  recently  two  or 
three  cases  where  there  were  only  two  or  three  spots  on  the  tonsil,  and 
a  diagnosis  of  follicular  tonsillitis  was  made,  yet  after  five  or  six  weeks 
paralysis  of  the  soft  palate  and  muscles  of  accommodation  came  on. 

I  am  not  in  a  position  to  give  any  decided  opinion  in  regard  to  the 
value  of  antitoxine,  but  hope  there  is  something  in  it.  Dr.  Cheatham 
has  collected  from  recent  literature  a  number  of  statistics,  but  my  ex- 
perience has  been  that  the  results  we  get  here  by  old  methods  of  treat- 
ment, recognized  by  all,  are  as  good  or  better  than  those  collected  as  a 
result  of  the  antitoxine  treatment  in  foreign  countries.  No  one  has 
treated  enough  cases  in  this  country  to  be  able  to  give  authoritative 
results. 

Dr.  Dabney :  I  have  very  little  to  say  about  the  antitoxine.  Of 
course  it  is  only  what  we  have  personally  seen  that  is  of  service  now. 
I  have  had  two  or  three  diphtheria  cases  since  the  antitoxine  was 
brought  to  Louisville.  They  were  mild  cases  and  readily  yielded  to 
ordinary  treatment. 

I  must  say  that  I  have  seen  cases  which  did  not  seem  to  be  true 
diphtheria,  and  yet  a  competent  bacteriologist  reported  finding  the  germ 
of  diphtheria.  And  when  he  told  me  the  same  germs  were  found  in 
the  mouths  of  healthy  persons,  I  was  still  more  skeptical,  and  doubt,  in 
view  of  this  fact,  the  wisdom  of  taking  the  bacteriological  examination 
as  proof  positive  of  diphtheria  in  the  entire  absence  of  the  clinical 
symptoms  which  usually  develop  as  the  case  progresses. 

Dr.  F.  C.  Wilson :  I  have  not  had  an  opportunity  to  use  the  antitox- 
ine yet.  The  only  cases  I  have  had  since  its  introduction  here  were  of  a 
mild   type,   and   the    delay   in    making  a  bacteriological    examination 
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allowed  the  cases  to  get  well  before  the  diagnosis  was  confirmed.  They 
were  put  on  the  ordinary  treatment  and  recovered.  I  happened  to 
have  three  cases  on  hand  at  one  time,  one  of  which  I  was  satisfied  was 
diphtheria,  the  others  I  was  skeptical  about.  My  suspicion  in  the  more 
pronounced  case  was  confirmed,  and  my  donbt  about  the  others  was 
also  confirmed — they  were  cases  of  simple  sore  throat.  My  own  expe- 
rience with  diphtheria  has  been  very  favorable.  I  have  had  only  seven 
cases  within  the  last  few  years  that  were  genuine  diphtheria,  and  all  of 
them  recovered. 

Dr.  F.  C.  Simpson :  1  was  very  glad  to  hear  Dr.  Cheatham's 
paper  read,  as  there  has  been  no  report  of  cases  treated  since  the 
introduction  of  the  autitoxine  here.  He  mentioned  among  other 
effects  that  it  lessens  the  complications,  and  I  think  this  is  a  very 
important  point. 

Dr.  William  Bailey :  I  have  already  taken  occasion  before  this  Soci- 
ety to  express  some  optimistic  views  in  regard  to  serum  therapy,  and 
to  express  considerable  hope  that  much  will  be  accomplished  by  it.  I 
am  delighted  with  the  report  of  Dr.  Cheatham  to-night.  Of  course  he 
can  not  answer  the  question  of  Dr.  Irwin  from  personal  experience,  as 
to  how  long  immunity  lasts,  because  it  has  just  been  used. 

I  have  seen  some  very  interesting  reports  lately,  one  by  Surgeon 
Kinyeoun,  where  he  went  into  the  Pasteur  Institute  under  Roux,  and 
made  a  study  of  this  question  for  one  month.  I  am  very  much  delighted 
with  his  report,  and  it  is  quite  favorable.  He  is  now  in  charge  of  the 
plant  for  the  development  or  production  of  the  antitoxine  for  the  Marine 
Hospital  Service  at  Washington.  I  was  also  interested  in  an  interview 
with  Klebs,  who  is  spending  the  winter  at  Asheville,  N.  C,  by  Dr.  Love, 
of  St.  Louis.  Perhaps  all  of  you  have  seen  the  report.  To  me  it  was 
an  interesting  interview  indeed  in  regard  to  the  bacillus  of  diphtheria. 
I  believe  that  in  nearly  all  of  these  diseases  that  are  specific  in  origin, 
due  to  bacteria  that  produce  toxines,  nature  makes  a  cure  by  the  devel- 
opment in  the  system  of  an  antitoxine.  Hence  I  believe  that  the  serum 
of  a  child  that  has  recovered  from  diphtheria  contains  the  same  anti- 
toxine that  is  obtained  from  the  horse,  but  it  is  more  abundant  in  the 
horse,  and  he  is  selected  on  account  of  the  amount  of  serum  he  can  fur- 
nish. I  think  we  can  readily  understand  why  antitoxine  is  not  curative 
in  mixed  infection  ;  it  may  abate  the  toxine  of  the  Klebs  bacillus,  but 
for  the  others  it  does  not  have  any  antitoxic  power.  If  the  antitoxine 
is  used  upon  the  first  or  second  day  I  believe  there  is  less  likelihood 
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of  mixed  infection  than  if  it  had  not  been  used.  The  influence  that  it 
seems  to  exert  over  the  progress  of  the  disease  warrants  us  in  saying 
this. 

My  judgment  is  that  the  earliest  possible  observation  ought  to  be 
made  by  culture  and  microscopical  observation.  I  have  full  confidence 
in  it  as  a  means  of  differential  diagnosis.  I  think  it  is  so  innocuous 
that  even  if  there  is  a  doubt  the  patient  should  have  the  benefit  of  the 
antitoxine.  It  will  do  no  harm  if  it  proves  not  to  be  diphtheria.  I 
think  if  it  were  injected  the  first  day  many  of  the  laryngeal  cases  would 
not  need  intubation,  if  the  reports  are  true,  and  it  might  save  many  of 
these  cases  from  tracheotomy  or  intubation.  The  evidence  is  that  the 
constitutional  disturbances  are  made  much  less  active  when  this  treat- 
ment has  been  used  early ;  it  is  the  only  treatment  which  is  desirable. 
After  the  poison  has  acted  for  several  days  the  antitoxine  does  not  seem 
to  have  the  power  that  it  has  primarily. 

I  look  forward  to  the  day  when  there  shall  be  a  standard  preparation 
of  antitoxine  for  diphtheria  where  it  will  be  genuine  and  efficient,  be- 
cause the  record  being  made  against  it  now  may  be  where  they  use  an 
antitoxine  not  at  all  efficient. 

Dr.  T.  L.  McDermott :  I  had  not  intended  saying  any  thing  until  I 
heard  Dr.  Bailey's  remarks.  I  think  he  is  a  very  sanguine  man,  and 
am  sorry  I  will  have  to  differ  with  him.  I  have  not  studied  the  subject 
much  except  in  a  general  way,  and  in  conversation  with  doctors. 

One  thing  I  want  to  call  attention  to  in  the  trial  of  antitoxine  now  is 
that  the  cases  occurring  in  the  present  epidemic  are  of  mild  type.  I  was 
Health  Officer  some  years  ago,  and  I  know  that  during  these  years  there 
were  times  when  smallpox  prevailed  and  that  nobody  died ;  the  next  two 
or  three  years,  increasing  in  violence  each  year,  it  killed  nearly  everybody 
that  contracted  it.  It  is  the  same  way  with  scarlet  fever.  I  can  recol- 
lect some  two  or  three  years  ago  when  diphtheria  was  fatal  in  almost 
every  case.  I  have  had  twelve  cases  in  the  last  two  months  and  only 
two  deaths. 

In  regard  to  intubation,  it  saves  suffering,  but  when  you  put  a  tube 
in  a  child's  throat  it  almost  necessarily  stops  treatment.  I  want  to  say 
that  I  do  not  believe  this  epidemic  is  sufficiently  virulent  to  establish 
any  data  to  work  upon,  and  there  has  not  been  enough  used  here  to 
establish  any  idea  of  its  desirability.  I  shall  be  more  convinced  of  its 
value  when  it  has  undergone  the  proper  test  in  a  virulent  epidemic. 

Dr.  Irwin :  Dr.   Cheatham   deserves  the  thanks  of  the  Society  for 
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bringing  before  it  such  a  comprehensive  report  on  the  use  of  antitoxine. 
It  seems  that  the  secular  press  is  leading  us  in  thought  and  research, 
and  those  who  have  not  taken  pains  to  keep  themselves  informed  on 
the  work  of  scientific  observers  might  be  misled  into  believing  that  an- 
titoxine promises  something  equal  to  vaccination.  The  general  opinion 
among  the  laity  is  that  if  diphtheria  prevails  all  that  is  necessary  is  to 
be  inoculated  and  be  prevented  indefinitely  from  having  the  disease.  I 
would  ask  Dr.  Cheatham  how  long  immunity  lasts  after,  and  if  any  un- 
favorable results  have  been  observed  to  follow,  the  use  of  antitoxine 
other  than  slight  disorders  of  the  skin  ?  There  is  one  thing  evident 
from  the  report,  and  that  is  that  antitoxine  does  exert  some  favorable 
influence  in  the  cure  of  diphtheria;  and  another  thing  is  equally  certain, 
the  earlier  it  is  used  the  more  favorable  the  result.  Last  year  I  treated 
fifteen  cases  of  diphtheria  limited  to  the  pharynx;  the  youngest  in  which 
the  disease  occurred  was  a  child  eighteen  months  old  and  the  oldest 
about  forty  years.  All  my  patients  recovered.  I  have  seen  no  case  of 
laryngeal  diphtheria.  Of  this  number  two  have  had  paralysis,  lasting 
in  one  case  five  weeks,  in  the  other  seven  weeks,  both  ending  in  recov- 
ery. The  disease  prevailing  seemed  to  be  of  a  very  mild  type,  nothing 
like  so  malignant  as  in  former  years.  The  patients  did  not  seem  de- 
pressed as  in  former  epidemics.  Of  late  years  the  introduction  of  anti- 
septics, particularly  the  bichloride  of  mercury  and  other  local  measures, 
and  the  O'Dwyer  tube  in  laryngeal  diphtheria,  have  undoubtedly  contrib- 
uted to  the  recovery  of  most  cases.  I  believe  the  O'Dwyer  tube  is  of  more 
real  service  in  the  treatment  of  diphtheria  than  the  antitoxine,  but  more 
experience  with  the  use  of  the  latter  may  show  its  real  value  more 
clearly. 

Dr.  Cheatham :  With  reference  to  some  remarks  of  Drs.  McDermott 
and  Bailey,  the  results  of  the  old  treatment  for  diphtheria  here  with  me 
have  been  very  favorable,  scarcely  ever  losing  a  case  unless  the  larynx 
became  involved.  I  think  there  is  a  great  difference  in  the  virulence 
of  the  diphtheria  which  they  have  abroad  as  compared  with  that  which 
we  have  here,  which  may  account  for  the  increased  mortality  in  the  old 
country. 

Another  point  is,  whether  one  is  justified  in  waiting  if  the  antitoxine 
is  perfectly  harmless.  It  has  been  used  in  about  two  thousand  cases 
with  no  bad  result.  And  how  can  the  physician  say  whether  a  case 
will  be  mild  or  severe?  The  amount  of  membrane  does  not  show  it. 
There  are  cases  of  diphtheria  reported  lately  where  there  was  no  mem- 
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brane  at  all,  or  none  in  sight.     The  question  is  whether  or  not  it  is  jus- 
tifiable to  wait  if  the  antitoxine  will  do  what  they  claim  for  it. 

In  answer  to  Dr.  Irwin's  question  as  to  how  long  immunity  lasts,  I 
would  say  that  a  6o-unit  iujection,  it  is  claimed,  gives  immunity  for  six 
weeks,  and  a  200-unit  injection  for  fifteen  weeks. 

JOHN  L.  HOWARD,  M.  D.,  Secretary. 


LOUISVILLE  ACADEMY  OF  MEDICINE. 

Stated  Meeting,  January  7,  1895,  Dr.  T.  L.  McDermott,  President,  in  the  chair. 

Shall  Antiseptic  Vaginal  Douching  be  made  a  Routine  Practice  in 
Obstetrics?  Dr.  Wm.  Bailey  :  The  points  made  in  the  discourse  were  that 
septic  troubles  in  the  lying-in  room  are  from  without  as  a  rule.  They 
may  be  received  by  the  environment,  by  the  unsanitary  condition  of 
the  patient  more  particularly  ;  and  women  under  such  circumstances  are 
liable  to  sepsis  from  the  want  of  cleanliness  on  the  part  of  the  obstet- 
rician or  nurse.  Recognizing,  then,  that  these  septic  troubles  are 
infectious,  there  is  naturally  in  the  minds  of  us  all  this  fact :  That  these 
antiseptic  washes  or  douches  may  be  made  very  valuable  in  saving 
women  from  the  evils  of  sepsis.  While  this  is  true  in  my  own  mind, 
some  recent  experiences  have  shown  me  that  the  so-called  antiseptic 
douches  are  septic,  and  while  aseptic  or  antiseptic  douching  would  be 
desirable  where  it  can  be  properly  done,  vaginal  douching  as  a  routine 
practice  is  of  doubtful  propriety.  The  necessity  for  the  douche  arises 
in  the  care  and  management  of  sepsis  after  it  has  occurred ;  but  with 
the  family  syringe,  which  has  been  hanging  for  months  on  the  wall  of 
the  bath-room,  and  in  the  hands  of  the  so-called  monthly  nurse,  there 
is  danger  rather  than  good. 

Dr.  E.  R.  Palmer:  In  1885  I  was  in  New  York  and  went  in  my 
rounds  over  to  the  Island  and  was  taken  from  the  big  general  hospital 
down  to  the  eastern  point  of  the  Island  to  the  little  maternity  building. 
The  interne  told  me  that  it  was  their  custom  to  give  the  patient  a  full 
bath  and  then  an  antiseptic  douche,  and  that  the  mortality  was  almost 
nil.  I  wrote  this  home  to  The  Practitioner  and  brought  down  upon  me 
the  anathemas  of  Dr.  Garrigues,  then  the  great  hospital  obstetrician  of 
New  York,  who  wrote  that  he  never  countenanced  the  use  of  antiseptic 
douches  in  women  brought  there  for  delivery. 
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Dr.  W.  H.  Wathen :  The  question  of  antiseptics  in  midwifery  is 
somewhat  restricted  in  the  remarks  which  Dr.  Bailey  has  made.  It 
seems  now  pretty  clearly  decided  that  in  most  instances  women  who 
are  in  a  healthy  condition  when  fully  in  labor  have  a  practically  aseptic 
vagina.  It  seems  to  be  known  that  the  secretions  poured  out  at  the 
beginning  of  labor  have  a  cleansing  effect,  and  that  bacteria  in  the 
vagina  at  the  beginning  of  labor  are  destroyed  and  there  is  no  necessity 
for  the  vaginal  douche.  Now,  it  follows  that  septic  material,  if  it  is 
introduced,  must  be  brought  there  by  the  physician  or  nurse.  If  you 
adopt  the  vaginal  douche  as  a  matter  of  routine  in  general  practice,  it 
will  cause  twenty-five  cases  of  sepsis  where  it  will  prevent  one.  Since 
the  beginning  of  this  practice  years  ago  it  has  killed  ten  women  where 
it  has  saved  the  life  of  one.  No  old  midwife  has  any  idea  of  cleanli- 
ness, and  you  can  not  make  her  observe  any  of  the  laws  of  cleanliness. 
I  wish  to  place  myself  on  record  as  opposed  to  the  routine  use  of  the 
douches  except  where  there  is  a  suspicion  of  septic  matter  being  in  the 
uterus,  and  then  a  uterine  and  not  a  vaginal  douche  should  be  given, 
and  the  procedure  should  be  carried  out  in  the  most  careful  manner.  I 
am  sure  that  sepsis,  local  or  general,  is  nearly  always  from  the  outside. 
If  the  external  parts  were  clean,  you  might  introduce  the  nozzle  of  the 
syringe  with  some  degree  of  safety.  The  intra-uterine  douche  is  inval- 
uable in  beginning  sepsis,  and  everybody  uses  it  in  conjunction  with 
other  measures. 

Dr.  H.  A.  Cottell:  Some  years  ago,  when  this  antiseptic-midwifery 
craze  struck  the  country,  I  reviewed  an  article  published  in  one  of  the 
Philadelphia  journals  in  which  it  was  proposed  to  carry  out  antiseptic 
measures  beginning  almost  as  soon  as  the  woman  became  pregnant,  or  at 
least  to  begin  about  the  sixth  or  seventh  month.  She  was  to  be  scrubbed 
every  day,  the  vagina  was  to  be  washed  out,  the  hair  of  the  pudendum 
scrubbed,  and  other  means  taken  to  keep  the  deadly  germs  from  getting 
into  the  uterus,  and  I  suggested,  as  a  measure  that  would  complete  the 
antiseptic  precautions,  that  during  coitus  some  means  be  taken  to  dis- 
infect the  spermatozoa  on  their  way  to  the  uterus. 

I  do  not  believe  there  is  any  reason  for  measures  other  than  ordinary 
cleanliness.  Some  of  the  most  successful  deliveries  I  have  seen  have 
been  of  women  particularly  filthy.  We  must  never  forget  that  labor  is 
physiological,  and  it  is  only  when  the  pathological  element  enters  into 
it  that  it  may  be  necessary  to  bring  in  antiseptic  measures.  All  women 
who  have  leucorrhea  have  pus-making  microbes  in  their  vaginae.    While 
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under  some  circumstances  the  puerperal  woman  is  a  surgical  case,  she 
is  not  as  a  rule  any  thing  of  the  sort,  she  is  in  a  physiological  condi- 
tion. Parturient  tears  may  make  the  case  surgical  since  they  are 
often  the  starting  points  of  the  sepsis.  While  there  are  pus-making 
microbes  found  in  the  vagina,  they  are  not  those  which  rapidly  proliferate. 
If  you  bring  in  one  of  those  foreign  pus-making  organisms  it  will 
proliferate  with  great  rapidity,  and  you  will  have  all  the  symptoms  of 
puerperal  sepsis.  Nature's  way  of  protecting  the  woman  is  by  the  for- 
mation of  granulations ;  there  is  a  glazing  over  of  the  wounds,  and  if 
they  are  left  alone  whatever  septic  material  there  may  be  in  the  vagina 
passes  over  them  and  does  no  damage.  If  you  use  a  douche  or  break 
up  the  surface  in  any  way  infection  is  invited. 

A  good  deal  has  been  said  lately  about  auto-infection,  and  I  read  an 
article  the  other  day  about  the  bacillus  coli  commune  as  a  cause  of  sep- 
sis. I  think  that  too  much  honor  has  been  thrust  upon  our  little  intes- 
tinal scavenger.  Auto-infection  may  be  possible,  but  its  occurrence 
must  be  rare  indeed. 

In  catheterization  of  the  puerperal  woman  I  believe  there  is  only 
one  rule  that  should  be  followed  :  Never  undertake  to  introduce  a  cath- 
eter by  the  sense  of  touch.     See  what  you  are  doing. 

Dr.  Enright:  I  am  glad  Dr.  Cottell  mentioned  the  subject  of  cath- 
eterization. For  the  last  four  or  five  years  I  have  never  used  a  catheter 
of  my  own  upon  a  patient,  but  always  have  the  attendants  get  a  catheter 
of  their  own.  I  fully  agree  with  Dr.  Bailey  that  as  a  rule  vaginal  douches 
should  not  be  used. 

Dr.  Louis  Frank  :  I  wish  to  agree  with  what  most  of  the  gentlemen 
have  said,  that  the  vaginal  douche  as  a  general  practice  should  not  be 
used  out  of  hospitals.  I  think  Dr.  Cottell  struck  the  key-note  when  he 
said  that  normal  labor  is  not  a  surgical  condition,  but  that  it  may 
become  surgical  when  there  is  a  laceration  or  obstetric  operation  of  any 
kind.  In  such  cases  the  vaginal  douche  may  be  used  with  benefit,  and 
I  refer  especially  to  cases  in  which  operations  have  been  done  or  forceps 
applied.  I  think  the  secretion  of  the  vagina  and  the  amniotic  fluid  rid 
the  vagina  of  any  bacteria  which  may  have  been  present,  and  there  can 
not  be  any  infection  from  these  secretions,  but  infection  must  be  resi- 
dent in  the  vagina  or  introduced  by  the  accoucheur.  If  there  are  micro- 
organisms there  which  will  produce  infection,  they  must  be  gotten  rid 
of  before  the  child  is  born.  I  do  not  think  this  can  be  done  by  the 
douche ;  it  can  be  done  only  by  thoroughly  washing  out  the  vagina  as. 
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is  done  before  vaginal  operations.  The  only  thing  that  the  douche  can 
do  after  labor  is  to  infect  the  female.  In  one  of  the  clinics  in  Europe, 
which  I  visited  often,  it  was  the  custom  to  douche  the  woman  after 
each  examination,  and  I  saw  no  puerperal  fever  there. 

During  my  service  as  visiting  physician  at  the  City  Hospital  upon 
some  cases  I  used  a  douche  of  plain  water,  upon  others  bichloride,  and 
others  no  douches  at  all.  In  those  cases  where  the  douche  was  used 
there  was  invariably  an  elevation  of  temperature,  in  the  others  there 
was  none  at  all. 

As  to  the  intra-uterine  douche,  I  do  not  believe  it  should  be  used  at 
all  alone.  Where  infection  has  occurred  the  treatment  is  curettement, 
and  then  the  douche.  Without  the  curetting  the  douche  would  be  of 
very  little  value. 

As  to  the  use  of  the  Davidson  syringe,  I  think  it  is  the  most  abom- 
inable of  all.  It  is  a  syring  with  a  valve  and  is  allowed  to  hang  up. 
As  we  know  water  is  a  suitable  soil  for  the  growth  of  bacteria,  and 
probably  at  the  second  injection  we  will  introduce  septic  matter  into 
the  vagina.  I  do  not  believe  we  can  do  much  with  the  douche  itself, 
and  it  has  been  my  custom  to  allow  the  water  to  balloon  the  vagina ; 
merely  letting  the  water  run  in  and  out  does  very  little  good.  In  con- 
clusion I  will  say  that  I  heartily  agree  with  what  Dr.  Bailey  has  said, 
that  the  douche  as  a  routine  practice  in  private  work  is  not  to  be 
advised. 

Dr.  Bailey  (closing  the  discussion)  :  It  seems  that  the  vagina  can 
take  care  of  all  microbes  in  the  vagina,  and  with  the  douche  there  is 
danger  of  carrying  septic  material  up  into  the  uterus  where  the  vaginal 
secretion  can  not  take  care  of  it.  I  think  the  method  of  ballooning 
the  vagina,  spoken  of  by  Dr.  Frank,  is  particularly  dangerous  after 
delivery.  One  of  the  advantages  of  the  antiseptic  douche  before  labor 
is  the  prevention  of  eye  troubles  in  children. 

JOHN  L.  HOWARD,  M.  D.,  Secretary. 
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Gbstvacts  anb  Selections. 


Treatment  of  Artificial  Anus.  —  Chaput  {Archiv.  Gen.  de  Med) 
records  thirty-five  cases  of  artificial  anus  and  stercoral  fistulse  which  he  has 
treated.  After  an  exhaustive  survey  of  these  cases  he  has  formulated  the 
following  conclusions  concerning  the  treatment  of  this  class  of  cases :  He 
says  that  artificial  anus  can  be  treated  by  four  different  methods  :  (i)  By 
the  application  of  enterotomy,  followed  by  obliteration  of  the  fistula,  (a) 
Enterotomy  is  indicated  when  the  cases  are  uncomplicated  and  the  aperture 
is  easily  accessible,  together  with  a  thin  and  long  partition.  When  the  spur 
is  long  and  thin  it  is  advisable  to  adopt  Richelot's  method,  that  is,  section 
between  two  pairs  of  forceps  and  immediate  suture.  If,  however,  the  spur 
is  long  and  somewhat  thickened,  it  is  better  to  make  the  suture  between 
two  long  pairs  of  forceps,  which  are  allowed  to  remain  in  position.  Enter- 
otomy is  contra-indicated  when  the  spur  is  very  thick  or  inaccessible,  or 
when  the  aperture  is  closed  by  the  mechanism  of  angular  wounds,  (b)  After 
destruction  of  the  spur,  the  stercoral  fistula  is  closed.  Small  fistulae  are 
closed  by  lateral  enterorrhaphy,  during  which  operation  the  margins  of  the 
fistula  are  freely  separated  from  their  surroundings,  and  then  united  with 
two  tiers  of  sutures,  the  peritoneum  being  opened  or  not  according  to  the 
requirements  of  each  individual  case.  In  the  case  of  large  fistulae  lateral 
enterorrhaphy  may  be  employed,  but  the  peritoneum  should  not  be  opened. 
(2)  Resection  :  Resection  is  as  a  general  rule  contra-indicated,  but  when  in 
the  course  of  a  lateral  enterorrhaphy  the  intestine  is  easily  friable  and  is 
largely  lacerated  it  is  necessary  to  resect  the  two  ends  and  reunite  them  by 
appropriate  sutures.  (3)  Longitudinal  enterorrhaphy  :  When  the  enterot- 
omy is  for  some  reason  contra-indicated,  it  is  sometimes  advisable  to  em- 
ploy longitudinal  enterorrhaphy  without  resection.  This  operation  is  done 
by  making  a  circular  incision  in  the  skin  around  the  artificial  anus  and 
opening  the  peritoneal  cavity.  The  two  ends  are  drawn  out,  a  longitudinal 
slit  is  made  in  each,  and  then  the  margins  of  the  slits  of  the  same  side  are 
sewn  together  with  sutures.  This  operation  is  indicated  when  in  the  course 
of  a  lateral  enterorrhaphy  considerable  constriction  is  met  with  just  below 
the  lower  end.  When  the  intestine  is  very  friable  it  is  contra-indicated.  (4) 
Entero-anastomosis  :  Entero-anastomosis,  followed  by  ligature  of  the  two 
ends  between  the  point  of  anastomosis  and  the  stercoral  aperture,  is  a  sim- 
ple, easy,  and  benign  operation.  It  is  indicated  when  the  intestine  is  very 
friable  at  the  seat  of  the  artificial  anus,  or  when  there  is  a  considerable  con- 
striction of  the  bowel  in  the  neighborhood  of  the  external  aperture,  and 
also  when  the  inferior  end  is  obliterated  at  the  level  of  the  artificial  anus. 
British  Medical  Journal. 
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Typhoid  Septicemia  and  Pseudo-Typhoid  Infection. — Cases  occur 
which  in  their  course  and  chief  symptoms  closely  resemble  typhoid,  but 
which  on  minute  pathological  examination  show  an  absence  not  only  of  the 
ordinary  typhoid  characteristics,  but  also  of  any  other  signs  which  could 
lead  to  a  certain  diagnosis  as  to  the  nature  of  the  affection.  Banti  {Rif.  Med.) 
describes  some  cases  of  this  nature,  of  which  the  following  notes  will  give 
the  chief  characteristics.  The  first  case  was  exposed  to  typhoid  infection, 
and  shortly  after  she  became  ill  with  headache,  loss  of  appetite,  and  after- 
ward fever.  She  had  the  typical  typhoid  facies,  with  dry  tongue,  slight 
delirium,  subsultus  tendinum,  etc.,  but  all  through  the  course  of  the  affec- 
tion there  was  a  complete  absence  of  diarrhea,  cutaneous  rash,  meteorism. 
and  enlargement  of  the  spleen.  The  case  terminated  fatally  after  the  third 
week.  The  post-mortem  examination  showed  a  complete  absence  of  enlarged 
follicles  in  the  intestines,  a  single  minute  ulcer  in  the  end  of  the  duodenum. 
a  small  spleen,  a  normal  liver  and  mesenteric  glands.  The  kidneys  were 
slightly  enlarged,  and  showed  cloudy  swelling  of  their  epithelium.  The 
blood  and  juices  of  the  organs  yielded  typical  cultures  of  the  typhoid  bacil- 
lus. The  reason  for  the  absence  of  the  usual  pathological  signs  of  typhoid 
in  the  above  case  is  difficult  to  find,  but  the  author  suggests  that  perhaps 
the  body  became  infected  through  the  small  ulcer  found  in  the  jejunum, 
giving  the  infection  a  septicemic  character  and  preventing  the  usual  lesion 
of  the  intestinal  lymphatic  apparatus.  The  cases  of  pseudo-typhoid  de- 
scribed in  the  same  paper  all  occurred  in  one  household,  the  members  of 
which  were  affected  one  after  the  other  with  an  affection  clinically  almost 
impossible  to  distinguish  from  true  typhoid.  The  only  symptom  failing  was 
the  usual  petechial  rash.  One  case  ended  fatally,  and  on  examination 
showed  a  complete  absence  of  bacilli  from  the  blood  or  exudations.  The 
spleen  was  much  enlarged,  also  the  intestinal  solitary  glands.  Typical 
typhoid  ulceration  was  wanting,  but  there  was  an  extensive  intense  enteritis. 
This  group  of  cases  would  be  extremely  difficult,  if  not  impossible,  during 
life  to  differentiate  from  cases  of  true  typhoid,  unless  one  insists  on  the 
presence  of  a  rash  as  a  sign  of  this  disease ;  yet  the  pathological  examina- 
tion excluded  the  possibility  of  considering  them  as  such.  The  author  pre- 
fers to  group  them  under  the  heading  "  pseudo-typhoid." — Ibid. 

Puerperal  Polyneuritis. — Lunz  {Dent.  med.  IVoch)  refers  to  the  re- 
corded cases  of  this  disease,  especially  by  Moebius,  and  reports  the  following 
case:  About  three  weeks  after  delivery  a  woman,  aged  twenty-four,  had 
some  difficulty  in  swallowing,  diplopia  and  vertigo.  Two  or  three  days 
later  there  was  numbness  in  the  right  hand,  then  in  the  left  arm  and  hand. 
Fluids  came  back  through  the  nose.  About  a  month  later,  when  seen  by 
the  author,  she  had  diplopia,  some  weakness  of  both  abducens  nerves,  slight 
paralysis  of  the  left  facial  nerve  and  of  the  lower  branches  of  the  right 
facial.  There  was  paralysis  in  both  arms  and  less  so  in  the  legs.  Sensa- 
tion was  but  very  slightly  affected.     The  knee-jerks  were  absent.  '  Reaction 
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to  galvanism  and  faradism  was  lessened  but  not  qualitatively  altered.  Dur- 
ing the  next  fortnight  the  condition  got  worse.  Attacks  of  dyspnea  super- 
vened. Then  the  disease  came  to  a  standstill  and  the  patient  began  gradu- 
ally to  improve,  the  ultimate  recovery  being  complete.  At  first  there  was 
some  difficulty  in  distinguishing  the  disease  from  a  cerebral  lesion,  or  even 
from  a  poliomyelitis  and  polioencephalitis.  The  resemblance  to  diphthe- 
ritic paralysis  was  striking,  but  there  was  no  evidence  whatever  of  diphthe- 
ria. The  question  arises  as  to  whether  the  neuritis  is  of  an  infective  nature, 
or  whether  it  can  occur  after  normal  delivery.  The  author  believes  that 
local  infection  plays  the  chief  part  in  the  disease.  Puerperal  polyneuritis 
may  be  divided  up  as  follows  :  (i)  The  greater  number  belong  to  the  pyemic 
and  septic  group.  (2)  Some  cases  occurring  during  or  after  pregnancy 
must  be  looked  upon  as  cachectic.  (3)  There  is  a  third  group  neither  due  to 
the  above  named  infection  nor  to  cachexia.  Here  the  labor  acts  as  a  pre- 
disposing factor  to  the  penetration  of  the  actual  causes  setting  up  the  neu- 
ritis. The  general  anemia,  the  psychical  effects  of  pregnancy  and  labor, 
and  the  overloading  of  the  blood  with  effete  products  due  to  the  regressive 
metamorphosis  must  be  considered  here.  Thus  puerperal  polyneuritis  does 
not  consist  of  a  single  type.  The  author  thinks  it  more  common  than  is 
generally  believed. — Ibid. 

DysphEmia  (Stammering). — This  subject  is  discussed  from  the  neuro- 
logical standpoint  by  Coxwell  {Intercolon.  Quart.  Jour,  of  Med).  After  show- 
ing that  the  stammerer  is  never  amnesic,  and  that  the  trouble  of  utterance 
is  aggravated  by  ill  health,  nervousness,  etc.,  he  states  that  the  fault  lies  in 
a  paralysis  of  some  part  of  the  articulatory  or  phonatory  mechanism  plus 
excessive  activity  or  even  spasm  of  other  parts.  It  is  different  from  affec- 
tions like  writer's  cramp,  which  are  brought  on  by  overuse  of  the  organ ; 
dysphemia  does  not  result  from  overuse.  Singing,  from  its  rhythm  and  con- 
tinuous flow,  is  easier  to  the  stammerer  than  ordinary  speech,  which  changes 
rapidly  in  time  and  rate  of  flow.  The  author  locates  it  in  Broca's  center, 
and  postulates  two  conditions  to  explain  it,  namely,  (a)  a  want  of  power 
(paresis)  in  some  of  the  articulatory  nerve  mechanisms  of  that  center,  and 
(b)  a  want  of  accurate  regulation  of  that  center  owing  to  defective  control 
of  it  by  higher  centers.  Hence  the  treatment  is  twofold,  namely,  generally 
tonic;  and  specially  gymnastic.  Generally  tonic:  Regulated  outdoor  exer- 
cise, shower  baths,  and  nerve  tonics  (quinine,  strychnine,  phosphorus,  or 
Fellovves'  syrup).  Vocal  gymnastic  :  Daily  practice  in  uttering  the  simple 
vowel  sounds,  at  first  slowly  and  then  more  rapidly,  and  after  good  proficiency 
is  attained  to  add  consonants.  The  patient  should  next  practice  reading 
aloud  daily,  mastering  every  difficulty  only  by  slow  and  assiduous  practice. 
Simple  narrative  reading  should  precede  dialogue.  Patience  and  steady 
practice  (including  vocal  or  singing  exercises)  should  be  combined,  but 
always  stopping  short  of  actual  fatigue.  The  author  states  that  he  has 
cured  many  in  this  way,  the  treatment  taking  several  months. — Ibid. 
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THE    ACADEMY. 


A  few  weeks  since  a  number  of  the  leading  physicians  and  surgeons  of 
Louisville  met  and  established  upon  a  permanent  basis  a  medical  society. 
The  new  organization  is  called  The  Louisville  Academy  of  Medicine. 

In  the  matter  of  medical  societies  the  city  of  Louisville  has  for  more 
than  twenty  years  been  unique.  Since  ethical  wrangling  killed  the  old 
College  of  Physicians  and  Surgeons,  some  attempts  have  been  made  to 
organize  a  general  medical  society  in  Louisville,  but  without  success. 
A  few  close  corporations  of  the  medical  club  order,  like  the  Medico- 
Chirurgical,  the  Clinical,  the  Surgical  Societies,  etc.,  have  been  well 
attended  and  have  done  good  work,  but  the  profession  of  the  city  at 
large  have  had  no  place  where  they  could  meet  for  that  healthful  ex- 
change of  opinion  so  necessary  to  the  development  of  professional  life. 

The  object  of  the  founders  of  the  new  society  is  to  provide  such  a 
rallying  point  for  the  profession,  the  securing  of  a  permanent  place  of 
meeting,  the  institution  of  a  library,  and  other  desirable  features.  To 
this  society  every  member  of  the  profession  in  the  city,  the  county, 
and  neighboring  towns  will  be  welcome. 

The  officers  of  the  Academy  are  President,  Dr.  T.  L.  McDermott ; 
Vice-President,  Dr.  Frank  C.  Simpson ;  Secretary,  Dr.  John  L.  Howard ; 
and  Treasurer,  Dr.  J.  M.  Ray.     An  Executive  Committee,  consisting  of 
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Dr.  Turner  Anderson,  Dr.  C.  W.  Kelley,  Dr.  William  L.  Rodman,  and 
Dr.  Lewis  S.  McMurtry  have  the  affairs  of  the  society  well  in  hand,  and 
have  instituted  measures  which  will  insure  its  success.  Elegant  per- 
manent quarters  have  been  secured  and  the  society  begins  the  new  year 
with  more  than  flattering  promises. 

The  first  regular  meeting  was  held  on  the  7th  inst.  A  brief  report 
of  this  meeting,  with  the  full  text  of  the  president's  address,  will  be 
found  elsewhere  in  this  issue. 

The  membership  is  now  nearly  one  hundred,  and  more  members 
are  coming  in.  It  is  not  too  much  to  say  that  the  Academy  is  destined 
to  become  the  most  influential  medical  body  in  the  city,  if  not  in  the 
State. 


DR.  WILLIAM  BAILEY'S  ADDRESS. 


On  page  26  is  published  a  very  incomplete  synopsis  of  Dr.  Bailey's 
remarks  before  the  Louisville  Academy  of  Medicine  on  introducing 
the  subject  of  the  uses  and  abuses  of  the  vaginal  douche  during  the  puer- 
perium.  The  speaker  at  a  previous  meeting  elucidated  the  topic  in  a 
full  and  satisfactory  manner,  but  the  business  necessary  to  the  organiza- 
tion consumed  the  time. 

Dr.  Bailey  had  not  committed  his  remarks  to  writing,  and  there  was 
no  stenographer  to  take  them  down.  The  synopsis  as  published  is  a 
bare  restatement  of  the  points  made  in  the  first  address,  and  by  no 
means  does  the  author  justice.  It  is,  however,  with  the  limited  time  at 
our  disposal  all  that  we  could  secure  for  publication. 


DR.  D.  W.  YANDELL. 


We  are  pained  to  announce  that  the  senior  editor  of  this  journal  has 
been  confined  to  his  bed  for  some  eight  weeks  with  a  serious  illness. 
Ten  days  ago  it  looked  as  if  the  noble  spirit  was  about  to  leave  its 
earthly  tenement,  but  the  strong  man  has  made  a  brave  rally,  and  his 
physicians  are  not  without  hope  that  his  useful  life  may  yet  be  spared 
to  his  family,  to  his  friends,  and  to  the  profession  it  has  so  long  enriched 
and  ornamented. 
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VOLUME   XIX. 


With  this  issue  of  the  American  Practitioner  and  News  begins  its 
nineteenth  volume.  It  will  be  our  aim  to  publish  during  the  year  1895 
valuable  papers  and  reports  of  societies,  besides  selections  from  the  best 
medical  literature  at  home  and  abroad.  We  are  particularly  anxious  that 
every  Kentucky  doctor  shall  become  a  reader  of  the  American  Practitioner 
and  News,  and  we  shall  mail  a  large  number  of  sample  copies  of  this 
issue  with  an  order  blank  inclosed.  This  is  an  invitation  for  you  to 
become  a  subscriber,  and  we  trust  that  you  will  favor  us  with  your  sub- 
scription promptly,  that  we  may  place  your  name  on  our  list  before  the 
next  issue  is  mailed. 


Hotcs  anb  Queries. 


The  Milk  Question. — Farmers  naturally  resent  the  recent  rules  of  the 
Board  of  Health,  but  it  would  be  well  for  them  to  remember  that  the  board 
is  rather  behind  than  ahead  of  educated  public  sentiment.  The  first  rule 
was  an  order  for  inspectors'  certificates  to  be  signed  by  a  local  reputable  vet- 
erinarian, and  no  demand  was  made  for  the  tuberculin  test.  This  position 
was  found  to  be  untenable,  and  reluctantly  the  tuberculin  test  applied  by  an 
expert  was  required,  as  inspection  even  by  the  best  educated  eyes  notably 
failed  to  detect  tuberculosis  in  diseased  cattle. 

It  is  quite  safe  to  say  that  the  present  movement  has  "  come  to  stay." 
For  years  we  have  been  improving  or  trying  to  improve  our  surroundings, 
sewering,  trapping,  and  ventilating  traps,  putting  all  our  ingenuity  at  work 
to  remove  the  known  sources  of  disease,  while  all  the  time  the  advanced 
science  of  the  day  knew  that  we  were  throwing  wide  our  doors  and  inviting 
the  most  deadly  contagion  into  our  houses,  and  offering  it  to  our  friends  and 
children  in  our  milk  supply.  This  knowledge,  once  the  possession  of  the 
few,  is  now  rapidly  becoming  the  possession  of  the  many,  and  either  milk 
must  go  or  it  must  come  to  us  in  unquestionable  shape. 

It  is  no  longer  its  integrity,  the  amount  of  cream  that  rises,  the  amount 
of  suspected  diluents  in  it,  or  even  the  artificial  aid  of  color,  thickening  or 
preservative.  It  is  simply  the  question  of  germs,  and  already  the  use  of 
milk  is  lessening.  Thousands  of  families  boil  it.  Thousands  avoid  it  when 
possible,  and  with  good  reason,  for  milk  has  been  proved  to  have  convej'ed 
to  the  human  race  tuberculosis,  typhoid  fever,  scarlet  fever,  diphtheria,  dys- 
entery (amebic),  cholera  infantum,  cholera,  and  ulcerative  stomatitis. 
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It  also  labors  under  far  more  than  a  suspicion  of  having  extensively  car- 
ried influenza,  especially  in  its  gastric  and  enteric  forms.  It  would  not  be 
impossible,  under  a  universal  public  disgust,  for  the  whole  business  to  be 
ruined.  The  conservatism  of  the  kitchen  still  holds  on  to  it  in  cooking; 
but  it  seems  probable  that  very  soon  we  shall  have  recipes  for  all  necessary 
dishes  without  it.     Science  can  do  that  much  if  called  upon. 

Cream,  so  difficult  to  sterilize,  will  find  less  and  less  use.  The  farmer 
will  not  need  to  rob  the  few  quarts  he  handles ;  and  butter — well,  the 
Eastern  nations  clarify  it  by  heat  into  a  sort  of  oil,  which  they  admire,  and 
which  the  biologist  will  probably  consider  safe ;  but  lands  flowing  with 
milk  and  honey  will  no  longer  excite  longing  anticipations  or  cause  wars 
for  the  acquisition  of  such  enticing  territory,  for  the  honey  of  to-day,  if  we 
believe  the  food-pessimist,  is  but  a  flavored  glucose  in  artificial  combs,  and 
the  milk  that  should  normally  flow  beside  it  may  well,  in  the  coming  days, 
be  also  a  chemic  product.  So  it  seems  possible  that  the  only  thing  that  can 
arrest  the  rapid  descent  of  the  cow  and  her  products  is  this  very  inspection 
— an  inspection  so  thorough  as  to  command  that  hardest  of  all  things  to 
command,  perfect  confidence. — Philadelphia  Medical  News. 

A  Frenchman's  Impressions  of  Football. — At  the  Harvard-Penn- 
sylvania game  of  football  played  last  year  at  Cambridge,  Paul  Bourget  was 
an  onlooker.  His  lurid  impressions  are  given  in  the  last  chapter  of  "Outre 
Mer"  from  which  we  take  the  following  brief  extract : 

"  The  signal  is  given  and  the  play  begins.  It  is  a  terrible  game,  which 
by  itself  would  suffice  to  indicate  the  differences  between  the  Anglo-Saxon 
and  the  Latin  world — a  game  of  young  bulldogs  brought  up  to  bite,  to  rush 
upon  the  quarry,  a  game  fit  for  a  race  made  for  wild  attack,  for  violent 
defense,  for  implacable  conquests  and  struggles  even  to  extermination. 
With  their  leather  vests,  with  the  Harvard  sleeves  of  red  cloth,  and  the 
Pennsylvania  blue  and  white  vests  and  sleeves,  so  soon  to  be  torn  ;  with  the 
leather  gaiters  to  protect  their  shins,  with  their  great  shoes  and  their  long 
hair,  floating  around  their  pale  and  pink  faces,  these  scholarly  athletes  are 
at  once  admirable  and  frightful  to  see,  as  soon  as  the  demon  of  contest  has 
entered  into  them.  At  each  extremity  of  the  field  is  a  goal,  representing 
at  the  right  end  one  of  the  teams,  at  the  left  the  other.  The  entire  object 
is  to  throw  [sic]  an  enormous  leather  ball,  which  the  champion  of  one  or 
the  other  side  holds  in  turn.  It  is  in  waiting  for  this  throw  that  all  the  ex- 
citement of  this  almost  ferocious  amusement  is  concentrated.  He  who 
holds  the  ball  is  there,  bent  forward,  his  companions  and  his  adversaries 
likewise  bent  down  around  him  in  the  attitude  of  beasts  of  prey  about  to 
spring.  All  of  a  sudden  he  runs  to  throw  the  ball,  or  else  with  a  movement 
of  wild  rapidity  he  hands  it  to  another,  who  rushes  off  with  it,  and  whom  it 
is  necessary  to  stop. 

"  The  brutality  with  which  they  seize  the  bearer  of  the  ball  is  impossi- 
ble to  imagine  without  having  witnessed  it.     He  is  seized  by  the  middle  of 
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the  body,  by  the  head,  by  the  legs,  by  the  feet.  He  rolls  over  and  his 
assailants  with  him,  and,  as  they  fight  for  the  ball  and  the  two  sides  come 
to  the  rescue,  it  becomes  a  whole  heap  of  twenty-two  bodies  tumbling  on 
top  of  one  another,  like  an  inextricable  knot  of  serpents  with  human 
heads.  This  heap  writhes  on  the  ground  and  tears  itself.  One  sees  faces, 
hair,  backs  or  legs  appearing  in  a  monstrous  and  agitated  melee.  Then 
this  murderous  knot  unravels  itself,  and  the  ball,  thrown  by  the  most 
agile,  rebounds  and  is  again  followed  by  the  same  fury.  Constantly,  after 
one  of  these  frenzied  entanglements,  and  when  the  knot  of  players  is  un- 
done, one  of  the  combatants  remains  on  the  field  motionless,  incapable  of 
rising,  so  much  has  he  been  hit,  pressed,  crushed,  thumped." 

It  is  well  that  M.  Bourget  was  not  present  this  year  at  Springfield. — Bos- 
ton Medical  and  Surgical  Journal. 

The  Encouragement  of  Suicide  by  Insurance  Companies. — 
Among  the  agencies  of  civilization  there  are  few  that  are  more  certainly 
beneficial  than  properly  conducted  life  insurance.  But  it  may  not  be  doubted 
that  the  companies  need  public  and  scrutinizing  oversight  by  the  govern- 
ment to  avoid  the  great  evils  that  so  easily  slip  in  with  the  good.  The  im- 
perfection of  control,  nay,  the  absolute  non-control  by  the  members,  leads 
almost  inevitably  to  abuse  of  power,  waste  of  the  common  capital,  and  the 
capital-engorged  plethora  of  huge  companies,  whose  corporate  interests 
threaten  the  stability  and  purity  of  legislation  and  social  life.  Among  the 
evils  may  be  reckoned  some  aspects  of  the  commercialization  of  risks. 
Men  get  insured  as  a  business  matter,  "  for  the  benefit  of  their  creditors," 
etc.  From  family  reasons  or  by  the  agents  of  the  companies  they  are  teased 
and  tormented  into  taking  a  larger  iusurance  than  their  income  justifies,  and 
rather  than  keep  up  the  struggle  the}'  "  die  to  win."  They  also,  it  seems, 
insure  with  a  possible  view  of  committing  suicide,  especially  if  business  is 
poor,  or  other  misfortune  should  happen.  A  medical  director  of  a  large 
company  writes  :  "  Most  of  our  suicides  were  heavily  embarrassed  financially, 
and  in  several  instances  there  seemed  to  be  a  well-laid  plan  to  secure  all  the 
insurance  possible."  Another  writes:  "An  insured  person  has  the  thought 
when  financial  trouble  and  despondency  overtake  him,  especially  if  he  finds 
it  hard  to  continue  his  assessments,  that  suicide  will  end  his  earthly  troubles 
and  possibly  benefit  his  family  more  than  he  might  be  able  to  do  by  contin- 
uing the  struggle  against  his  environments." — Philadelphia  Medical  News. 

Little  Children  and  Heat. — Much  misery  would  be  avoided  if 
mothers  and  nurses  could  be  made  to  realize  that  in  hot  summer  weather 
children  are  far  more  likely  to  suffer  from  heat  than  from  "taking  cold." 
There  is  one  source  of  cruel  suffering  and  dangerous  or  even  fatal  illness  in 
very  hot  weather  which  is  often  overlooked,  because  it  is  unsuspected  : 
It  is  want  of  water. 

At  1 1  a.  m.  of  one  of  our  hottest  days  I  found  in  my  consulting-room  a 
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woman,  and  with  her  a  weak,  rickety,  three-year-old  child,  with  big  head, 
groveling  on  the  floor,  pressing  its  forehead  against  the  cool  oilcloth ;  was 
clad  in  thick  woolen  overcoat  and  heavy  "  Tarn  O'Shanter."  The  child 
had  become  restless  and  almost  convulsed  at  night ;  eyes  rolling,  face  and 
fingers  twitching,  sweating  profusely  and  passing  urine  in  small  quantities 
every  ten  minutes,  crying  with  pain.  I  asked  why  the  thick  overcoat  and 
heavy  cap,  and  elicited  the  reply  she  was  afraid  to  bring  the  child  out 
without  an  overcoat,  as  it  was  "subject  to  bronchitis."  I  inquired  if  it  ever 
received  water  to  drink,  and  the  mother  indignantly  answered  in  the  nega- 
tive, asserting  it  was  allowed  only  pure  milk  and,  being  weakly,  strong  beef 
tea.  I  gave  it  half  a  glass  of  water,  which  was  seized  upon  with  a  joyous 
sound  and  eagerly  drank.  When  the  greater  part  was  gone  I  took  away 
the  glass,  but  the  poor  creature  screamed  for  it  and  drained  it  to  the  last 
drop.  The  change  was  immediate  and  marked.  The  little  one  no  longer 
groveled,  sweating,  restless,  panting,  miserable,  hardly  conscious  of  its  sur- 
roundings, but  sat  up  cheerfully  and  began  to  look  around  and  even  to  talk. 
I  took  off  the  thick  coat  and  cap  and  ordered  it  to  be  lightly  clad,  to  be 
kept  as  cool  as  possible,  and  to  have  its  hair  cut  short ;  also  to  be  given  a 
little  water  frequently,  and  to  have  its  milk  and  beef-tea  diluted.  I  saw  it 
three  days  later.  Though  the  hot  weather  had  persisted  the  child  was 
bright  and  well ;  had  no  more  twitchings,  no  more  convulsions,  no  more 
restless  nights;  micturition  was  no  longer  painful  or  too  frequent,  and 
there  was  no  excessive  sweating. — Arch,  of  Gyn.,  Obstetrics  and  Pediatrics. 

The  Mortality  Among  Russian  Physicians. — The  study  of  the  rel- 
ative mortality  rates  of  various  professions  is  an  interesting  and  suggestive 
one,  and  has  already  demonstrated  the  high  death-rate  of  the  medical  pro- 
fession and  the  shorter  duration  of  life  of  physicians  over  many  other 
classes  of  men. 

Some  interesting  statistics  on  this  subject  have  recently  been  published 
by  M.  Zelande  in  Wratsch.  There  are  in  Russia  between  15,000  and  16,000 
physicians,  and  during  the  years  1891,  1892,  and  1893  a  study  of  the  mortal- 
ity statistics  was  carried  on  by  M.  Zelande.  The  average  mortality  each 
year  was  13.9  per  cent,  the  total  number  dying  in  the  three  years  being  642. 
In  417  of  these  the  cause  of  death  was  not  obtained,  but  the  remaining  225 
were  classified. 

The  foremost  place  is  filled  by  contagious  diseases,  contracted  in  all 
probability  at  the  patient's  bedside,  typhus  fever,  diphtheria,  cholera,  etc., 
a  total  of  71  such  cases;  so  that  nearly  a  third  of  the  physicians  of  Russia, 
the  cause  of  whose  death  is  recorded,  fell,  as  it  were,  on  the  field  of  battle. 

The  second  place  is  occupied  by  tuberculosis,  which  caused  the  death  of 
1 5. 1  per  cent  of  the  whole  number  of  physicians  dying,  while  in  general 
statistics  it  furnishes  but  11  to  13  per  cent  of  all  deaths. 

Suicide  is  relatively  very  frequent  among  Russian  physicians,  reaching 
8.8  per  cent,  and  is  said  to  be  increasing  every  year. — Boston  Medical  and 
Surgical  Journal. 
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Suppurative  Congenital  Cysts  of  the  Neck  in  a  Child  Four 
Months  Old;  Operation;  Recovery. — M.  Crivelli,  of  Paris,  reports 
such  a  case.  The  child,  a  boy,  presents  a  large,  soft,  and  fluctuating  tumor, 
occupying  the  lower  part  of  the  posterior  triangle  of  the  neck.  The  tumor 
grew  so  rapidly  that  it  was  aspirated  twice,  the  third  time  it  must  have  been 
infected,  as  it  was  followed  by  suppuration.  When  first  seen  by  the  repor- 
ter the  face  was  emaciated,  the  eyes  sunken,  the  skin  pale  and  wax-like, 
the  body  and  limbs  wasted,  the  pulse  scarcely  perceptible  and  very  rapid,  the 
temperature  high,  the  skin  covered  with  cold  perspiration,  and  the  breath- 
ing short.  The  child  had  rigors,  and  was  unable  to  take  nourishment,  or 
to  sleep,  and  in  fact  presented  a  complete  example  of  septic  infection. 

The  tumor  was  quite  subcutaneous,  and  occupied  the  left  posterior  triangle 
of  the  neck,  bounded  in  front  by  the  sterno-mastoid  muscle,  which  it  over- 
lapped and  pushed  to  one  side,  and  below  by  the  clavicle  and  first  rib.  In 
size  it  was  almost  as  large  as  the  child's  head  itself.  The  skin  at  the  apex 
was  red  and  very  thin,  while  the  base  of  the  tumor  was  surrounded  by  a 
mass  of  edematous  tissue.  Extirpation  of  the  tumor  was  decided  upon  as 
urgent.  Ether  was  used.  A  vertical  incision  was  made  in  the  skin,  starting 
from  the  apex  of  the  tumor  downward,  about  three  inches  in  length.  About 
six  ounces  of  thick,  greenish  pus  escaped,  which  had  no  odor,  but  contained 
shreds  of  fibrous  tissue.  The  cyst  was  then  dissected  out,  which  took  some 
very  careful  manipulating,  as  it  was  adherent  to  every  thing.  The  patient 
rallied  well,  and  had  no  trouble  at  the  site  of  the  former  cyst. 

Diphtheria  and  Speaking-Tubes. — An  outbreak  of  diphtheria  involv- 
ing twenty-two  of  the  working  girls  in  a  certain  place  of  business  in  Hack- 
ney, England,  led  Dr.  J.  K.  Warry  to  investigate  the  causes  of  contagion. 
He  found  that  three  of  the  girls  whose  work  was  nearest  the  speaking- 
tubes,  and  who  therefore  most  frequently  sent  and  received  messages,  were 
the  first  to  come  down  with  the  disease.  The  tubes  were  used  at  times  by 
every  one  of  the  work-girls,  but  most  frequently  by  these  three.  The  large 
majority  of  the  girls  attacked  worked  in  a  large  room  at  the  top  of  the 
building,  but  a  shop  assistant  on  the  ground  floor,  whose  special  duty  it  was 
to  answer  the  speaking-tube  calls  from  the  affected  room,  was  also  found  to 
be  suffering  from  sore  throat.  Were  the  Klebs-Loffler  bacilli  transmitted 
along  the  whole  length  of  the  tube?  If  so,  this  bacillus  infects  at  longer 
range  through  tubes  than  in  the  open. — Boston  Medical  and  Surgical 'Journal. 

The  Smallpox  Ameba. — Dr.  Maximilian  Herzog,  of  Chicago,  claims  to 
have  discovered  a  "  smallpox  ameba,"  the  presence  of  which  in  the  blood  on 
the  first  or  second  day  after  vaccination  is  the  only  sure  test  of  a  success 
ful  vaccination.  No  matter  how  swollen  the  arm  or  uncomfortable  the 
patient,  the  vaccination  is  not  effective  unless  the  "  ameba  "  is  found,  the 
unpleasant  symptoms  being  due  to  the  vaccine  points  being  loaded  with 
croton  oil,  or  some  other  irritant. — Ibid. 
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Special  notices. 


Considerable  interest  is  being  evinced  by  physicians  regarding  the  tonic  stimu- 
lant action  of  Kola,  and  it  is  coming  to  be  largely  used  in  cases  of  nervous  exhaustion, 
as  it  combines  the  invigorating  properties  of  caffeine,  with  the  stimulating  effects  of 
theobromine  and  kolanin,  which  latter  peculiar  principle  is  claimed  by  some  investi- 
gators to  be  superior  to  cocaine  as  a  stimulant,  without  the  enslaving  properties  of 
the  latter  alkaloid.  This  peculiar  principle  is  found  more  abundantly  in  the  fresh 
(undried)  Kola  nuts,  and  taking  advantage  of  the  knowledge  of  this  fact,  Messrs.  Fred- 
erick Stearns  &  Company,  of  Detroit,  Mich.,  have  been  the  first  to  place  on  the  market 
a  Wine  of  Kola,  for  which  they  have  coined  the  fanciful  title  "  Kolavin  "  to  distinguish 
their  product  from  similar  preparations,  which  in  time  will  undoubtedly  appear. 
"Kolavin"  is  a  delicious  aromatic  tonic  wine,  each  dose  (a  tablespoonful)  of  which 
contains  30  grains  of  the  fresh  (undried)  Kola  nuts.  It  is  a  prompt  and  active  stimu- 
lant, and  is  useful  in  all  cases  where  such  a  stimulant  is  needed.  Samples  of  "  Kola- 
vin "  may  be  obtained  by  addressing  the  manufacturers,  Frederick  Stearns  &  Com- 
pany, Detroit,  Mich.,  who  are  headquarters  for  Kola  nuts  in  this  country,  having  intro- 
duced the  drug  to  the  medical  profession  in  1881,  and  being  the  sole  importers  of  the 
fresh  (undried)  nuts  from  Africa.  Their  Scientific  Department  has  recently  issued  an 
elaborate  monograph  on  Kola  profusely  illustrated,  which  is  worthy  of  a  careful  peru- 
sal, and  will  be  sent  to  any  physician  who  will  apply  for  a  copy. 

New  Remedies. — It  affords  us  pleasure  to  call  the  attention  of  our  readers  to  the 
initial  advertisement  of  Schulze-Berge  &  Koechl,  which  appears  in  our  columns  in 
this  issue. 

This  firm  represents  in  this  country  that  well-known  and  extensive  chemical  indus- 
try, The  Farbwerke  vorm.  Meister  Lucius  and  Bruning,  Hoechst  on  the  Main,  Ger- 
many, and  they  have  already  successfully  placed  before  the  profession  such  standard 
medicinal  products  as  Antipyrine,  Dermatol,  Lanoline,  and  Tuberculin  (Koch).  They 
will  also  handle  in  the  United  States  the  new  Diphtheria  Antitoxin  (Behring). 

Information  or  descriptive  literature  concerning  the  newer  remedies  which  they 
import  will  be  cheerfully  furnished  when  requested,  and  it  is  their  invariable  rule  to 
regard  all  communications  from  physicians  as  strictly  confidential. 

Clinical  Experiences  with  Solutions  of  Pyrozone. — Dr.  Geo.  L.  Parmele,  of 
Hartford,  Conn.,  says :  "  For  about  two  years  I  have  used  pyrozone,  and  find  it  indis- 
pensable. The  one  point  alone,  of  its  remaining  active  and  efficient  after  long  stand- 
ing open  in  the  office,  renders  it  vastly  superior  to  ordinary  peroxide  of  hydrogen. 
In  the  treatment  of  alveolar  abscess,  pus-secreting  sockets  and  diseased  antra,  I  find 
it  of  inestimable  value :  The  three  per  cent  for  cleansing  the  mouth,  and  the  five  per 
cent  for  cases  above  mentioned.  I  have  not  as  yet  employed  the  caustic  twenty-five- 
per-cent  solution. 

"The  fact  that  I  give  this  testimonial  contrary  to  my  usual  custom,  and  unsolic- 
ited, will  show  you  how  highly  I  value  pyrozone." 

The  usefulness  of  good  Hypophosphites  in  pulmonary  and  strumous  affections 
is  generally  agreed  upon  by  the  profession.  We  commend  to  the  notice  of  our 
readers  the  advertisement  in  this  number.  "Robinson's  Hypophosphites,"  also 
"Robinson's  Hypophosphites  with  Wild  Cherry  Bark"  (this  is  a  new  combination  and 
will  be  found  very  valuable)  are  elegant  and  uniformly  active  preparations;  the  pres- 
ence in  them  of  Quinine,  Strychnine,  Iron,  etc.,  adding  highly  to  their  tonic  value. 

I  will  unhesitatingly  say  that  I  consider  Peacock's  Bromides  much  superior  to 
the  ordinary  bromides,  and  the  Chionia  I  believe  to  be  an  extremely  successful  prepa- 
ration of  a  very  valuable  therapeutic  agent.     I  have  used  both  with  excellent  success. 

Plymouth,  Mass.  John  J.  Shaw,  M.  D. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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ABUSES  OF  PROPRIETARY  REMEDIES.: 

BY  H.  H.  ROBERTS,  M.  D. 

In  bringing  this  subject  before  the  Society  it  is  not  my  intention  to 
condemn  any  particular  manufactory  or  class  of  these  remedies  in  either 
their  mode  of  preparation  or  the  composition  of  such  remedies,  but  to 
be  pointed  on  the  main  facts  that  are  of  interest  to  the  physician  and 
drug  consumer. 

The  too  common  practice  among  physicians  of  prescribing  proprie- 
tary remedies  can  not  be  condemned  in  too  strong  terms. 

That  this  habit  is  a  fixed  one  with  many  physicians  is  a  well-known 
fact. 

This  habit  or  practice  may  result  from  various  causes,  but  usually 
from  either  indolence  on  the  part  of  the  physician  or  from  the  smooth 
"silver  tongue"  of  some  representative  of  these  patented  nostrums, 
whose  business  it  is  to  lay  before  the  physician  the  many  virtues  con- 
tained in  his  particular  line,  and  frequently  the  physician  yields  to  the 
words  of  the  tempter,  for  it  is  so  easy,  and  requires  such  a  little  effort 
to  write  a  prescription  for  a  proprietary  preparation. 

The  result  of  this  is  that  it  begets  the  habit  of  writing  prescriptions 
or  dispensing  medicine  for  fixed  formulae,  both  to  the  detriment  of  the 
physician  and  patient.  The  vast  majority  of  these  secret  and  proprie- 
tary remedies  are  accompanied  by  a  copious  amount  of  literature,  and 

*Read  at  the  June  meeting  of  the  Kentucky  State  Medical  Society,  1894. 
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also  testimonials  from  physicians  and  patients  landing  the  remedy  to 
the  heavens  as  the  greatest  discovery  of  the  nineteenth  century ;  has 
cured  and  will  cure  every  thing  from  tuberculosis  down.  We  have 
but  to  glance  over  the  advertising  pages  of  our  leading  medical  journals 
to  see  to  what  extent  this  business  is  carried.  When  the  physician  pre- 
scribes these  secret  nostrums  the  patient  pays  an  exorbitant  price  for 
the  privilege,  for  these  remedies  are  much  higher  in  price  than  similar 
preparations  of  official  standing,  and  the  physician  has  no  assurance 
that  he  knows  what  the  patient  is  taking  or  what  the  result  will  be. 

Besides  the  patient  may  not  only  receive  no  benefit  from  the  prepa- 
ration, but  in  many  cases  it  may  be  detrimental  to  the  health  of  the 
patient,  for  one  of  the  most  severe  cases  of  salivation  I  ever  saw  was 
from  the  administration  of  one  of  the  well-known  proprietary  remedies. 

In  many  cases  I  believe  that,  granting  that  the  manufacturers  incor- 
porate all  the  ingredients  in  the  given  formula,  they  so  change  its  com- 
position iu  producing  the  beauty  of  color  and  making  it  pleasant  for  the 
palate  that  the  drugs  are  either  so  modified  or  chemically  changed  that 
their  physiological  action  is  almost  nil. 

This  may  not  only  be  injurious  from  the  change  in  the  drugs,  but 
greater  harm  and  possibly  neglect  may  result  from  the  remedies  being 
used  in  cases  where  the  formula  seemed  indicated.  Every  time  a  phy- 
sician so  far  forgets  himself  as  to  prescribe  a  proprietary  remedy  he 
jeopardizes  his  own  reputation  and  in  some  cases  possibly  the  life  of 
his  patient. 

Another  great  wrong  and  injustice  which  is  steadily  growing  is  the 
prescribing  pharmacist.  I  believe  the  proprietary  remedy  manufacto- 
ries are  largely  to  blame  for  this. 

The  first  thing  they  do  is  to  make  a  thorough  canvass  of  all  the 
physicians  in  the  county,  leaving  samples,  literature,  etc.  Then  the 
pharmacist  is  the  next  victim ;  he  is  stocked  with  a  gross  or  less  of  the 
remedy  to  get  rid  of  as  best  he  can. 

All  the  semi-secret  remedies  have  large,  plain  directions  accompany- 
ing the  preparations,  giving  doses,  and  the  diseases  for  which  the  remedy 
is'said  to  be  indicated,  consequently  it  is  very  easy  to  dispense  them. 
The  profession  is  brought  into  disrepute  by  the  use  of  these  remedies, 
and'the  manufacturers  of  such  remedies  feel  that  they  are  one  of  the 
prime  factors  for  the  physician's  success.  If  the  remedy  is  successful, 
who  gets  the  credit  for  its  virtue?  Certainly  not  the  physician  who  has 
spent  hours  of  toil  to  equip  himself  for  the  labor  in  this  noble  work  of 
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ours.  The  majority  of  our  patients  who  receive  prescriptions  can  read 
them  with  far  more  intelligence  than  we  give  them  credit  for,  and  if  per- 
chance it  be  for  one  of  these  proprietary  remedies,  they  know  all  about 
it  and  will  buy  a  bottle  of  the  "stuff,"  as  they  are  pleased  to  term  it. 

We,  as  physicians,  have  a  right  to  protect  ourselves  and  patients ; 
first  ourselves  from  the  multitude  of  these  semi-secret  preparations  and 
nostrums  that  are  flooding  the  market,  and  our  patients  from  the  exor- 
bitant prices  of  these  worthless  preparations,  and  the  evil  that  may 
result  from  their  use. 

How  are  we  to  accomplish  this  protection?  Some  of  these  manu- 
factories are  vast  incorporations,  representing  thousands  of  dollars,  ad- 
vertising through  the  mails,  on  the  public  highways,  byways,  and  every- 
where. 

We  can  do  a  great  deal  by  ceasing  to  patronize  them,  ceasing  to  give 
them  testimonials,  and  thereby  live  as  free  men,  and  not  allow  some 
corporation  to  dictate  to  us  what  we  shall  prescribe  for  those  who  apply 
to  us  for  aid.  The  physician  and  pharmacist  have  it  in  their  power  to 
stop  this  insult  to  the  fair  name  of  our  profession.     Will  they  do  it  ? 

The  progressive  physician  will  not  be  satisfied  with  the  investiga- 
tions and  researches  of  others  down  through  the  past  centuries,  but 
push  to  the  front  and  labor  for  a  higher  standard  in  our  profession,  and 
thereby  uphold  it  in  all  the  dignity  that  is  due  it. 

This  evil  is  spread  broadcast  throughout  our  land,  and  is  a  serious  one 
which  demands  the  attention  and  interest  of  all  energetic  physicians. 

We  have  a  remedy  for  this  malady.  Will  we  use  it?  I  refer  to  our 
National  Dispensatory,  with  all  its  numerous  preparations  of  aromatics, 
essences,  elixirs,  emulsions,  etc.,  and  various  other  preparations  too 
numerous  to  mention,  the  result  of  years  of  experience  and  study,  drugs 
of  uniform  strength  and  purity.  We  can  prescribe  them  with  implicit 
confidence,  and  by  the  assistance  of  a  reliable  and  competent  pharma- 
cist can  expect  and  get  the  best  of  results  from  their  use. 

With  the  National  Formulary  as  our  guide  and  standard  we  are  not 
likely  to  err.  Why  all  these  years  of  labor  and  expense  if  we  so  far 
disregard  our  National  Formulary  that  we  cease  to  use  it  and  follow 
blindly  after  some  preparation  the  contents  of  which  we  have  no  knowl- 
edge. WTith  the  use  of  this  Formulary  we  can  expect  a  greater  standard 
in  medicine,  more  competent  pharmacists,  less  strife  between  physicians 
and  druggists,  greater  benefit  to  our  patient,  and  far  more  profit  and 
satisfaction  to  ourselves.     We  can  give  the  pharmacist  an  opportunity 
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to  exercise  and  show  his  skill,  and  allow  him  the  chance  of  receiving 
the  reward  for  his  labor  instead  of  patronizing  some  firms  who  have  no 
interest  in  either  the  physician  or  patient,  and  care  not  a  whit  for  the 
physician's  reputation  or  success.  Let  each  one  feel  that  this  respon- 
sibility rests  just  as  much  with  himself  as  another,  and  by  mutual  work 
this  abominable  nuisance  will  fade  away,  and  we  will  have  right, 
honest,  and  legitimate  medicine,  while  quackery  and  patent  nostrums 
will  soon  be  a  thing  of  the  past. 
Paris,  Ky. 


PULMONARY  CONSUMPTION  IN  THE  LIGHT  OF  MODERN 

RESEARCH.* 

BY  B.  W.  SMOCK,  M.  D. 

Inasmuch  as  fifteen  per  cent  of  all  deaths  in  the  civilized  world  can 
be  traced  to  pulmonary  consumption,  no  further  apology  is  necessary  for 
discussing  this  subject.  Such  a  mortality  alone  is  sufficient  reason  for 
us  to  persevere  in  our  efforts  to  trace  out  the  source  of  this  evil  and  to 
devise  some  radical  means  for  its  prevention.  Moreover,  the  renewed 
interest  which  recent  discoveries  have  awakened  in  general  medicine  is 
fully  shared  by  this  particular  malady,  and  a  fresh  impetus  has  been 
given  toward  the  solution  of  a  problem  which  hitherto  has  seemed 
hopeless.  Nevertheless  I  must  confess  to  some  diffidence  in  debating 
this  theme  at  a  time  when  so  many  startling  revelations  are  being  made 
in  regard  to  the  etiology  of  disease,  and  when,  from  this  unsettled  state 
of  our  science,  an  argument  based  on  a  premise  of  to-day  may  turn  out 
to  be  illogical  in  view  of  the  discovery  of  to-morrow.  Still  a  sufficiently 
large  number  of  facts  appear  to  be  conclusively  established  to  justify 
our  consideration  of  the  germ  theory  in  its  relation  to  pulmonary  tuber- 
culosis. I  therefore  undertake  this  topic  without  promising  any  special 
novelty,  for  my  work  (together  with  the  others  of  this  learned  body)  is 
in  the  field  rather  than  the  laboratory  of  medicine,  but  with  an  earnest 
desire  to  elucidate  the  various  questions  involved  in  the  present  aspect 
of  the  matter,  and  to  do  my  share  toward  promulgating  the  latest 
results  of  modern  research.  And  at  the  outset  of  my  essay  let  me 
acknowledge  the  great  obligations  we  are  under  to  the  large  number  of 

Read  before  the  Bowling  Green  and  Warren  County  Medical  Society  at  its  regular  monthly  meeting, 
held  in  Bowling  Green,  Ky.,  December  i,  1894.     For  discussion  see  page  56. 
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patient,  painstaking  workers,  whose  time  is  mostly  spent  behind  cur- 
tains, with  closed  doors,  peering  into  the  bnt  recently  explored  land  of 
bacteriology,  the  dark  continent  of  infection,  whose  miasma  has  been 
exhaling  disease  and  death  from  a  poisonous  vegetation  heretofore 
unknown. 

From  the  period  of  Galen  down  through  the  history  of  medicine 
the  infection  of  phthisis  has  been  surmised  at  various  times,  until  Vil- 
leman,  Cohnheim,  and  others  showed  that  tubercle  is  inoculable,  and 
finally  the  involved  data  were  disentangled  by  the  great  Koch  in  the 
separation  and  culture  of  micro-organisms,  and  the  tubercle  bacilli, 
wholly  freed  from  complicating  material, "were  categorically  proved  the 
cause,  without  which  no  tubercle  is  possible.  Granting  that  "all  ger- 
minal conceptions  are  the  products  of  their  age  rather  than  of  any 
individual  mind,"  it  assuredly  fell  upon  this  distinguished  biologist  to 
be  the  spokesman  of  his  generation. 

To  me  the  germ  theory  is  a  very  fascinating  explanation  of  the 
mystery  that  formerly  enshrouded  many  of  our  fatal  maladies.  Further- 
more the  brilliant  results  that  have  been  achieved  in  surgery,  through 
the  operations  of  Lister  and  his  followers,  upon  this  hypothesis  are 
most  convincing  proof  of  the  correctness  of  so  wonderful  a  conception. 
And  though  we  may  never  be  able  to  do  more  than  utilize  our  newly 
acquired  facts  in  the  avoidance  of  threatening  trouble,  yet  who  can 
foretell  the  good  that  will  accrue  to  man  therefrom  when  he  comes,  as 
in  time  he  must  come,  to  an  adequate  realization  of  its  importance.  Nor 
need  we  relinquish  the  hope  that  industrious  experimenters  will  some 
day  discover  the  secret  of  bacterial  warfare,  so  that  innocuous  germs  can 
be  marshaled  to  drive  the  disease-producing  fungi  from  the  field. 

The  great  mortality  resulting  from  pulmonary  tuberculosis  is  shorn 
of  some  of  its  terrors  by  the  duration  of  the  malady.  Were  the  annual 
deaths  from  this  affection  to  occur  in  the  course  of  a  few  days  instead 
of  a  year,  the  public  would  require  no  urging  to  be  convinced  of  the 
absolute  need  of  strictly  observing  preventive  measures,  for  tubercu- 
losis is  a  preventable  disease  and  one  of  the  unnecessary  afflictions  of 
the  human  race  ;  and  man  in  reality  is  his  own  worst  enemy,  because 
in  the  blindness  of  his  ignorance  or  selfishness  he  goes  about  spreading 
disease  and  death  for  himself  and  his  fellow-man. 

All  forms  of  phthisis  probably  are  due  to  the  presence  of  tubercle 
in  varying  proportions,  and  all  tubercle  is  the  outgrowth  of  a  micro- 
scopic   disease-producing   germ    known   as    the   bacillus    tuberculosis. 
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Without  this  parasitic  plant,  however  depraved  the  constitution,  there 
will  be  no  tuberculosis,  and  also,  fortunately,  with  this  morbific  agent 
there  will  be  no  phthisis  unless  the  vitality  of  the  tissues  is  impaired. 

These  small  fellows  of  the  vegetable  kingdom  are  dwellers  in  a 
shadowy  land  in  which  their  forms  and  habits  are  being  studied  through 
magnifying  media  wherewith  the  inventive  mind  of  man  has  supple- 
mented the  natural  limits  of  his  vision.  And  soon,  by  the  aid  of  pho- 
tography, we  may  be  able  to  dip,  nay,  have  already  dipped  more  deeply 
into  this  obscure  region  than  the  human  eye  can  penetrate. 

Taken  in  through  the  inspired  air  or  by  means  of  contaminated 
food,  these  infusoria  are  distributed  throughout  the  body  and  find  lodg- 
ment at  points  of  least  resistance,  where  they  become  foci  of  irritation 
and  provoke  a  modified  inflammatory  process  which  results  in  the 
development  of  tubercle.  But  the  mere  introduction  of  the  bacteria 
into  the  system  will  not  invariably  cause  tuberculosis,  since  healthy 
tissue  as  a  rule  repels  any  attempt  of  the  germs  to  establish  them- 
selves ;  and  were  this  not  so  humanity  ere  now  would  have  been  exter- 
minated. 

The  bacilli,  or  their  putrefactive  products  termed  ptomaines,  enter 
the  circulation  and  by  their  effect  upon  the  heat  centers  cause  an  ele- 
vation of  temperature,  which  is  an  outward  expression  of  the  inward 
conflict  that  is  being  carried  on  to  expel  the  poisonous  principle,  and  as 
it  is  rhythmical  in  its  actions  the  fever  partakes  of  this  inherent  char- 
acter. Hence  the  cessation  of  the  pyrexia  is  a  sign  of  the  inactivity  of 
the  fermentation,  and  if  the  organic  structures  have  not  suffered  too 
great  havoc  in  the  struggle,  recovery  from  the  affection  may  take  place  ; 
but  if  the  tissues  are  extensively  destroyed,  death  may  ensue  from  the 
inability  of  the  patient  to  survive  the  disorganization.  Thus  the 
famous  saying  of  Niemeyer,  that  the  greatest  danger  for  the  majority  of 
consumptives  is  that  they  are  apt  to  become  tuberculous,  must  undergo 
revision  in  the  light  of  recent  developments,  for  the  greatest  danger 
now  threatening  mankind  is  that  cells  of  retrograde  metamorphosis 
may  chance  to  encounter  the  tubercle  bacillus  in  its  wanderings. 

Bacteria  abound  in  inclosures  and  in  densely  populated  towns, 
whereas  they  are  not  found,  especially  at  great  elevations,  in  the  open 
country.  Likewise  phthisis  prevails  to  a  much  greater  extent  in  cities 
than  in  rural  districts,  and  among  the  sedentary  than  amid  those  other- 
wise circumstanced,  and  practically  the  disease  seldom  exists  at  high 
altitudes. 
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While  we  believe  that  the  germs  of  tubercle  are  not  often  directly 
transmitted  to  offspring,  nevertheless  degraded  cells  enter  the  new 
organism,  which  form  an  inviting  nidus  for  this  death-dealing  bacillus. 
If  it  is  true  that  each  of  the  million  of  cells  that  constitute  the  individ- 
ual has  a  representative  in  the  protoplasmic  matter  which  combines  for 
the  evolution  of  the  succeeding  generation,  then  it  is  not  strange  that 
the  cells  which  go  to  make  up  the  lungs  in  another  development  should 
be  relatively  deficient  in  vitality.  There  is  no  difficulty  in  compre- 
hending inheritance  among  some  of  the  lower  forms  of  life,  for  the 
homogenous  body  of  the  parent  simply  divides  in  two  or  more  parts,  a 
process  called  fission,  and  ceases  its  personal  existence,  while  the 
descendants  continue  their  separate  lives,  similar  in  every  respect  to 
the  proximate  ancestor.  But  when  we  rise  to  the  more  highly  evolved 
and  differentiated  animal  texture,  where  each  cell  has  a  special  function 
and  all  cells  a  mutual  dependence,  such  self-division  would  be  fatal  alike 
to  parent  and  child.  Hence  the  hypothesis  of  an  assemblage  of  physio- 
logical units  representing  the  entire  fabric  of  the  body  in  the  sperm-cell 
and  germ-cell  of  the  progenitors,  whose  integrity  in  this  process  is  prac- 
tically maintained.  This  comprises  all  there  is  of  the  so-called  inher- 
itance of  phthisis.  On  the  other  hand,  an  acquired  insecurity  from  the 
pathogenic  germ  is  due  to  innumerable  causes  which  conspire  to  lower 
the  tone  of  the  system  in  general,  and  of  the  lungs  in  particular.  One 
source  of  structural  weakness  which  has  especially  impressed  me  is 
that  the  waste  products  circulating  through  the  organism  are  ofttimes 
not  properly  oxygenated  on  account  of  defective  respiration,  and  these 
form  an  attractive  field  for  the  harmful  bacteria ;  whereas  a  thorough 
daily  bath  of  the  tissues  in  well  purified  blood  consumes  the  ptomaines, 
and  by  keeping  the  cells  of  the  body  in  a  sound  condition  starves  the 
germs  that  have  chanced  to  gain  admission.  Furthermore,  in  my 
opinion,  some  of  the  undefiled  animal  fluids  alone  are  the  best  germi- 
cides. An  illustration  of  the  probable  truth  of  these  suppositions  is 
the  marked  infrequency  of  phthisis  in  those  who  lead  active  outdoor 
lives  as  compared  with  persons  of  sedentary  habits,  and  while  it  is 
partly  to  be  explained  by  the  increased  danger  of  infection  in  the  latter, 
still  the  other  element  in  the  causation  is  not  always  sufficiently  appre- 
ciated. 

I  must  devote  a  moment,  in  passing,  to  the  very  ingenious  and  in- 
teresting interpretation  of  one  of  the  supposed  functions  of  the  white 
blood  corpuscles.     They  are  thought  to  exercise  a  sanitary  supervision 
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throughout  the  frame,  and  whenever  poisonous  ptomaines  or  disease- 
producing  germs  lodge  therein  these  guardians  of  the  vital  economy 
rush  to  the  place  of  danger  and  there,  closing  about  the  intruders,  en- 
deavor to  destroy  them  and  thus  protect  the  system  from  noxious  inva- 
sion. Whereas,  opposing  this  ingenious  answer  to  a  very  perplexing 
question,  follows  the  assertion  that  these  leucocytes  do  not  kill  the  bac- 
teria, but  that  an  innate  though  varying  germicidal  power  exists  in  the 
healthy  blood-serum,  while  the  white  corpuscles  are,  in  a  limited 
degree,  the  scavengers,  as  it  were,  rather  than  the  custodians  of  the 
tissues,  and  this  belief  is  more  in  harmony  than  the  former  one  with 
the  theory  which  I  previously  advanced. 

Now  let  us  consider  what  would  naturally  follow  if  this  little  micro- 
organism is  what  many  believe  it  to  be,  the  exciting  cause  of  phthisis. 
It  is  found  almost  constantly  in  large  numbers  among  the  material 
coughed  up  by  diseased  subjects,  and  it  is  known  to  retain  its  vitality 
for  varying  periods  after  desiccation  ;  consequently  there  is  every  reason 
to  suppose  that  the  bacteria  floating  in  a  fine  dust  about  the  air,  more 
especially  of  a  room,  would  find  their  way  by  inhalation  into  the  lungs. 
Also  they  might  fall  upon  an  abraded  surface  and  be  carried  into  the 
circulation.  Likewise  they  would  settle  upon  articles  of  food  and  be 
taken  into  the  stomach,  and  thence  by  absorption  into  the  system. 
Further,  tuberculosis  taints  some  of  the  many  animals  used  by  man  as 
food,  and  the  bacilli  are  found  in  the  milk  of  infected  cows.  Therefore 
these  germs  might  be  introduced  into  the  system  with  undone  meat  and 
in  milk  that  has  not  been  boiled. 

Wherever  the  population  is  most  dense,  there  the  disease  ought  to 
prevail,  and  particularly  among  the  poor  and  ignorant  of  our  commu- 
nity. Again,  conversely,  what  has  been  revealed  day  by  day  to  verify 
these  inductions?  Long  before  the  discovery  and  cultivation  of  the 
micro-organism  pulmonary  consumption  was  conveyed  to  the  lower 
animals  by  inoculations. 

Dust,  taken  from  the  walls  of  rooms  in  private  houses  and  public 
hospitals  occupied  by  phthisical  patients,  in  the  same  manner  has  been 
productive  of  tuberculosis  with  these  helpless  victims  of  scientific  in- 
vestigation. Then,  of  a  number  of  dogs  made  to  inhale  the  dried 
sputa  of  consumptives  a  few  became  infected  within  three  weeks,  and 
ultimately  all  gave  evidence  of  the  malady.  What  is  more,  the  disease 
has  been  induced  in  rabbits,  lambs,  and  swine  by  milk  from  diseased 
cows,  and  several  animals  have  been  contaminated  through  feeding  upon 
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meat  that  was  tuberculous.  Finally  came  the  isolation  and  tillage  of 
the  specific  bacillus  already  noted,  which  still  caused  phthisis  when  intro- 
duced into  the  system  under  favoring  conditions. 

The  death-rate  from  consumption  in  some  cloisters  has  been  as  high 
as  fifty  per  cent,  and  in  many  prisons  it  has  risen  above  sixty  per  cent. 
And  the  loss  of  life  from  this  cause  among  manufacturers  is  said  to  be 
twice  as  great  as  that  of  agriculturists. 

Enlarging  upon  the  mortality  of  phthisis,  in  order  to  emphasize  the 
importance  of  an  intelligent  and  systematic  prophylaxis  we  must  not 
lose  sight  of  the  fact  that  this  affection  is  somewhat  self-limited,  and 
that  it  has  not  infrequently  blazed  up  or  smouldered  for  a  time  and 
then  died  out  for  lack  of  fuel.  So  that  the  death-rate  in  proportion 
to  the  number  of  cases,  could  they  be  known,  is  not  after  all  so  alarm- 
ing. And  that  the  bacteria  do  not  multiply  outside  the  animal  body 
and  that  the  breath  of  human  beings  does  not,  as  a  rule,  contain  these 
micro-organisms  are  facts  in  favor  of  the  limitations  of  the  virulence  of 
the  malady. 

With  regard  to  the  detection  of  the  disease  in  the  beginning  of  its 
course,  I  must  confess  that  our  resources  are  circumscribed,  and  that  at 
this  stage  the  history  and  symptoms  bear  an  equal  if  not  a  greater 
weight  than  the  physical  signs  upon  the  results  of  our  examinations. 

In  the  treatment  of  pulmonary  consumption  we  have  two  factors  to 
consider,  namely,  the  predisposing  and  the  exciting  causes,  and  one  is 
as  momentous  in  its  effects  as  the  other. 

There  is  a  truism  common  to  all  living  things  from  the  lowest  to  the 
highest,  existence  can  not  long  continue  without  food,  and  the  food  of 
the  tubercle  bacilli  is  the  debased  blood  and  tissue  which  have  been 
inherited  or  acquired.  To  mitigate  a  baneful  inheritance  and  to  regen- 
erate a  vital  decadence  are  the  indications  011  one  side,  while  on  the 
other  the  bacteria  not  only  must  be  deprived  of  sustenance  within,  but 
also  actively  pressed  to  extermination  outside  the  human  organism.  It 
seems  to  me  at  this  epoch  of  things  medical  a  mistaken  and  too  hasty 
generalization  to  conclude  that,  after  the  bacilli  have  entrenched  them- 
selves in  the  system,  their  destruction  can  be  accomplished  without  at 
the  same  time  destroying  their  entrenchment. 

First,  then,  comes  the  subject  of  inheritance,  about  which  a  strange 
lethargy  seems  to  have  settled  upon  mankind.  The  stupid  disregard 
that  is  still  shown  by  many  to  the  entire  physiology  of  animal  life  is 
only  excelled  by  the  appalling  consequences  that  overtake  the  innocent 
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martyrs  to  parental  negligence.  A  man  with  a  tubercular  family  his- 
tory and  possibly  a  phthisical  diathesis  should  be  made  to  understand 
that  he  is  a  potential  source  of  much  sorrow  and  misery  if  he  selects 
for  a  wife  a  woman  with  a  similar  record  and  constitution.  Contrari- 
wise, an  intermarriage  with  a  family  free  from  all  such  predispositions 
will  do  not  a  little  to  curb  the  downward  tendency.  Therefore  a  child 
with  good  blood  for  a  legacy,  even  from  one  parent,  has  every  reason  to 
expect  immunity  from  the  disease  if  he  is  reared  intelligently.  Such 
children  must  be  properly  clothed,  very  carefully  fed,  and  encouraged 
to  spend  the  greater  part  of  their  daily  life  in  the  open  air  and  not  in 
the  too  frequently  ill-ventilated  school-room.  Probably  nothing  is  more 
conducive  to  the  complete  renovation  of  the  inner  man  than  horseback 
riding.  Vocal  gymnastics  is  another  useful  exercise  for  the  same  object. 
And  the  regular  practice  of  deep  breathing  with  closed  mouth  ont  of 
doors  for  both  child  and  adult,  while  the  blood-stream  is  coursing 
through  the  veins,  is  a  purifier  that  is  equaled  by  no  drug  in  existence. 

The  necessity  of  destroying  the  expectorations  of  consumptives  is 
imperative,  because  the  dried  sputa  still  contain  bacilli  in  great  num- 
bers, which  lodge  in  every  corner  and  cranny  of  a  house,  whence  they 
are  stirred  up  and  inhaled  by  the  patient  as  well  as  his  associates. 
While  rigid  adherence  to  a  thorough  disinfection  of  all  clothing  and 
utensils  exposed  to  contamination  will  reduce  the  danger  of  close  com- 
panionship to  a  minimum,  nevertheless  the  only  absolute  safety  lies  in 
segregation  ;  seeing  that,  to  occupy  the  same  bed  or  merely  the  same 
sleeping-room  with  a  sufferer  from  this  disease  is  to  court  a  similar 
fate  if  not  to  insure  it. 

Our  legislators  would  do  well  to  investigate  an  impending  danger 
from  the  laxity  in  the  inspection  of  cattle  and  milk,  for  upon  the  nature 
of  the  food  supply  depends  the  health  of  the  citizen  and  the  welfare  of 
the  commonwealth.  In  fact,  the  old  saying  that  an  ounce  of  prevention 
is  worth  a  pound  of  cure  has  lost  none  of  its  significance  in  the  devel- 
opment of  bacteriology. 

Although  we  have  no  drugs  that  will  cure  pulmonary  consumption, 
yet  we  are  in  possession  of  many  useful  remedies  for  its  trying  symp- 
toms. And,  dealing  with  the  disease,  it  is  of  primal  consequence  to 
keep  in  view  the  goal  for  which  we  may  reasonably  strive,  namely,  to 
elevate  the  tone  of  the  tissues  and  the  fluids  that  bathe  them  to  a  sani- 
tary pitch,  where  they  themselves  are  the  best  germicides.  Bacteria  do 
not  thrive  upon  such  nourishment. 


The  American  Practitioner  and  News.  5 1 

An  explanation  of  the  fact  that  rapidly  gained  fatness  is  not  always 
attended  by  a  like  increase  in  the  strength  of  a  phthisical  subject  is 
found  in  the  statement  that  this  kind  of  accumulation  implies  physio- 
logical impoverishment,  and  associated  with  it  there  is  often  a  deposit 
of  oil  in  the  tissues  where  there  should  be  more  highly  vitalized  ele- 
ments. That  is  to  say,  obesity  is  accompanied  by  more  or  less  fatty  in- 
filtration if  not  degeneration. 

Migration  promises  much  for  a  patient,  but  I  desire  to  distinctly 
state  my  belief  that  there  is  nothing  which  can  be  deemed  specific  in 
any  climate.  Moreover,  what  special  influence  certain  regions  will  have 
upon  the  individual  can  not  be  foretold  with  that  precision  often 
attempted  by  the  overconfident  practitioner.  To  be  sure  it  does  not 
appear  unreasonable  to  suppose  that  a  mild,  sedative  atmosphere  is  best 
suited  to  a  delicate,  highly  nervous  organization,  which,  in  the  low 
temperature  of  the  high  lands,  naturally  shrinks  from  the  all-important 
outdoor  life ;  and  contariwise  a  vigorous  phlegmatic  subject  of  tuber- 
culosis in  its  early  stage  would  do  well  in  the  clear,  cold,  bracing 
weather  of  a  mountainous  country.  But  notwithstanding  all  this  experi- 
ence produces  anomalous  results,  insomuch  as  one  of  the  most  remark- 
able recoveries  from  phthisis  that  I  have  known  occurred  in  a  very  poor 
lady  patient  of  mine  in  the  not  oversalubrious  atmosphere  of  the 
slashes  of  Edmonson  County. 

Solar  light  and  heat  are  the  sources  of  all  life,  and  just  in  proportion 
as  plants  or  animals  are  deprived  of  the  sun's  rays  they  become  defi- 
cient in  vitality.  Consider,  for  instance,  the  low  grade  of  human 
development  in  the  Arctic  regions.  A  majority  of  the  natives  are  so 
busily  engaged  in  converting  food  into  the  heat  essential  to  simple  ex- 
istence that  all  higher  physiological  and  sociological  evolution  is  dwarfed 
by  the  struggle.  The  stimulating  effects  of  cold,  combined  with  the 
all-vital  sunlight,  are  undoubtedly  of  benefit  to  those  sufficiently  vigor- 
ous to  respond  to  the  stimulation.  On  the  other  hand,  the  balmy  air 
of  a  more  temperate  zone,  also  purified  by  these  life-giving  rays,  is  not 
infrequently  best  constituted  to  restore  the  lost  strength  of  sufferers  from 
consumption.  Hence  we  find  that  some  improve  in  a  cold,  others  in  a 
warm  climate,  and  there  is  no  tangible  reason  because  one  person  pros- 
pers in  a  place  that  another  will  have  the  same  experience.  Even  the 
dampness  of  a  sea  voyage,  provided  the  ship  is  well  ventilated,  does 
not  outweigh  the  benefits  of  unlimited  pure  air.  Still,  I  would  enter  a 
protest  against  the  indiscriminate  sending  of  patients  from  home  and  its 
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comforts.  The  annoyances  of  travel,  and  the  depressing  effects  of  an 
enforced  absence  from  one's  fireside  oftentimes  hasten  rather  than  retard 
the  onward  progress  of  a  malady,  perchance  too  far  advanced  toward  a 
fatal  termination.  Furthermore,  banishing  a  patient  to  some  place  bar- 
ren of  every  thing  but  climate  not  infrequently  defeats  the  purpose  ot 
the  change,  so  slight  is  the  opportunity  for  suitable  diversion.  And 
now  and  then  consumptives  are  demoralized  beyond  measure  at  san- 
itaria by  daily  contact  with  those  suffering  with  the  same  complaint. 

In  conclusion,  let  me  briefly  reiterate  what  I  have  been  endeavoring 
to  prove,  that  phthisis  pulmonalis  is  an  infectious  disease,  only  the  soil 
must  be  fertile  or  the  bacteria  will  not  take  root  and  grow ;  that  the 
inheritance  of  the  affection  is  simply  the  descent  of  the  degraded  cells 
presenting  a  vulnerable  point  for  a  possible  encounter  with  the  vagrant 
germs ;  that  all  specific  treatment  is  futile,  in  view  of  our  present 
knowledge  ;  and  though  persistent  destruction  of  the  infectious  matter 
is  our  best  means  of  prophylaxis,  yet  to  restore  the  vitality  of  the  lung 
tissue  is  as  important  as  to  destroy  the  tubercle  bacilli.  And,  more- 
ever,  not  a  few  cases  of  phthisis  have  a  self-limitation,  which  is  a  com- 
forting thought  for  whoever  is  afflicted,  while  at  the  same  time  it  is  a 
disquieting  reflection  for  the  numerous  noisy  advocates  of  the  very 
latest  unfailing  remedy. 

Oakland,  Ky. 


OBSERVATIONS  ON  TYPHOID  FEVER.* 

BY  H.  P.  CARTWRIGHT,  M.  D. 

It  is  not  my  purpose  to  take  up  your  time  with  a  lengthy  or  detailed 
account  of  typhoid  fever,  as  you  are  all  engaged  in  the  practice  of  med- 
icine and  are  no  doubt  familiar  with  the  literature  of  the  subject,  and 
through  the  researches  of  Koch,  Eberth,  and  others,  the  typhoid  bacil- 
lus as  the  cause  of  the  disease  is  so  thoroughly  established  that  I  have 
no  more  to  offer  on  that  point.  The  peculiar  points  I  desire  to  make 
are  in  reference  to  a  class  of  cases  that  are  passed  over  lightly  or  given 
some  other  name.  These  conclusions  have  been  reached  by  a  close 
study  of  this  disease  for  the  past  ten  or  twelve  years,  both  in  private 
and  hospital  practice  as  well  as  through  the  teaching  of  our  ablest 
authors  on  the  subject.     I  refer  to  the  very  mild  cases  of  this  fever. 

-Read  before  Bowling  Green  and  Warren  County  Medical  Society,  Dec.  i,  1894.    For  discussion  see  p.  57. 
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While  a  great  many  physicians  are  in  the  habit  of  making  only  a  super- 
ficial examination,  others  are  on  the  lookout  for  typical  or  classical  rep- 
resentatives of  this  disease.  There  is  probably  not  a  physician  of  any 
experience  before  me  this  evening  who  has  not  had  more  than  one  case 
so  mild  and  simple  as  to  scarcely  give  him  any  concern,  with  a  temper- 
ature not  ranging  higher  than  1010  or  1020,  no  rose  spots,  no  tympanites, 
no  special  evidence  of  intestinal  irritation,  nothing  in  fact  but  a  mild 
continued  fever,  to  lead  one  to  suspect  typhoid  fever,  until  suddenly 
aroused  to  an  appreciation  of  the  fact  by  dangerous  and  repeated  hem- 
orrhages from  the  bowels.  Such  is  the  case  with  many  other  diseases, 
more  especially  scarlet  fever,  which  is  often  so  mild  in  its  expression  as 
to  be  entirely  overlooked  until  the  attention  is  aroused  by  grave 
nephritic  trouble. 

In  my  experience  the  typical  or  perfect  specimen  is  the  exception 
and  not  the  rule,  and  it  is  on  account  of  these  cases,  rudimentary  and 
light  attacks,  as  varied  in  their  course  as  the  individual  victims,  that  we 
have  all  sorts  of  names,  such  as  simple  continued  gastric  fever,  etc. 
Apropos  of  this  class  of  cases  I  recall  a  case  of  consultation  with  a 
physician  of  this  city  in  the  case  of  a  young  lady  who  had  been  com- 
plaining more  than  two  weeks,  but  was  up  and  about  till  a  few  min- 
utes before  the  family  physician  was  called  and  found  her  suffering 
intense  pain.  In  twenty-four  hours  more  there  was  great  distension  and 
tenderness  over  the  whole  abdomen,  which  was  conclusive  evidence  of 
intestinal  perforation,  which  caused  death  in  a  short  time.  The  clinical 
history  with  subsequent  revelations  showed  that  this  had  been  a  case  of 
"  walking  typhoid  fever." 

The  diagnosis  is  of  course  difficult  in  proportion  to  the  scanty  devel- 
opment of  the  typhoid  symptoms,  and  it  is  best  established  by  demon- 
strating an  etiological  relation  between  them  and  others  which  are 
plainly  typhoid  fever.  We  frequently  see  in  a  family  two  or  three  cases 
of  well-marked  typhoid  fever,  perhaps  one  fatal  and  of  violent  charac- 
ter ;  side  by  side  with  this  one  others  will  take  a  very  mild  course,  end- 
ing in  two  weeks  in  recovery,  when  only  for  the  circumstances  the  case 
would  have  been  diagnosticated  simple  continued  or  remittent  fever. 
On  another  occasion  I  was  called  in  a  family  to  see  the  fourth  child 
sick  with  a  fever.  After  careful  examination  I  pronounced  it  typhoid 
fever,  when  the  mother  promptly  remarked,  "  Well,  the  other  three 
were  sick  the  same  way,  but  we  are  all  more  foolish  about  this  one  is 
the  reason  we  sent  for  a  doctor."     The  subsequent  history  of  the  case 
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confirmed  my  diagnosis.  This  little  patient  was  not  quite  two  years 
old.  And  just  here  it  will  be  appropriate  to  mention  another  way  in 
which  an  incorrect  diagnosis  is  often  made,  and  that  is  in  the  case  of 
very  young  children.  You  will  find,  through  intercourse  with  a  great 
many  physicians,  and  through  them  the  laity  also  have  gotten  the 
impression  that  young  children  do  not  have  typhoid  fever,  although  it 
is  now  known  that  they  are  especially  liable,  even  at  as  early  age  as  six 
months.  I  might  mention  many  cases  in  verification  of  my  views,  but 
I  think  I  have  said  enough  to  emphasize  the  importance  of  a  correct 
diagnosis,  not  only  as  affecting  the  per-cent-rate  of  mortality,  but  more 
especially  the  therapeutics.  The  physician  who  is  so  indifferent  as  to 
the  importance  of  a  correct  diagnosis,  and  is  satisfied  with  a  remedy  to 
meet  the  symptoms,  is  likely  to  have  a  much  larger  rate  of  mortality. 
We  often  see  cases  pursuing  such  a  mild  course  that  to  look  only  to  the 
symptoms  we  could  regard  them  as  of  no  importance,  when,  like  a  clap 
of  thunder  from  a  clear  sky,  we  are  convinced  of  the  fallaciousness  of 
the  idea,  and  the  weakened  condition  of  our  patient  from  hemorrhage 
or  intestinal  perforation  forces  us  to  regret  giving  a  cathartic,  or  that 
we  did  not  put  more  emphasis  on  the  importance  of  a  proper  diet. 
Whether  due  to  the  mildness  of  the  cases  that  have  come  under  my 
care  or  to  any  special  virtue  in  my  management  of  the  disease,  I  must 
say  that,  according  to  notes  of  a  large  number  of  cases  during  the  past 
eight  or  ten  years,  the  per  cent  of  mortality  is  lower  than  will  be  found 
in  most  of  the  text-books,  except,  perhaps,  in  some  of  very  recent  date. 
In  accordance  with  the  records  I  have  kept  I  have  never  found  the  mor- 
tality to  run  higher  than  three  to  four  per  cent.  This  I  do  not  claim 
to  be  the  result  of  the  character  of  my  treatment  so  much  as  the  posi- 
tion I  have  taken  in  regard  to  the  diagnosis. 

It  is  now  some  twelve  or  fifteen  years  since  I  took  a  stand  in  oppo- 
sition to  the  views  held  by  some  of  the  leading  physicians  of  this  coun- 
try who  were  claiming  to  have  typho-malarial  fever,  simple  continued 
fever,  anomalous  fevers,  etc.,  some  of  them  going  so  far  as  to  say  that 
we  had  no  typhoid  fever  in  this  country,  or  that  a  diagnosis  of  typhoid 
fever  simply  meant  a  funeral.  These  extreme  views,  or  even  an  ap- 
proach to  them,  gave  a  rate  of  mortality  at  wide  variance  with  one 
holding  such  views  as  mine,  and  owing  to  the  opposition  that  I  met  at 
the  outset  I  was  exceedingly  careful  to  watch  the  progress  of  my  cases 
and  to  note  the  corroborative  evidence  as  furnished  by  such  complica- 
tions as  intestinal  hemorrhage,  perforation,  etc.    It  is  not  infrequently  the 
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case  that  this  disease  sets  in  with  a  chill  followed  by  prominent  pulmonary 
symptoms,  probably  a  pneumonia,  and  without  carefully  watching  the 
progress  of  the  case  it  goes  to  record  as  purely  a  case  of  pneumonia. 

In  one  case  I  was  called  in  consultation  with  two  physicians  who 
were  treating  a  young  lady  for  pneumonia,  but  as  the  usual  time  for 
resolution  to  set  up  had  passed  and  the  fever  showed  no  signs  of  abating 
they  became  anxious  about  her,  and  I  was  called.  Inasmuch  as  it 
appeared  to  be  a  case  where  the  crisis  was  only  delayed,  I  made  a  close 
examination  in  order  to  discover  the  cause.  I  found  a  diffuse  bronchi- 
tis, tympanites,  tenderness  in  right  iliac  region,  and  on  these  symptoms 
I  predicated  the  opinion  that  it  was  a  case  of  typhoid  fever  complicated 
with  pneumonia.  A  little  later  there  was  profuse  intestinal  hemorrhage, 
followed  by  death  in  about  thirty-six  hours.  This  case  was  so  masked 
by  a  prominent  complication  at  the  outset  that,  had  not  other  promi- 
nent symptoms  appeared  later,  it  would  likely  have  gone  to  record  under 
some  other  name. 

One  other  instance  in  which  a  mistake  was  liable  to  have  been  made, 
and  I  will  close.  This  was  in  the  family  of  Prof.  G.  of  this  city.  Out  of 
about  fifty  cases  treated  by  me  during  the  past  summer  and  fall  this 
was  the  only  one  fatal.  During  the  time  I  was  attending  this  case  two 
other  girls  in  the  house,  just  about  grown,  were  taken,  and  while  they 
pursued  such  a  mild  course  as  to  scarcely  necessitate  their  taking  to 
bed,  and  in  all  probability  no  physician  would  have  been  called,  still 
with  the  surroundings  and  symptoms  I  was  as  confident  of  their  nature 
as  of  the  one  that  proved  fatal.  Very  little  was  done  by  way  of  treat- 
ment. Many  things  desired  by  them  in  the  way  of  diet  were  withheld 
which  might  have  caused  serious  results. 

As  we  are  warned  to  be  guarded  in  our  treatment  even  on  a  suspi- 
cion of  intestinal  obstruction,  so  in  typhoid  fever  a  carelessly  selected 
purgative  in  case  of  constipation,  or  imprudence  in  diet  with  the  rav- 
enous appetite  of  convalescence,  and  the  results  may  be  disastrous, 
whereas  a  mere  suspicion  of  intestinal  ulceration,  which  is  almost  if  not 
fully  as  constant  in  mild  as  in  severe  cases,  should  deter  us  from  taking 
the  risk.  Thus  you  see  that  this  is  a  disease  that  it  would  not  be  safe 
to  treat  symptomatically,  and  I  have  no  doubt  that  if  all  the  mild  cases 
are  recognized  in  due  time  we  would  oftener  avert  death  by  a  proper 
restriction  of  diet  than  by  any  course  of  treatment  yet  known  to  the 
profession. 

Bowling  Green,  Ky. 
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Reports  of  Societies. 


THE  BOWLING  GREEN  AND  WARREN  COUNTY  MEDICAL  SOCIETY.* 

Stated  Meeting,  December  1,  1894,  Dr.  J.  F.  McElroy,  President,  in  the  chair. 

Dr.  B.  W.  Smock,  of  Oakland,  read  a  paper  on  Pulmonary  Con- 
sumption in  the  Light  of  Modern  Research.     [See  page  44.] 

Disaission.  Dr.  H.  P.  Cartwright  had  listened  to  the  paper  with 
great  interest,  and  fully  indorsed  it.  The  one  thing  most  needed  is  a 
more  systematic  mode  of  investigating  and  demonstrating  the  disease 
in  its  early  stages.  The  best  means  to  prevent  disease  is  a  compulsory 
system  of  reporting  cases.  Had  seen  a  man  whom  he  knew  to  be  a 
subject  of  tuberculosis,  while  walking  along  the  street  expectorate  a 
quantity  of  matter  which  the  hand  would  not  cover — enough  to  infect 
the  entire  community.  Called  attention  to  the  commonly  ignored  dan- 
ger of  children  associating  intimately  with  those  afflicted  with  tubercu- 
losis by  citing  the  case  of  a  robust,  healthy  child,  about  a  year  old,  who 
he  had  seen  playing  upon  the  bed  of  its  mother  who  was  in  the  last 
stage  of  this  disease,  and  who  a  short  time  afterward  died  of  tuber- 
cular  meningitis. 

Dr.  Cooke  called  attention  to  the  author's  statement  that  the  "  germ 
might  fall  upon  a  surface  abrasion  and  be  carried  into  the  circulation." 
He  thought  the  assertion  incorrect,  since  general  infection  is  supposed 
to  be  accomplished  through  the  lymphatics  instead  of  the  circulation. 
Infection  of  an  abrasion  in  the  great  majority  of  instances  remains 
purely  local.  The  consensus  of  opinion  is  that  inoculation  plays  a 
trifling  part  in  the  spread  of  this  disease. 

Dr.  McCormack,  by  reason  of  his  work  in  State  and  National  boards 
of  health,  was  especially  interested  in  this  subject.  Thought  the  Ameri- 
can habit  of  tobacco  chewing  and  spitting  on  all  occasions  probably  a 
factor  in  the  spread  of  this  disease.  The  plan  of  reporting  every  case, 
keeping  under  strict  surveillance,  prompt  and  complete  isolation,  and 
thorough  disinfection  the  best  yet  devised.  A  physician  is  remiss  in 
duty  if,  believing  the  facts  set  forth  by  the  author,  when  called  to  see  a 
case  of  consumption,  he  does  not  explain  to  the  family  the  nature  and 

-Reported  by  A.  B.  Cooke,  M.  D.,  Secretary. 
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dangers  of  the  disease  and  the  best  means  of  prevention.  In  order  to 
impress  the  patient,  he  should  also  explain  the  danger  of  auto-inocu- 
lation, advising  him  to  invariably  expectorate  into  a  closely  covered 
vessel  or  into  something  which  can  be  immediately  burned.  Believes 
the  essayist  goes  further  in  making  light  of  heredity  than  the  facts 
warrant.  Statistics  show  that  tuberculosis  is  often  acquired  from  the 
mother  alone,  and  infection  may  be  shown  to  have  taken  place  before 
the  tubercle  or  bacillus  can  be  found.  This  subject  is  well  worthy 
our  closest  study.  Especially  in  its  treatment  brilliant  results  remain 
to  be  achieved. 

Observations  on  Typhoid  Fever  was  the  subject  of  a  paper  by  Dr. 
H.  P.  Cartwright,  of  Rowling  Green.     [See  page  52.] 

Discussion.  Dr.  T.  B.  Wright :  In  regard  to  author's  remarks  on 
treatment  of  typhoid  fever  with  opium — had  tried  it  in  the  case  of  a 
young  lady  whose  temperature  varied  from  1030  to  1040,  in  which  anti- 
pyretics had  failed.  By  the  persistent  use  of  morphine  the  temperature 
had  in  a  short  time  been  reduced  to  normal  and  the  case  cured. 

Dr.  Smock  would  like  to  know  what  effect  opium  has  on  the  germs 
which  produce  the  pyrexia.  Favors  frequent  irrigation  with  chlorine 
solution  in  order  to  keep  suppurating  surfaces  clean  and  pure. 

Dr.  J.  L.  Johnson  always  uses  opium  in  treatment  of  this  disease. 
Exhibits  it  early  for  nervous  excitement  which  is  itself  sufficient  to  pro- 
duce pyrexia.  Advocates  in  conjunction  with  opium  an  initial  purga- 
tive followed  by  intestinal  antisepsis,  and  sponging  when  necessary. 
Had  seen  "  walking  cases,"  such  as  the  essayist  alludes  to.  Does  not 
believe  there  is  such  a  disease  as  typho-malarial  fever. 

Dr.  Cooke  wished  to  emphasize  the  point  that  typhoid  fever  is  fre- 
quently overlooked  in  young  children ;  thinks  the  disease  is  not  nearly 
so  rare  in  this  class  of  patients  as  is  generally  considered.  Is  confident 
that  he  also  has  seen  "  walking  cases."  Congratulated  the  author  on  his 
wonderfully  low  rate  of  mortality,  and  thought  the  Society  should  feel 
honored  to  have  a  member  whose  statistics  on  this  disease,  in  a  general 
practice  covering  a  period  of  eight  or  ten  years,  showed  a  death-rate  of 
only  three  to  four  per  cent,  a  result  better  than  is  usually  attained  with 
the  Brand  method  even  under  the  most  favorable  circumstances. 

He  rarely  finds  it  necessary  to  use  opium,  and  can  not  understand 
the  rationale  of  its  favorable  action  except  when  exhibited  to  meet  spe- 
cial indications. 
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Dr.  McCormack  does  not  understand  why  so  many  cases  without 
either  bacteriological  examinations  or  autopsies  should  be  called  typhoid 
fever.  Accounts  for  Dr.  Cartwright's  low  mortality  on  the  ground  that 
the  majority  of  his  cases  were  not  typhoid  fever.  Since  the  death-rate 
in  this  disease  is  universally  and  under  every  form  of  treatment  much 
larger  than  that  of  the  author,  he  is  forced  to  believe  that  Dr.  Cart- 
wright  is  in  error  either  in  therapeutics  or  diagnosis.  The  results  of  his 
treatment  show  that  his  therapeutics  could  not  be  at  fault,  so  the 
speaker  is  forced  to  conclude  that  his  error  lies  in  diagnosis.  He  is  not 
ashamed  to  say  that  he  does  not  know  what  these  obscure  cases  are ; 
does  not  claim  that  some  of  them  may  not  be  typhoid  fever,  but  that 
he  occupies  the  position  of  an  agnostic  upon  the  subject ;  thinks  that 
dogmatic  assertions  should  have  little  weight.  Science  is  constantly 
changing,  and  we  need  more  accurate  and  searching  observation  in 
these  doubtful  cases. 

In  closing  the  discussion  the  author  expressed  his  opinion  that  med- 
ical agnostics  are  dangerous  people.  Thinks  there  is  great  danger  in 
calling  these  cases  something  else,  or  refusing  to  name  them  at  all,  in 
that  it  would  beget  a  false  sense  of  security  in  the  community  and  pre- 
vent proper  precautions  being  observed. 

After  a  vote  of  thanks  to  the  essayists,  a  motion  was  made  and  car- 
ried, that  the  secretary  furnish  an  abstract  of  the  proceedings  of  each 
meeting  and  all  original  articles  to  the  American  Practitioner  and  News 
for  publication. 


"  Maternity  Retreats,"  so-called,  seem  to  be  multiplying  in  a  rather 
suspicious  way  and  to  be  sheltering  themselves  under  the  protection  of 
medicine  or  pseudo-medicine.  We  are  not  able  to  say  in  special  cases 
whether  the  medical  ethics  and  science  are  true  or  false,  but  the  appearances 
are  often  much  against  them  as  being  of  the  highest  order.  A  circular  be- 
fore us  suspiciously  emphasizes  the  "absolute  privacy"  part  a  good  deal, 
and  offers  the  physician  sending  patients  ten  per  cent  of  the  fees  paid. 
Upon  consulting  the  scale  of  prices  we  find  that  the  entrance  fees  are  from 
$75  to  $100,  and  if  the  infant  is  surrendered  (which  can  be  done  "if  so 
desired")  the  minimum  terms  are  $100.  "Homeopathic"  and  "regular" 
are  both  encouraged  to  come,  and  physicians  of  either  category  are  supplied 
on  demand. — Philadelphia  Medical  News. 
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Ctbstracts  anb  Selections. 


Practical  Points  in  the  Treatment  of  Venereal  Diseases. — Six 
months'  experience  in  the  outdoor  treatment  of  venereal  diseases  at  the  Liv- 
erpool Seamen's  Dispensary  has  led  me  to  adopt  certain  lines  of  practical 
therapeutics  which  seem  most  suitable.  These  are  not  claimed  to  be  orig- 
inal, but  their  success  can  not  be  very  much  doubted  after  a  fair  trial.  The 
great  enemy  one  has  to  contend  with  is  alcohol  in  its  various  forms.  It 
seems  almost  impossible  for  most  seamen  to  keep  away  from  it  when  ashore. 
In  very  few  instances  are  orders  obeyed  so  far  as  drinking  is  concerned. 

Gonorrhea.  Unfortunately  this  disease  is  seldom  brought  to  the  notice 
of  medical  men  in  time.  Often  the  many  quacks  who  infest  the  large  cities 
have  tried  their  hands  at  "  a  cure"  first  of  all,  and  that  too  at  great  cost  to 
the  patient.  If  the  case  is  seen  within  the  first  three  or  four  days,  excellent 
results  are  obtained  by  the  following  treatment :  To  begin  with,  active  pur- 
gation is  insisted  on  during  the  inflammatory  stage.  For  this  purpose  aloin 
pills,  gr.  j  in  each,  are  given.  This  is  an  important  part  of  the  treatment 
too  often  overlooked.  Not  only  does  the  aloin  improve  the  appetite,  but  it 
also  prevents  chordee  and  gonorrheal  synovitis.  The  local  inflammation  is 
also  found  to  be  less  severe.  As  regards  the  urethra  itself,  one  can  not 
depend  on  the  injection  of  a  strong  solution  of  silver  nitrate.  Two  patients 
had  been  so  treated  at  a  German  port,  and  they  were  convinced  that  their 
trouble  had  thereby  been  very  much  aggravated.  In  all  early  cases  the 
most  successful  local  measure  appears  to  be  the  application  of  dilute  nitrate 
of  mercury  ointment,  to  which  morphine,  gr.  j  to  Ej,  has  been  added.  A 
lucifer  match  with  a  fine  layer  of  cotton  wool  twisted  round  it  is  smeared 
with  the  ointment  and  passed  into  the  urethra  three  or  four  times  a  day. 
This  causes  no  smarting,  and  in  about  eight  or  ten  days  the  discharge  has 
almost  disappeared.  At  the  same  time  an  alkaline  mixture  containing  hyos- 
cyamus  is  given. 

Should  the  case  not  be  seen  till  later,  say  about  three  weeks,  injections  of 
liquor  plumbi  subacetatis  ,"j  to  syj  of  chloroform-water  do  very  well 
along  with  small  doses  of  an  emulsion  of  copaiba  balsam  given  by  the 
mouth.  Here  also  the  aloin  prevents  the  dyspepsia  and  the  pain  in  the 
loins,  referable  perhaps  to  the  kidneys,  which  copaiba  in  effective  doses  is 
apt  to  cause. 

Gleet.  The  treatment  of  this  sequela  of  gonorrhea  is  the  most  disap- 
pointing of  all,  whether  stricture  be  present  or  not.  Tr.  opii  along  with 
copaiba  seems  to  do  good ;  as  also  does  Friar's  Balsam,  whatever  its  action 
may  be.  But  one  thing  is  certain,  the  drinking  of  beer  tends  to  perpetuate 
gleet  almost  indefinitely. 
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Epididy  mitis.  Our  dark-skinned  brethren  are  very  liable  to  this  compli- 
cation of  gonorrhea.  Firemen  are  particularly  subject  to  it,  as  well  as  to 
bubo.  The  application  of  six  leeches,  followed  by  the  liberal  use  of  bella- 
donna liniment,  affords  immediate  relief.  The  leechbites  allow  of  greater 
absorption  of  the  belladonna  taking  place.  Suspension  is  always  carried 
out,  but  hot  fomentations  or  poultices  are  seldom  practicable  with  this  class 
of  patients. 

Bubo.  When  this  has  been  opened  freely  the  interior  is  rubbed  out  with 
cotton-wool  wound  on  the  point  of  an  artery  forceps  and  soaked  in  carbolic 
lotion  (i  in  10).  The  part  is  then  dressed  with  iodoform  emulsion  contain- 
ing a  little  pure  ground  coffee  to  disguise  the  odor. 

Syphilis.  A  noteworthy  feature  often  found  in  cases  of  this  disease  is 
that  they  are  complicated  by  malarial  fevers.  In  such  cases  no  drug  can 
equal  Donovan's  solution.  The  majority  of  sailors  to  foreign  parts  have  no 
faith  in  quinine ;  somehow  they  rely  more  upon  arsenic  in  second  or  subse- 
quent attacks.  This  observation  led  to  the  use  of  Donovan's  solution  in 
syphilitic  cases.  If  there  be  much  anemia,  Blaud's  pills  do  very  well  along 
with  the  mercury,  and  they  counteract  the  purgative  action  of  that  metal 
when  pushed  far  enough. 

Ulcers  of  the  Glans.  Several  such  cases  have  been  treated,  all  of  them 
contracted  on  the  African  coast.  They  have  a  quite  distinctive  appearance 
from  those  contracted  in  England.  They  appear  usually  on  the  dorsum  of 
the  glans,  starting  at  the  corona.  They  are  first  observed  three  or  four  days 
after  contact,  and  gradually  spread  till  about  the  size  of  from  a  sixpence  to 
a  shilling.  They  are  more  or  less  circular,  flat,  and  pale  at  their  base.  In 
connection  with  this,  it  is  worthy  of  note  that  there  is  a  tendency  to  drop 
the  word  "phagedenic"  from  surgery;  but  these  ulcers  are  undoubtedly 
phagedenic,  and  perhaps  peculiar  to  African  contagion.  They  heal  rapidly 
when  dusted  with  calamine  containing  a  little  calomel.  They  always  leave 
more  or  less  deformity.  That  these  ulcers  are  not  syphilitic  is  proved  by 
their  early  appearance  and  by  the  absence  of  other  signs  of  the  disease. 
They  appear  to  be  caused  by  a  special  organism  which  destroys  the  tissues 
either  by  itself  or  by  its  products.  In  one  case  gonorrhea  was  present  as 
well.  The  other  cases  were  quite  uncomplicated. — Robert  Turner,  M.  A., 
M.  B.,  C.  M.  {Aberdeen),  Liverpool,  in  The  Practitioner. 

The  Diagnosis  and  Treatment  of  Acute  Phthisis. — (Clinical  Lec- 
ture delivered  in  the  Charity  Hospital,  by  Prof.  Potain,  of  Paris,  Member 
of  the  Academy  of  Medicine ;  Physician  to  the  Charity  Hospital.)  This 
young  woman,  who  came  into  our  service  two  months  ago,  was  suffering 
from  various  symptoms  that  made  diagnosis  difficult.  Her  family  history 
is  negative  and  her  previous  personal  history  without  interest.  After  com- 
ing to  Paris  she  felt  constantly  tired,  lost  flesh,  and  soon  had  a  sore  throat 
and  a  cough  that  persisted  for  some  time ;  then  a  fever  came  on  with  chest 
oppression  and  a  slight  diarrhea,  and  on  entering  the  hospital  her  tempera- 
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ture  was  found  to  be  103. 2°  F.,  pulse  140,  and  respirations  40.  She  had 
pains  in  the  limbs  and  back,  vertigo,  and  headache  ;  the  tongue  was  dry,  and 
the  abdomen  flat,  with  a  slight  sensitiveness  to  pressure  in  the  right  iliac 
fossa,  and  some  gurgling  sounds ;  the  spleen  was  enlarged,  measuring  six- 
teen centimeters  ;  the  urine  contained  a  little  albumen.  Chest  examination 
gave  a  slight  dullness  at  the  left  apex,  and  the  respiration  was  somewhat 
weakened.     The  few  signs  of  congestion  were  gone  on  the  next  day. 

We  were  inclined  to  think  this  a  case  of  acute  tuberculosis,  although  a 
large  number  of  the  usual  signs  of  typhoid  fever  were  present.  The  patient 
was  much  prostrated  and  very  dull,  but  it  was  not  the  complete  prostration 
of  typhoid  fever,  for  she  was  irritable,  crying  and  complaining  and  moving 
about,  either  on  the  back  or  curled  up  on  the  side.  The  abdomen  was  flat 
and  very  slightly  sensitive  to  pressure,  and  there  were  no  spots  upon  it.  The' 
stools  were  not  offensive  and  their  color  was  not  the  ochre  color  of  typhoid 
discharges.  The  enlargement  of  the  spleen  of  itself  will  not  decide  the 
question,  neither  will  the  condition  of  the  chest ;  for  sibilant  rales,  slight 
dullness  on  percussion,  and  weak  respirations  are  found  in  typhoid,  but  are 
not  characteristic  of  that  or  of  any  other  disease.  What  gives  such  signs 
great  importance  is  the  fact  that  they  are  mobile,  this  mobility  of  the  symp- 
toms being  good  evidence  of  acute  phthisis.  They  are  found  all  over  the 
chest,  moving  about  and  showing  a  passing  fluxion  in  the  lungs.  A  study 
of  the  fever  gave  rather  positive  signs.  The  oscillations  between  the  morn- 
ing and  evening  temperatures  did  not  increase  from  day  to  day,  were  irreg- 
ular, and  the  rise  in  the  morning  and  the  fall  in  the  evening  were  exactly 
contrary  to  the  regular  rise  and  fall  of  the  "  stairway-shaped  march  "  of  the 
typhoid  temperature. 

We  are  authorized  therefore,  by  the  exclusion  of  other  diseases,  to  make 
a  diagnosis  of  acute  phthisis  in  this  case  ;  and  it  is  one  of  considerale  grav- 
ity, for  death  has  come  very  quickly  to  many  such  patients,  or  the  disease 
has  developed  rapidly  into  chronic  phthisis,  which  goes  on  to  a  fatal  termi- 
nation. This  does  not  exclude  the  cure  of  this  disease,  for  that  does  occur. 
A  man  came  into  the  hospital  last  winter  with  a  pneumonia  who  was  thought 
to  have  been  cured  of  acute  phthisis  the  year  before,  and  the  autopsy 
showed  that  the  lungs  were  full  of  granulations  of  different  ages,  showing 
that  phthisis  had  occurred. 

Our  medication  in  these  cases  is  simple.  We  give  sulphate  of  quinine 
and  tannin.  The  first  is  a  good  antiseptic  and  diminishes  the  fever.  The 
use  of  tannin,  we  must  admit,  is  empirical,  but  it  is  of  the  greatest  use  in 
acute  phthisis.  Troillez  ascribes  to  tannin  the  power  of  dispersing  the 
tubercles  in  phthisis,  but  we  think  it  a  doubtful  remedy  in  chronic  phthisis. 
In  the  congestive  attacks  of  the  first  stage  it  is  efficacious,  and  this  suggests 
its  efficacy  in  acute  phthisis.  Perhaps  it  modifies  the  anatomical  elements 
and  makes  them  imputrescible.  In  a  long  series  of  experiments  on  rabbits, 
we  found  that  those  into  which  tannin  had  been  injected  were  more  refrac- 
tory to  injections  of  tuberculin  than  those  in  which  tannin  had  not  been 
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injected.  In  our  patient,  five  to  six  grams  per  day  were  given,  but  this  was 
found  to  be  too  much,  as  it  depressed  the  strength  of  the  patient.  It  is 
usually  better  to  give  two  or  three  grams  a  day  in  divided  doses. 

The  Discussion  on  the  Treatment  of  Diphtheria  by  Antitoxine 
at  the  Clinical  Society. — The  discussion  on  the  treatment  of  diphtheria 
by  antitoxine,  raised  at  the  Clinical  Society  by  the  papers  of  Drs.  Wash- 
bourn,  Goodall,  and  Card,  of  which  an  analysis  was  published  in  the  British 
Medical  Journal  of  December  22d,  was  brought  to  a  close  on  December  21st. 
It  was  interesting  to  note  that,  although  on  many  minor  points  there  was 
great  difference  of  opinion  among  those  who  have  had  experience  of  the 
treatment,  there  was  general  agreement  that  not  only  statistics,  but  clinical 
experience  give  no  undecided  evidence  as  to  the  value  of  the  antitoxic 
serum  as  a  therapeutic  agent. 

From  the  statistical  point  of  view  it  is  certainly  striking  that  Dr.  Goodall 
has  been  able  to  bring  his  case  mortality  to  a  lower  point  than  has  ever  pre- 
viously been  reached  in  the  history  of  the  hospital  to  which  he  is  attached ; 
while  other  reporters  have  much  the  same  story  to  tell.  As  regards  the 
erythematous  rashes  and  the  pains  in  the  joints  which  occurred  in  25  per 
cent  of  Dr.  Goodall's  cases  and  in  50  per  cent  of  those  treated  by  Dr.  Caiger, 
it  is  reassuring  to  find  that  these  rashes  and  pains  are  merely  temporary, 
that  they  are  never  serious,  and  that  they  can  not  be  looked  upon  as  of  any 
great  moment.  It  is  interesting  to  find,  moreover,  that  such  manifestations 
occur  most  frequently  in  those  cases  in  which  large  quantities  of  compara- 
tively inactive  serum  are  given,  and  that  as  more  active  serum  is  used — of 
course  in  smaller  quantities — the  proportion  of  cases  of  erythematous  rash 
is  diminished. 

In  this  connection  the  desirability  of  being  able  to  obtain  the  antitoxine 
apart  from  the  serum  or  in  a  concentrated  form  was  indicated,  but,  as  Dr. 
Sims  Woodhead  pointed  out,  bacteriological  chemists  have  no  light  task 
before  them  to  separate  such  a  subtle  and  probably  physically  unstable  sub- 
stance from  the  "  normal "  fluid  in  which  it  is  held  in  the  blood.  This,  how- 
ever, is  a  question  of  such  great  importance  that  the  expenditure  of  much 
time  and  much  trouble  on  its  solution  would  be  well  laid  out. 

Another  point  that  was  raised  in  the  paper,  but  that  was  not  in  agree- 
ment with  the  observations  of  Roux,  Martin,  and  Chaillou,  was  that  the 
most  fatal  cases  were  those  in  which  almost  pure  cultures  of  the  diphtheria 
bacillus  were  obtained.  It  is  interesting  to  find  that  this  has  not  been  the 
experience  of  all  observers  in  this  country,  and  it  is  a  point,  the  value  of 
which  can  only  be  determined  by  a  careful  and  accurate  study  of  the  cases, 
their  nature,  the  special  series  of  symptoms,  the  secondary  complications, 
and  the  causes  of  death.  Much  light  may  be  thrown  on  the  nature  of  diph- 
theria and  its  treatment  by  a  careful  study  of  some  of  these  points. 

The  different  results  obtained  in  the  treatment  of  tetanus  and  diphtheria 
by  the  antitoxic-serum  method  are  exceedingly  suggestive.     In  view  of  the 
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opinion,  which  is  steadily  gaining  ground,  that  the  specific  effects  of  the 
antitoxic  serum  are  much  more  definite  in  the  early  than  in  the  late  stage 
of  diphtheria,  the  explanation  suggested  by  Dr.  Woodhead  deserves  atten- 
tion. The  difference  between  the  two  diseases  appears  to  consist  in  the 
fact  that  the  primary  local  lesion  of  diphtheria  is  recognizable  at  an  early 
date  and  before  the  general  toxemia  has  developed  far.  In  tetanus,  on  the 
other  hand,  before  it  can  be  recognized  as  a  disease  the  constitutional  or 
general  condition  which  follows  the  local  injury  and  inoculation  has  devel- 
oped. 

The  secondary  symptoms  in  diphtheria  correspond  really  to  what  we  are 
accustomed  to  look  upon  as  the  real  disease  in  tetanus,  and  it  is  of  course 
during  this  stage  that  experience  teaches  that  we  are  able  to  help  the 
patient  in  a  comparatively  small  degree  by  the  antitoxine  method  of  treat- 
ment, though  even  here,  as  in  certain  cases  of  tetanus,  some  good  seems  to 
result  from  careful  treatment  with  the  antitoxic  serum. — Btitish  .Unfit,// 
Journal. 

Relapse  and  Immunity  after  Diphtheria  Antitoxine. — Wolff- 
Lewin  reports  a  case  of  diphtheria  in  which  a  typical  recovery  under 
antitoxine  treatment  was  followed  in  two  days  by  the  urticaria-like  eruption, 
swelling  of  the  joints,  fever,  etc.,  sometimes  noted.  Recovery  from  this 
attack  took  place  in  six  days,  and  was  followed  two  days  later  by  a  slight 
recurrence  of  the  diphtheritic  membrane  on  the  left  tonsil,  attended  by 
fever.  Further  continuance  of  the  antitoxine  treatment  was  thought  unwise 
by  the  physician  and  the  family  of  the  patient.  The  recurrence  ran  a  mild 
course  and  the  patient  fully  recovered.  Another  very  important  point 
about  this  case  is  that  the  attack  took  place  five  weeks  after  an  injection 
of  Behring's  antitoxine  had  been  given  with  the  object  of  conferring  immu- 
nity. As  the  child  was  exceptionally  exposed,  a  brother  being  ill  with 
diphtheria  in  the  same  house,  two  doses  of  Behring's  serum  No.  1  (60  units) 
were  given,  a  single  dose  being  considered  by  Behring  sufficient  to  produce 
immunity.  As  the  immunity  in  this  case  lasted  only  five  weeks,  it  would 
point  at  least  to  the  conclusion  that  a  double  immunizing  dose  does  not 
insure  a  doubly  long  period  of  immunity. 

The  fact  that  Behring  himself  has  recently  increased  the  immunizing 
dose  of  antitoxine,  and  shortened  the  estimated  period  of  immunity,  shows 
that  our  knowledge  of  immunity  in  diphtheria  is  still  very  rudimentary. 
If  the  period  of  immunity  depends  upon  the  strength  of  the  injection  it 
will  certainly  vary,  for  it  seems  hardly  possible  that  even  with  the  greatest 
care  an  antitoxine  serum  of  absolutely  constant  strength  can  be  produced. 
The  normal  unit  of  strength  is  calculated  on  the  basis  of  the  amount 
required  to  protect  a  guinea-pig  against  a  dose  of  toxin  which  proves  fatal 
in  other  guinea-pigs.  We  have  here  a  large  element  for  variation  in  the 
varying  resistance  to  the  toxines  of  the  animals  employed  which  can  hardly 
be  supposed  to  be  constant.     Other  examples  of  an  almost  unavoidable 
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uncertainty  as  to  the  strength  of  the  toxines  employed  and  antitoxines  pro- 
duced might  be  multiplied. 

Practically  there  has  been  found  to  be  a  variation  in  the  strength  of  the 
antitoxine  produced  by  the  British  Institute  of  Preventive  Medicine.  Drs. 
Washburn,  Goodall,  and  Card,  in  the  series  of  cases  noted  in  our  last  issue, 
found  that,  immediately  on  beginning  treatment  with  a  new  consignment 
of  serum,  a  more  rapid  effect  was  noted,  and  a  smaller  dose  was  required  to 
produce  a  given  result.  On  investigation  it  was  found  that  this  consign- 
ment was  the  first  product  from  a  fresh  horse  not  previously  employed. 
Roux  has  noted  marked  variation  in  the  strength  of  the  serum  produced 
at  the  Pasteur  Institute,  and  has  in  one  case  been  obliged  to  administer 
doses  amounting  to  a  total  of  nearly  seven  ounces. 

It  would  seem,  in  the  light  of  these  experiences,  that  there  might  be 
some  slight  variation  in  the  " antitoxin-nortnal-einheiten"  produced  under 
Behring's  own  direction. 

Whether  or  not  the  period  of  immunity  depends  upon  the  strength  of 
the  injections,  it  will  probably  vary  with  unknown  peculiarities  of  the 
patient  and  be  a  very  variable  quantity,  capable  of  approximation  only 
within  wide  limits. — Boston  Medical  and  Surgical  Journal. 

Hypnotism  and  Murder. — Not  long  ago  a  Kansas  farm-hand  named 
Macdonald  murdered  Thomas  Pelton.  When  brought  to  trial  Macdonald 
urged  in  his  defense  that  he  had  been  hypnotized  by  Pelton's  enemy,  Gray, 
and  compelled  to  commit  the  deed  by  hypnotic  suggestion.  The  jury 
therefore  acquitted  Macdonald  and  adjudged  Gray  guilt)-  of  murder  in  the 
first  degree.  Their  verdict  has  been  set  aside  by  the  Supreme  Court  and  a 
new  trial  granted.  Macdonald,  the  actual  murderer,  of  course  goes  free, 
and  Gray  can  hardly  be  convicted  on  a  new  trial. 

Granted  that  these  statements,  for  which  we  rely  upon  the  reports  in 
the  daily  press,  are  accurate,  the  question  which  is  thus  brought  forward 
is  a  serious  one,  and  it  is  obvious  that,  if  such  a  verdict  would  stand,  Kansas 
law  would  be  far  more  fatal  to  society  than  Kansas  political  economy.  We 
may  accept  the  modern  theories  as  to  the  criminal,  and  admit  that  he  is  the 
inevitable  product  of  bad  heredity,  evil  environment,  and  degeneration ;  we 
may  often  question  how  far  he  is  responsible  for  his  criminality,  but  when 
it  comes  to  the  practical  point  society  decides  that,  for  its  own  protection, 
the  criminal  must  suffer  for  his  acts  in  person,  and  not  through  his  parents 
or  his  evil  neighbors.  If  the  criminal  himself  is  to  escape,  and  if  the  pun- 
ishment is  to  fall  on  those  who  have  influenced  him  to  evil,  the  results  will 
be  disastrous.  All  our  criminals  will  at  once  claim  to  be  honest  but  mis- 
guided folk,  and  some  of  our  best  citizens  may  be  accused  of  instigating 
others  to  crime.  This  theory  had  a  practical  application  here  in  Massachu- 
setts two  centuries  ago.  Several  mischievous  young  persons  escaped  a 
well-deserved  whipping  and  a  number  of  harmless  old  women  were  hanged 
for  having  bewitched  them,  and  thus  compelled  them  to  do  many  ill  deeds 
against  their  will. 
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Not  even  the  marvelous  properties  attributed  to  hypnotism  can  induce 
us  to  go  back  into  the  dark  ages  and  rake  up  once  again  the  belief  in 
witchcraft.  Unfortunately  the  study  of  hypnotism  seems  peculiarly  adopted 
to  develop  the  credulity  of  the  student,  and  the  literature  of  the  subject 
to-day  contains  a  vast  amount  of  matter  that  can  not  stand  scientific  criti- 
cism. At  the  trial  of  Gabrielle  Bompard  in  Paris,  Bernheim  and  other 
leaders  of  the  so-called  Nancy  school  urged  the  same  defense  as  in  Mac- 
donald's  case,  but  the  verdict  was  not  in  accordance  with  their  views.  In 
spite  of  the  make-believe  "laboratory"  crimes  committed  under  hypnotic 
influence,  the  weight  of  evidence  is  in  favor  of  the  belief  that  an  honest 
man  can  not  be  made  to  commit  crime  under  such  influence.  Moreover, 
even  Bernheim  admits  that  no  one  can  be  hypnotized  against  his  will.  The 
alleged  tool  of  the  hypnotizer  has  therefore  voluntarily  made  himself  the 
agent,  and  has  yielded  to  suggestion  as  another  might  yield  to  alcohol.  If 
we  accept  the  extreme  views  as  to  suggestion,  the  paid  murderer  has  simply 
yielded  to  the  suggestion  of  gold.  The  hypnotized  murderer  might  have 
resisted  at  first,  but,  not  having  done  so,  he  ought  inevitably  to  suffer  the 
consequences  of  his  acts.  If  it  can  also  be  proved  that  the  hypnotizer  sug- 
gested the  crime,  and  planned  its  details,  he  becomes  an  accessory  before 
the  fact,  and  is  likewise  amenable  to  the  law.  The  Kansas  verdict  is  not  in 
accordance  with  scientific  facts  or  sound  jurisprudence,  yet  its  contagion 
has  already  spread  into  another  State,  and,  in  view  of  the  enormous  amount 
of  credulity  in  the  community,  we  fear  that  other  criminals  may  also  escape 
well-merited  punishment. — Ibid. 

Dr.  Robert  T.  Morris,  of  New  York,  read  a  paper  entitled  The  Rea- 
son why  Patients  Recover  from  Tuberculosis  of  the  Peritoneum  after  Oper- 
ation before  the  American  Association  of  Obstetricians  and  Gynecologists. 
He  stated  that  he  had  been  experimenting  with  a  view  to  determine  the 
reason  for  the  cure  of  tuberculosis  of  the  peritoneum  after  operation,  it 
being  well  known  that  more  than  eighty  per  cent  of  these  cases  recover  as 
a  result  of  simply  exposing  the  peritoneal  cavity  to  the  air.  Dr.  Morris 
collected  fluid  from  the  abdominal  cavity  of  patients  with  tuberculosis  of 
the  peritoneum,  placed  it  in  an  incubator  for  forty-eight  hours,  and  devel- 
oped the  bacteria  of  putrefaction  which  would  ordinarily  enter  in  such 
fluid  exposed  to  the  air.  From  this  fluid  Dr.  Eiloart  then  isolated  a  toxalbu- 
min,  the  product  of  the  growth  of  putrefactive  bacteria  in  this  peritoneal 
fluid.  The  toxalbumin  employed  to  destroy  tubercular  bacilli  in  culture- 
tubes  destroyed  them  very  promptly.  A  control  experiment,  which  was 
not  yet  completed,  was  in  progress  for  determining  if  these  bacteria  were 
absolutely  dead.  However,  enough  had  been  proven  to  show  that  tubercu- 
losis of  the  peritoneum  recovers  after  operation  because  putrefactive  bac- 
teria produce  a  toxalbumin  in  the  fluid  which  is  fatal  to  tubercle  bacilli  in 
the  peritoneum.  The  reason  why  it  is  more  effective  in  curing  cases  of 
tuberculosis  of  the  peritoneum  than  tuberculosis  of  the  knee-joint,  is  be- 


66  The  American  Practitioner  and  News. 

cause  the  lymphatic  anatomy  of  the  peritoneum  is  such  that  any  toxic  agent 
absorbed  by  the  lymphatics  of  the  peritoneum  is  brought  into  close  contact 
with  the  entire  structure,  whereas  in  the  knee-joint  the  lymphatics  are  fewer 
and  with  more  definite  channels. — Annals  of  Gynecology  and  Pediatry. 

External  Application  of  Guaiacol. — Bosc  {Lyon  Medical)  speaks  of 
the  treatment  and  possible  cure  of  acute  pulmonary  tuberculosis  by  this 
method.  He  first  refers  to  the  antipyretic  action  of  guaiacol  used  in  this 
way  in  tuberculosis,  and  cites  the  cases  recorded  by  Courmont  in  which  re- 
covery apparently  ensued.  He  then  relates  in  full  the  following  remarka- 
ble case  of  acute  pulmonary  tuberculosis  in  a  woman,  aged  thirty-three.  A 
year  previously  she  was  found  to  have  slight  physical  signs  at  both  apices, 
and  tubercle  bacilli  were  present  in  the  sputum.  On  admission  there  was 
much  anemia,  prostration,  wasting,  and  slight  diarrhea  ;  the  pulse  was  120 
to  130,  and  the  temperature  fluctuating.  The  abnormal  physical  signs  in 
the  chest,  however,  were  slight.  During  the  next  few  days  there  was  blood- 
stained sputum,  and  the  condition  of  the  patient  grew  worse.  There  was 
great  dyspnea.  By  way  of  trial  2  g.  of  guaiacol  (guaiacol  and  sweet  almond 
oil,  aa)  were  applied  to  the  back  of  the  hands.  By  the  next  morning  the 
temperature  had  fallen  30  C,  and  the  patient's  general  condition  was  im- 
proved. The  dyspnea  as  well  as  the  cough  and  expectoration  were  less.  A 
further  application  of  guaiacol  was  made.  The  improvement  continued. 
A  fortnight  later  the  patient  was  much  better  and  able  to  get  up.  She  had 
gained  flesh  and  her  appetite  was  excellent.  The  temperature  remained 
low  and  there  was  no  cough.  The  rapid  improvement  was  remarkable.  The 
effect  on  the  temperature  and  general  condition  was  marked  and  lasting. 
The  author  does  not  think  that  there  can  be  any  doubt  about  the  diagnosis 
nor  yet  any  question  of  coincidence  in  this  or  in  Courmont's  cases.  Alarm- 
ing symptoms  in  the  shape  of  low  temperature,  copious  sweating,  tendency 
to  collapse,  have  been  related  as  a  result  of  this  guaiacol  treatment.  It  is 
well  not  to  exceed  1  or  2  g.  for  each  application.  The  author  then  discusses 
its  mode  of  action. — British  Medical  Journal. 

Unpleasant  Effects  of  Phenacetin. — A  patient,  aged  thirty-two, 
suffering  from  ovaritis  and  acute  dysmenorrhea,  was  ordered  to  take  a 
cachet  once  to  three  times  a  day,  as  required,  of  the  comparatively  safe  and 
popular  phenacetin,  containing  ten  grains  of  the  drug.  Finding  relief  from 
the  drug  the  patient  repeated  the  dose  at  frequent  intervals,  taking  five  to 
eight  cachets  in  the  twenty-four  hours.  She  suddenly  complained  of  palpi- 
tation of  the  heart,  her  face  was  brilliantly  scarlet,  with  the  exception  of  the 
bridge  of  the  nose  and  the  upper  lip,  which  were  markedly  pallid ;  the  pulse 
was  extremely  rapid,  and  she  also  suffered  from  headache  and  shortness  of 
breath.  There  was  no  urinary  or  gastric  disturbance.  The  skin  perspired. 
This  case  illustrates  the  importance  of  definitely  emphasizing  the  maximum 
dose  to  be  resorted  to — the  medical  attendant  keeping  in  mind  the  possibil- 
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ity  of  idiosyncrasy,  a  condition  which  is  met  with  when  least  expected,  and 
moreover  that  the  action  of  many  of  our  hewer  therapeutical  remedies  is 
not  infrequently  attended  by  cutaneous  manifestations.  A  dose  which  the 
physician  may  consider  a  moderate  one  may,  owing  to  an  idiosyncrasy  on 
the  part  of  the  patient — especially  a  female — be  attended  by  untoward 
effects.  We  can  not  always  foresee  an  idiosyncrasy,  but  the  peculiarities  of 
the  patient  ought  to  be  ever  before  our  minds. 

Treatment  of  Alopecia  Areata  in  Children. — (By  Dr.  Feulard.) 
Cut  off  hair  with  scissors  as  closely  as  possible,  and  apply  following  oint- 
ment every  evening : 

Sulphur  prescrip., 3.0  grams  ; 

Acid  salicylat., 1.0  gram  ; 

Uncr.  simpl., )  --  _ 

Vaselini,        faa 15.0  grams. 

M.  D.  S.  Ointment. 

Next  morning  wash  head  with  salicylic  acid  soap;  rub  with  soft  brush 
dipped  in  the  following  : 

Sublimate, 0.3  centigram  ; 

Tinct.  rosmarini,    )  -- 

Alcoholis,  }aa 100.0  grams. 

M.  D.  S.     For  external  use  only. 

Once  a  week  paint  the  affected  areas  with  essence  of  wintergreen  and 
ether  of  equal  parts. — Jour,  de  Med.  et  de  Chic,  pratiques  ;  Review  in  the  I  rni- 
versal  Medical  Journal. 

Biting  the  Nails. — Dr.  Berillon,  as  the  result  of  an  extensive  inquiry, 
confirms  his  previously  expressed  opinion  that  onychophagia  and  similar 
habits  are  generally  associated  with  degeneracy.  The  frequency  of  onycho- 
phagia varies  greatly  in  different  institutions.  In  some,  two  or  three  out  of 
every  ten  children  are  addicted  to  biting  their  nails.  A  careful  examination 
invariably  reveals  signs  of  degeneracy.  The  children  are  usually  less 
healthy  in  appearance  than  others,  presenting  deformities  of  the  skull  and 
anomalies  of  the  teeth  and  ears.  In  such  subjects  the  teachers  notice  a 
marked  antipathy  to  physical  exercises  and  games  requiring  effort.  They 
write  poorly,  and  show  marked  inferiority  in  respect  of  manual  dexterity. 
They  are  slow  to  learn  ;  they  are  incapable  of  continuous  application ;  in 
fact,  they  always  exhibit  an  inferiority  in  some  direction  or  other.  The 
disciplinary  measures  usually  resorted  to  to  correct  bad  habits  are  power- 
less in  this;  in  the  majority  of  cases  only  hypnotic  suggestion  seems  to  be 
capable  of  effecting  a  cure.  The  habit  of  biting  the  nails  sometimes  per- 
sists until  late  in  life. — Medical  Week. 

Uncontrollable  Vomiting  of  Pregnancy. — Bonnet  {Revue  Obstet.  et 
Gyncc.)  relates  a  case  where  the  patient  was  twenty-two,  and  single.  Her 
first  pregnancy  went  on  to  term ;  but  in  the  second,  labor  was  induced  at 
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the  fourth  month  in  consequence  of  hyperemesis.  During  the  early  part 
of  the  third  pregnancy  vomiting  became  very  severe,  lasting  a  month,  and 
reducing  her  to  an  alarming  extent.  When  just  over  six  weeks  pregnant,  a 
laminaria  tent  was  introduced ;  on  January  14,  1890,  the  vagina  was  plugged 
with  iodoform  gauze.  For  twenty-four  hours  the  vomiting  ceased.  Next 
day  the  tent  was  removed,  and  the  sickness  returned.  On  January  17th 
two  tents  were  introduced  as  high  as  possible.  The  vomiting  again  stopped, 
returning  when  the  tents  were  taken  out.  Then  five  tents  were  progres- 
sively introduced,  and  left  in  place  for  three  days.  The  sickness  stopped, 
and  did  not  return.  The  uterus  showed  no  signs  of  contracting  throughout 
the  course  of  the  above  treatment.  The  patient  took  food  well  and  grew 
stout.  Seven  and  a  half  months  later  she  was  delivered  of  a  healthy  child 
at  term. — British  Medical  Journal. 

Estimation  of  Hydrochloric  Acid  in  the  Stomach  Contents. — 
Mierzynski  (Centralbl.  f.  inn.  Med)  describes  a  method  which  he  believes  to 
be  well  adapted  for  general  use.  The  only  apparatus  required  is  Wagner's 
azotometer.  The  stomach  contents,  5,  10,  to  20  cubic  centimeters,  are  suit- 
ably treated  with  barium  carbonate,  which  latter  is  thus  converted  into 
barium  chloride.  To  this  chloride  a  slight  excess  of  ammonium  monochro- 
mate  is  added.  The  resulting  barium  chromate  is  treated  with  hydrogen 
peroxide  and  dilute  sulphuric  acid.  The  amount  of  oxygen  is  measured. 
Corrections  are  made  by  means  of  a  table  for  atmospheric  pressure  and  tem- 
perature. One  atom  of  oxygen  equals  half  a  molecule  of  hydrochloric  acid. 
This  gas  volumetric  estimation  of  the  barium  chloride  formed  requires 
much  less  time  than  the  analysis  by  weight. — Ibid. 

Electricity  in  the  Treatment  of  Skin  Disease. — Oudin  {Aim.  de 
Derm,  et  de  Syph)  has,  since  October,  1892,  tried  the  effects  of  currents  of 
great  frequency  and  high  tension  without  other  treatment  of  any  kind  in 
various  affections  of  the  skin,  with  results  which  he  considers  most  encour- 
aging. In  eczema,  acute  and  chronic,  in  psoriasis,  in  pruritus,  in  alopecia 
areata  the  beneficial  effects  were  not  only  rapid  but  to  a  large  extent  per- 
manent. Oudin  thinks  that  in  electricity  applied  in  this  manner  we  have  a 
valuable  addition  to  the  therapeutics  of  the  skin.  He  points  out  that 
there  is  no  reason  why  other  methods  should  not  be  used  in  combination 
with  it.  The  currents  are  absolutely  harmless,  and  are  perfectly  well  borne 
by  the  most  sensitive  and  timid  patients. — Ibid. 

Photographing  the  Womb. — A  Swiss  physician  has  described  a  method 
of  dilating  the  uterus  by  means  of  tents,  so  that  by  the  use  of  a  mirror  a 
perfect  view  may  be  obtaiued  of  the  interior  of  the  organ.  Not  content 
with  this,  however,  he  is  unselfish  enough  to  desire  to  obtain  photographs 
of  the  uterine  interior  in  various  diseases  of  the  organ.  The  future  of  wo- 
man is  sad  indeed  if  now  her  womb  must  not  only  be  felt  of,  sounded,  and 
measured,  but  photographed  as  well. 
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THE    MEDICAL  MAN  AND  LIFE    INSURANCE. 


The  following  letter,  a  copy  of  which  has  been  received  by  the 
medical  examiners  for  the  New  York  Life  Insurance  Company  in  this 
city,  deserves  something  more  than  the  mere  passing  attention  of  not 
only  the  profession  but  the  general  public  as  well : 

We  have  just  received  instructions  from  the  President  to  make  an  arrangement 
with  our  examiners  in  large  cities  by  which  the  fee  for  medical  examinations  shall 
hereafter  be  three  (3)  instead  of  five  (5)  dollars.  The  considerations  which  have 
led  up  to  this  conclusion  are  that  the  Company  has  in  the  past  placed  in  your  hands 
a  considerable  amount  of  business,  and,  should  you  accept  the  proposed  terms,  it  is 
its  intention  to  continue  to  give  you  as  much  business,  if  not  more,  than  heretofore. 
The  Company  feels  that  it  stands  in  the  same  relation  toward  you  that  a  patient  stands 
in  toward  his  attending  physician.  A  physician  charges  five  (5)  dollars  a  visit  for 
occasional  visits  where  he  would  hardly  feel  warranted  in  charging  so  large  a  fee  for 
regular  medical  service  extending  over  a  considerable  length  of  time.  In  the  latter 
case  it  certainly  is  the  uniform  custom  among  physicians  in  making  out  their  bills  to 
make  considerable  reductions  from  the  fee  for  a  single  visit  on  account  of  the  number 
of  those  visits. 

Of  course  we  do  not  know  whether  you  will  feel  warranted  in  accepting  this 
reduced  fee  and  in  continuing  to  serve  us  as  our  examiner.  It  would  be  a  source  of 
the  greatest  regret  to  us  should  you  not  do  so.  That,  however,  is  a  question  for  you 
to  decide  ;  you  know  better  than  we  do  the  factors  which  you  are  bound  to  take  into 
account  in  making  up  your  mind,  and  we  shall  therefore  leave  the  matter  with  you, 
with  assurances  of  our  desire  that  you  will  decide  to  continue  to  act  as  our  medical 
examiner.  In  any  event  you  may  be  assured  of  our  sincere  appreciation  of  the  cour- 
tesy and  fairness  you  have  always  shown  in  your  connection  with  this  Company  and 
with  this  Department. 
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Prior  to  1870  life  insurance  business  was  largely  conducted  by  stock 
companies.  Several  of  these  were  of  a  wildcat  character,  and  all,  we 
believe,  have  since  given  place  to  the  so-called  mutual  organizations. 
In  these  latter  each  policy  holder  is  presumed  to  have  a  direct  money 
interest,  represented  by  annual  dividends  that  are  proportionate  to  the 
success  that  characterizes  the  company's  work. 

Bad  investments,  extravagance  in  the  administration  of  affairs,  in  the 
erection  of  palatial  office  buildings,  and  in  the  payment  of  princely  sal- 
aries, etc.,  are  each  and  all  matters  of  positive  interest  to  the  insured. 
Yet  all  these  combined  are  as  next  to  nothing  compared  to  any  thing 
short  of  the  exercise  of  the  strictest  care  in  the  application  of  those 
safeguards  against  the  admission  of  bad  risks  that  come  under  the 
duties  of  the  medical  examiner.  So  universally  is  this  recognized  that 
the  formerly  quite  simple  blank  that  he  was  called  upon  to  fill  out  has 
been  elaborated  into  a  form  so  comprehensive,  so  exhaustive,  that  to 
properly  perform  his  duties  the  medical  man  must  be  an  expert  in  all 
the  branches  of  physical  diagnosis  and  in  urology  as  well  as  a  man 
of  judgment  and  discernment.  To  discharge  his  duties  properly  he 
must  always  do  this  promptly ;  he  must  give  not  only  his  skill  but 
from  half  an  hour  to  an  hour  of  his  time  to  each  case,  to  say  nothing  of 
freqtient  second  and  third  examinations  of  the  applicant's  urine.  Thus 
it  is  that  a  life  insurance  company  is  and  always  will  be  judged  by  the 
class  of  physicians  it  employs  to  do  its  examining.  That  this  move  on 
the  part  of  one  of  the  oldest  and  largest  companies  in  the  country,  a 
company  that  can  afford  to  pay  its  president  fifty  thousand  dollars  sal- 
ary per  annum,  is  an  unwise  and  short-sighted  policy  must  be  apparent 
to  every  one.  That  it  will  prove  even  a  far  worse  step  is  not  improba- 
ble. That  the  public  will  look  askance  at  any  one  of  the  would  be  lead- 
ing companies  that  will  in  any  way  cheapen  or  weaken  its  most  vital 
safeguard  goes  without  saying. 

Twenty-five  years  ago,  with  duties  much  less  exacting  than  they  now 
are,  the  profession  of  this  city,  in  common  with  that  of  the  cities  of  the 
country  generally,  fixed  the  rate  of  services  of  this  character  at  five  dol- 
lars. It  remains  to  be  seen  if  the  representative  members  of  the  pro- 
fession to-day,  with  largely  increased  duties  in  this  field  of  labor,  will 
accept  this  cut  or  turn  the  work  over  to  young  and  inexperienced  not 
to  say  incompetent  men. 

The  letter,  to  say  the  least,  is  unique.  The  writer  draws  an  analogy 
that  is  both  puerile  and  untenable.  Comment  upon  it  is  wholly  unnec- 
essary, further  than  that  between  the  lines  one  readily  reads,  we  can  get 
cheap  doctors,  and  cheap  doctors  we  propose  to  have.  We  shall  await  the 
results  of  the  step  with  more  than  ordinary  interest. 
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Holes  anb  Queries. 


Animal  Extracts. — The  use  of  thyroid  extract  in  myxedema  was 
based  upon  deductions  drawn  from  careful  scientific  experimentation,  and 
the  benefits  obtained  from  such  use  conclusively  proved  the  correctness  of 
these  deductions.  In  consequence  of  the  great  success  obtained  in  myxe- 
dema by  the  use  of  the  thyroid  gland  and  its  extracts,  extracts  have  been 
made  from  many  other  organs,  which  have  been  used  in  various  diseases 
quite  empirically,  and  without  any  rational  support  from  experiments. 
Several  of  them  have  even  a  factitious  importance  by  the  indorsement  of 
certain  well-known  men.  An  interesting  discussion  in  Germany  gives  us 
valuable  information  as  to  the  value  of  these  extracts.  Fiirbringer  states 
that  the  hypothesis  in  regard  to  certain  glands  is  that  they  supply  certain 
antitoxines  to  the  blood,  which  render  certain  poisonous  substances  in  it 
harmless,  and  prevent  auto-intoxication;  and  that,  when  these  glands  are 
diseased,  some  form  of  intoxication  follows.  In  regard  to  Brown-Sequard's 
testicular  juice,  Fiirbringer,  as  the  result  of  his  own  experiments,  found 
neither  a  rejuvenating  or  an  invigorating  influence,  which  Brown-Sequard 
has  tried  to  explain  in  other  cases  by  the  antipathy  of  the  experimenters. 
Brown-Sequard  claimed  remarkable  results  in  the  treatment  of  tabes, 
epilepsy,  neurasthenia,  and  even  phthisis,  but  Massalaugo  found  as  much 
benefit  from  injections  of  water  in  impotence,  and  Fere  found  the  juice 
useless  in  epilepsy.  Poehl  has  substituted  spermine,  which  he  claimed  was 
a  normal  constituent  of  the  blood,  and  was  necessary  where  the  oxidizing 
power  of  the  blood  was  diminished.  Little  benefit  has  yet  been  shown 
from  this ;  Posner  and  Eulenburg  speak  very  guardedly  of  its  action  in 
tabes,  and  Fiirbringer  is  still  experimenting  on  it,  but  has  seen  little  benefit 
from  it.  The  treatment  of  myxedema  by  thyroid  preparations  rests  on  a 
scientific,  rational  basis,  and,  like  most  observers,  Fiirbringer  had  found  it 
beneficial.  The  treatment  of  diabetes  by  pancreas  juice  rests  as  yet  on 
little  experimental  evidence,  and  in  some  cases  of  diabetes  the  pancreas  is 
healthy ;  in  two  cases  he  obtained  no  benefit.  Babes  found  that  in  neur- 
asthenics treated  for  rabies  by  Pasteur's  method  the  neurasthenic  symptoms 
also  disappeared,  which  he  attributed  to  the  injection  of  nerve  matter. 
Cardine  was  claimed  to  show  remarkable  results  in  the  treatment  of  heart 
disease,  nephrine  in  renal  disease,  and  hepatine  and  musculine  have  also 
been  introduced.  The  value  of  all  of  these  was  still  undetermined,  and  the 
clinical  judgment  very  difficult,  owing  to  the  possibility  of  suggestion. 

Leyden  had  tried  pancreas  in  various  forms  in  the  treatment  of  diabetes 
without  producing  the  slightest  diminution  in  the  amount  of  sugar. 

Goldscheider  had  studied  the  effect  of  the  animal  extracts  for  a  year 
and  a  half  in  Leyden's  clinique.     The  changes  produced  by  removal  of  the 
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thyroid  or  the  testicles  indicate  that  the  glandular  secretions  are  of  great 
significance,  and  they  furnish  a  scientific  nucleus  for  their  use,  although 
their  use  is  not  free  from  danger.  He  had  treated  six  cases  of  diabetes 
with  pancreas  juice  without  any  benefit,  and  a  case  of  exophthalmic  goitre 
with  thyroid  extract  without  any  effect,  good  or  bad.  Pernicious  anemia 
had  been  treated  by  preparations  from  the  spleen  and  bone-marrow  without 
benefit.  Nerve  matter  was  not  thought  worthy  of  serious  discussion ; 
spermine  had  not  been  tried.  Spleen  and  bone-marrow  were  used  with 
apparent  benefit  for  a  time  in  leukemia,  but  the  patient  soon  died.  Gold- 
scheider  considers  the  animal  extract  treatment  dangerous  for  medicine. 
The  laboratories  should  first  isolate  active  principles,  which  can  then  be 
employed  clinically. 

Posner  had  tried  spermine  in  neurasthenia  and  loss  of  sexual  power, 
but  without  any  benefit.  Senator  had  tried  pancreas  juice  in  diabetes  with 
no  results.  Spermine  has  given  very  good  subjective  results  in  tabes,  but 
injections  of  normal  salt  solution  did  the  same. 

Except  in  the  case  of  thyroid  extract  the  results  from  the  use  of  all 
the  other  animal  extracts  seem  almost  wholly  negative.  The  glandular 
secretions  may  furnish  some  substance  necessary  to  the  animal  economy 
under  normal  conditions,  as  has  been  demonstrated  in  the  case  of  the 
thyroid ;  and  in  disease,  when  this  substance  is  no  longer  supplied,  the 
glandular  extracts  may  make  up  for  the  deficiency.  For  most  of  the 
glands,  however,  this  is  a  mere  hypothesis,  and  we  need  more  experimental 
evidence  before  employing  these  extracts,  of  whose  composition  and  action 
we  know  nothing,  in  the  treatment  of  disease.  Preparations  from  non- 
glandular  tissues,  the  brain,  the  cord,  the  heart,  and  the  muscles,  are  differ- 
ent. There  is  no  evidence  that  they  furnish  any  necessary  substance  to 
the  economy,  and  the  use  of  them  in  therapeutics  has  as  yet  not  even  a 
rational  hypothesis  to  support  it. — Boston  Medical  and  Surgical  Journal. 

The  Preparation  of  Behring's  Diphtheria  Antitoxine. — With 
the  view  of  enabling  those  who  are  engaged  in  preparing  from  the  horse 
Behring's  antitoxine  to  obtain  it  in  a  much  shorter  time  than  the  present 
methods  permit,  I  take  this  opportunity  of  publishing  the  following  notes : 

I  have  been  carrying  out  for  the  Medical  Department  of  the  Local  Gov- 
ernment Board  a  series  of  experiments  that  have  for  their  object  study  of 
the  preparation  and  of  the  nature  of  Behring's  antitoxine.  The  rationale 
of  the  method  used  by  Roux  for  obtaining  from  the  horse  Behring's  anti- 
toxine seems  to  me  difficult  of  acceptance  from  a  theoretical  point.  This 
does  not  of  course  imply  that  the  serum  which  Roux  obtains  has  not  the 
antitoxic  power  which  he  claims  for  it.  The  numerous  experiments  de- 
scribed by  him  as  made  on  the  guinea-pig,  and  particularly  his  striking 
curative  results  on  the  human  subject,  can  leave  no  doubt  as  to  this.  What 
seems  to  me  the  chief  difficulty  of  his  method  is  that  horses  require  in  his 
process  a  very  long  and  tedious  series  of  numerous  injections,  some  direct 
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into  the  vessels,  with  enormous  quantities  of  pure  diphtheria  toxin  (some- 
times 200  c.  c.  of  pure  toxin  in  a  single  injection),  for  the  production  by 
them  of  serum  of  considerable  antitoxic  power.  Roux  explains  his  proced- 
ure by  assuming  that  by  injection  of  increasing  quantities  of  pure,  strong 
toxin  the  tissues  of  the  horse  are  again  and  again  stimulated  and  sustained 
in  their  formation  (secretion)  of  antitoxine. 

In  all  infectious  diseases  the  degree  of  resistance  to  a  given  disease  ac- 
quired by  one  or  more  previous  infectious  rests  with  the  blood  and  the 
tissues.  In  some  of  the  infectious  diseases,  for  example,  smallpox,  scarlet 
fever,  and  anthrax,  this  condition  of  resistance  against  a  fresh  infection 
amounts  to  almost  complete  immunity.  This  condition  of  resistance  is 
brought  about  by  and  (as  far  as  we  know  at  present)  depends  on  the  growth 
and  life  processes  of  the  specific  microbe  in  the  infected  body  during  the 
antecedent  attacks,  whether  natural  or  experimental.  The  precise  manner, 
however,  in  which  this  condition  of  resistance  is  created  is  as  yet  not  clearly 
made  out.  Various  views  have  been  put  forword  to  explain  it,  which  it  is 
not  necessary  to  enter  into  here ;  they  are  all  (including  Roux's)  based  more 
or  less  on  assumptions.  The  chief  facts  experimentally  established  by  the 
researches  of  Behring,  Kitasato,  R.  Pfeiffer,  Wassermann,  and  others  are, 
that  the  blood  of  an  animal  which  has  acquired  immunity  possesses  anti- 
toxic property,  that  the  degree  of  antitoxic  property  of  the  blood  stands  in 
direct  relation  to  the  degree  of  resistance  acquired  by  the  animal  furnishing 
it,  and,  further,  that  this  antitoxic  property  of  the  blood  not  only  renders 
the  particular  animal  capable  of  overcoming  and  of  withstanding  the  dis- 
ease that  is  in  question,  but  also  other  animals  into  which  it  is  introduced. 
In  the  case  of  the  sheep  and  goat,  Behring  has  shown  that  it  is  possible  by 
repeated  diphtheria  injections  to  render  these  animals  gradually  highly  tol- 
erant against  diphtheria,  and  at  the  same  time  to  confer  on  their  blood  a 
high  degree  of  antitoxic  power.  By  virtue  of  this  antitoxic  condition  of 
their  blood  small  amounts  of  the  blood  serum  are  capable  of  protecting 
guinea-pigs  against  inoculation  of  diphtheria  bacillus,  and  of  neutralizing 
in  these  animals  the  diphtheria  toxin  if  it  be  injected.  The  two  substances, 
toxin  and  antitoxine,  are,  then,  in  their  proper  proportions,  mutuallj'  antag- 
onistic. 

Now,  Roux,  as  I  have  said,  introduces  over  and  over  again  large  amounts 
of  pure  diphtheria  toxin  into  a  horse,  which  has  already  by  previous  injec- 
tions of  the  pure  toxin  been  rendered  to  a  certain  extent  resistant  against 
this  toxin  (it  is  because  of  this  resistance  that  he  finds  it  necessary  to  in- 
crease the  dose  of  the  toxin) — that  is  to  say,  a  horse  that  has  by  previous 
injections  of  diphtheria  toxin  become  more  or  less  resistant  must  possess  a 
corresponding  amount  of  antitoxine  in  the  blood.  But  since  the  two  sub- 
stances, viz.,  toxin  and  antitoxine,  are  antagonistic  and  neutralize  one 
another,  it  follows  that  each  successive  injection  of  a  large  quantity  of  pure 
diphtheria  toxin  into  a  given  horse  must  neutralize  a  proportionate  amount 
of  antitoxine  already  formed  and  present  in  the  blood  of  the  animal.     This 
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possibly  explains  the  extraordinarily  long  time  which  Roux's  horses  take 
before  their  blood  is  rendered  sufficiently  antitoxic.  These  considerations 
led  me  to  adopt  a  different  plan  in  the  preparation  of  antitoxine  serum  from 
the  horse — a  plan,  indeed,  which  corresponds  more  closely  than  Roux's  to 
the  natural  process.  By  this  plan  I  have  succeeded  in  obtaining  from  the 
horse  antitoxic  serum  in  a  far  shorter  time  than  is  possible  by  Roux's  plan  ; 
and,  as  observation  proves,  this  serum  is  possessed  of  considerable  antitoxic 
power.  The  principle  of  my  method  is  as  follows  :  By  a  few  injections  of 
attenuated  living  bacilli  (the  attenuation  is  due  to  age  of  the  culture)  along 
with  their  toxin  into  the  horse,  this  animal  is  furnished  with  a  certain 
degree  of  resistance.  Next,  large  quantities  of  living  diphtheria  bacilli 
(minus  their  toxin),  taken  from  the  surface  of  solid  cultures  of  gradually 
increasing  virulence,  are  repeatedly  injected  subcutaneously,  so  as  to  allow 
the  bacilli  to  grow  and  to  multiply,  and  to  gradually  produce  within  the 
body  of  the  animal,  as  is  the  case  in  the  natural  order  of  things,  the  toxin, 
and  ultimately  the  antitoxine. 

Every  such  injection  on  my  plan  is  followed  by  a  temporary  reaction,  a 
rise  of  temperature  varying  between  o.6°  and  i.8°  C,  and  a  local  tumor; 
but  there  is  no  suppuration  at  the  seat  of  inoculation.  As  soon  as  one  such 
tumor  has  disappeared  a  new  injection  is  made,  as  stated  above,  with  large 
quantities  of  living  bacilli  scraped  from  the  surface  of  solid  media  (agar  and 
gelatine).  By  the  third  week  the  animal  will  bear  the  scrapings  from  the 
surface  of  two  whole  agar  cultures  of  virulent  character.  In  the  case  of  one 
horse  I,  by  this  method,  obtained  antitoxic  serum  in  twenty-three  days,  in 
another  horse  in  twenty-six  days,  from  the  date  of  the  first  injection.  If, 
after  the  first  bleeding  of  the  horse,  it  be  again  twice  or  thrice  injected  with 
virulent  living  bacilli  (taken  from  the  surface  cultures)  the  further  serum 
obtained  from  such  horse  possesses  even  increased  antitoxic  power. 

The  antitoxic  power  of  the  serum  in  the  twenty-three  and  the  twenty- 
six  days'  horse  was  tested  on  guinea-pigs,  and  it  was  found  that  one  part  of 
serum  was  capable  of  protecting  from  20,000  to  40,000  grams  body  weight 
of  guinea-pig  against  the  living  bacilli  and  toxin  (not  merely  against  pure 
toxin),  considerably  more  than  a  fatal  dose  of  living  bacilli  having  been  in- 
jected. This  serum  has  been  used  in  cases  of  diphtheria  on  the  human 
subject — some  of  them  very  severe  cases.  It  was  injected  in  doses  of  from 
5  c.  c.  to  8  or  10  c.  c,  and  in  severe  cases  the  injection  was  repeated  within 
twenty-four  hours.  The  result  was  highly  satisfactory.  In  some  severe 
cases  it  was  particularly  striking,  the  further  spread  of  membrane  being 
entirely  arrested,  and  rapid  loosening  and  discharge  of  the  existing  mem- 
brane being  also  a  conspicuous  feature. — Dr.  E.  Klein,  London  Lancet. 

Laminectomy  for  Fractured  Spine; — The  following  case  ( Weekblad 
von  het  Nederlandsch  Tydschrift  voor  Geneeskunde)  was  treated  in  the  clinic 
of  the  late  Professor  Salzer.  About  four  years  ago  a  house  painter,  doing 
some  work  on  a  high  building,  lost  his  footing,  but  in  his  fall  grasped  a 
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ledge  which  projected  some  way  lower  down.  Rescued  from  his  perilous 
position,  he  did  not  seem  at  first  to  have  suffered  any  serious  injury,  and 
was  able  to  continue  his  occupation  for  some  time,  his  only  complaint  being 
of  pain  in  the  back.  The  symptoms,  however,  gradually  became  worse,  and 
finally  he  lost  the  use  of  both  legs.  After  admission  he  was  treated  for 
three  months  by  rest  and  extension,  combined  with  massage  and  electricity 
to  the  lower  extremities,  without  any  good  results.  Compression  of  the 
cord  was  diagnosed  and  operative  treatment  decided  on.  There  was  a  pro- 
jection at  the  level  of  the  tenth  dorsal  vertebra,  on  each  side  of  which  fluc- 
tuation was  perceptible.  The  operation  was  performed  in  two  stages  with 
an  interval  of  eight  days.  The  first  consisted  in  the  opening  of  the  ab- 
scesses. The  incision  extended  from  the  sixth  to  the  twelfth  vertebra.  After 
cleansing  the  openings  with  sublimate  (1  in  3,000),  the  long  muscles  of  the 
back  were  kept  apart  by  tampons  of  iodoform  gauze.  The  second  stage 
began  by  the  removal  of  the  arch  of  the  tenth  vertebra,  and  afterward  those 
of  the  ninth,  eighth,  and  seventh,  especial  care  being  taken  for  the  preser- 
vation of  the  periosteum.  The  consistence  of  the  exposed  dura  mater, 
however,  being  absolutely  normal  and  the  pulsation  of  the  cerebro-spinal 
fluid  distinctly  visible,  it  was  clear  that  the  injury  had  to  be  sought  in  the 
other  direction.  The  removal  of  the  arches  of  the  eleventh  and  twelfth 
vertebrae  disclosed  a  dislocation  of  the  spine,  the  part  of  the  column  situ- 
ated above  the  fracture  having  been  pushed  over  the  part  situated  below  it. 
This  had  caused  a  narrowing  of  the  spinal  canal,  and  a  flattening  and  com- 
pression of  its  contents.  Notwithstanding  the  removal  of  six  vertebral 
arches  and  the  fragments  of  the  fractured  vertebral  body  not  having  been 
restored  to  their  relative  position,  the  spinal  column,  either  by  the  reno- 
vation of  connective  tissue  or  perhaps  by  bone  regeneration,  was  now  capa- 
ble of  sustaining  the  trunk  without  any  supporting  apparatus.  The  patient 
could  again  move  freely  about  and  perform  some  light  work.  In  order  to 
lighten  the  strain  on  the  spinal  column  he  was,  however,  advised  to  wear  a 
corset  permanently. — British  Medical  Jour  )ial. 

Treatment  of  Vesico- Vaginal,  Fistula. — Bond,  of  Leicester  (Annals 
of  Surgery),  says  that  certain  severe  cases  of  vesico-vaginal  fistula  are  best 
treated  by  operating  from  within  the  bladder  through  a  suprapubic  opening. 
The  most  suitable  kind  of  cases  for  treatment  by  this  method  are  those  in 
which  extensive  cicatricial  contraction  has  occurred.  In  such  cases  the 
vaginal  roof  is  often  tightly  stretched  across  the  pelvis  and  the  neck  of  the 
uterus  can  not  be  drawn  down.  If  under  these  conditions  the  fistula  be 
extensive  and  situated  high  up  near  the  uterus,  considerable  advantage  is 
gained  by  adopting  the  suprapubic  method.  The  operation  is  performed  in 
the  following  manner  : 

The  bladder  is  first  injected,  the  finger  of  an  assistant  blocking  the  fistu- 
lous opening,  or,  if  this  is  impossible,  a  sound  is  passed  into  the  bladder 
through  the  fistulous  opening  and  then  a  vertical  incision  is  made  above  the 
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pubes,  which  is  carried  down  to  the  bladder,  the  cavity  of  the  viscus  being 
opened  after  the  peritoneum  has  been  drawn  out  of  the  way.  The  walls  of 
the  bladder  are  now  held  apart  and  the  cavity  opened  out  with  three  metal 
retractors,  and  by  these  means  and  the  upward  pressure  of  the  bladder  by 
the  assistant's  finger  in  the  vagina  the  fistula  and  the  field  of  operation  can 
be  brought  well  within  reach.  The  thin  cicatricial  junction  of  the  two  mu- 
cous membranes  is  now  incised  all  round  and  two  flaps  of  vesical  mucous 
membrane  are  raised,  one  on  either  side  of  the  rent,  with  their  edges  turned 
inward  toward  the  bladder,  and  are  sutured  with  catgut  on  a  doubly-curved 
needle,  such  as  is  used  for  cleft  palate  suture. 

At  this  stage  also  the  rectangular  knives  and  long  forceps  are  useful,  and 
care  must  be  taken  at  the  angles  to  extend  the  separation  of  the  mucous 
membrane  beyond  the  actual  limits  of  the  fistula.  A  few  silver  wire  sutures 
are  afterward  used  to  draw  the  edges  of  the  vaginal  mucous  membrane  to- 
gether, these  having  been  already  freshened  on  their  vesical  surface  by  the 
operation  within  the  bladder.  It  is  very  important  in  the  after-treatment 
to  avoid  the  occurrence  of  cystitis,  and  to  effect  this  the  author  advises  con- 
tinuous irrigation  of  the  bladder,  day  and  night,  with  boracic  solution.  The 
reasons  given  why  the  suprapubic  method  offers  a  surer  means  of  closing 
the  fistulous  opening  in  bad  cases  are,  first,  because  the  vesical  flaps  when 
raised  and  turned  inward  have  their  surfaces  opposed  to  the  current  of 
urine  flowing  through  the  fistula,  and  are  thus  more  tightly  closed  by  its 
pressure,  unlike  the  flaps  formed  by  the  vaginal  mucous  membrane.  The 
vesical  flap  is,  in  fact,  the  valuable  agent  in  closing  the  opening,  and  it  is  in 
proportion  to  the  care  taken  to  thoroughly  free  and  separate  these  that  suc- 
cess depends,  even  in  operating  through  the  vagina ;  secondly,  the  supra- 
pubic opening,  especially  when  combined  with  the  urethral  drain  and  con- 
stant irrigation,  insures  complete  drainage,  that  is,  the  absence  of  all  tension 
within  the  bladder. — Ibid. 

Cactus  Grandiflortjs. — Mr.  Gordon  Sharp,  after  a  careful  study,  ex- 
tending over  two  years,  of  the  literature,  pharmacology,  and  therapeutics 
of  Cactus  grandifloriis,  a  claimant  for  favor  with  digitalis,  concludes  as 
follows:  "The  literature  of  Cactus  grandiflorus  is  comparatively  extensive 
but  vague,  too  many  properties  being  ascribed  to  the  drug,  and  upon  too 
slender  evidence;  there  being  no  authoritative  evidence  of  a  pharmacolog- 
ical or  carefully  carried  out  therapeutical  kind.  The  chemistry  is  as  yet 
unknown,  authorities  on  this  subject  not  even  mentioning  the  presence  of 
a  glucoside  or  alkaloid;  and,  so  far  as  we  can  make  out  after  extensive 
trials,  we  have  been  unable  to  obtain  either  of  those  bodies.  The  most 
important  agents  we  find  to  be  a  series  of  resins.  The  pharmacology  is 
necessarily  indefinite,  one  having  to  work  with  rather  insoluble  resins. 
These  contract  the  blood-vessels  of  a  frog,  but  this  is  not  of  the  nature  of 
a  digitalis  contraction,  but  depends,  I  believe,  on  simple  acidity.  On  the 
heart  of  the  frog  the  resins  have  little  or  no  effect,  comparisons  being  made 
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with  digitalis  in  the  same  animal.  The  drug  itself  would  appear  to  be 
pharmacologically  inert,  and  there  is  no  proof  that  it  shortens  diastole,  nor 
in  fact  that  it  has  any  special  action  on  the  heart  muscle  at  all.  The  thera- 
peutics of  the  subject  I  think  arc  clear  enough.  Cactus  grandiflorus  can 
not  be  included  in  our  list  of  cardiac  drugs.  It  is  not  even  a  simple 
stomachic  tonic,  and  at  most  all  one  can  say  is  that  it  has  some  small 
diuretic  action."  The  few  reported  instances  in  which  it  appears  of  any 
service  were  cases  in  which  it  was  combined  with  some  effective  drug  like 
nux  vomica,  and  consequently  not  of  any  test  value. 

Arthritis  Complicating  Acute  Pneumonia. — Meunier,  of  Hanot's 
Clinic  {Arch.  Gen  etc  Med.)  reports  the  following  case  in  a  man  aged  sixty. 
On  the  fourth  day  of  the  disease  his  knee  became  swollen  and  painful.  On 
admission  on  the  twentieth  day  he  still  had  slight  signs  of  the  past  pneu- 
monia. The  swollen  joint  was  punctured  with  a  fine  needle,  and  a  dirty 
yellowish  liquid  obtained.  This  liquid,  examined  bacteriologically,  showed 
not  only  the  pneumococcus  but  also  the  streptococcus.  The  joint  was  laid 
open  by  an  incision  on  either  side,  washed  out  and  scraped.  Notwithstand- 
ing all  this  the  patient  continued  to  lose  ground.  Amputation  was  recom- 
mended, but  declined  by  the  patient,  who  then  left  the  hospital.  A  mouse 
inoculated  with  a  drop  of  the  fluid  from  the  joint  soon  died  of  a  pneumo- 
coccus infection.  Bouillon  was  also  inoculated,  and  after  the  pneumococcus 
had  perished  the  streptococcus  was  found,  The  author  then  refers  to  the 
recorded  cases  of  this  complication  of  acute  pneumonia.  A  mono-arthritis 
is  the  most  common,  and  the  shoulder  and  knee  joints  are  most  often 
affected.  Edema  over  the  joint  is  frequent.  The  lesions  are  strictly  lim- 
ited to  the  joint,  and  the  prognosis,  after  incision  and  washing  out,  is  favor- 
able, if  it  be  a  pure  pneumococcus  infection.  But  it  is  also  possible  to  have 
a  mixed  infection,  as  in  the  above  named  case,  and  then  the  prognosis  is 
more  serious.  Hence  the  importance  of  a  bacteriological  examination. 
British  Medical  Journal. 

A  New  Antipyretic. — Tussol  is  the  name  given  to  a  compound  of 
amygdalic  acid  and  antipyrine.  Dr.  Rehn,  of  Frankfort-on-the-Main,  has 
used  the  drug  recently  in  quite  a  number  of  cases  of  whooping  cough  in 
children.  He  has  found  it  useful  in  reducing  the  frequency  of  the  parox- 
ysms and  mitigating  their  intensity,  that  its  action  is  different  from  that  of 
simple  antipyrine,  and  that  no  untoward  effects  have  been  observed  from 
its  use.  It  is  soluble  in  water,  and  as  a  corrigent  raspberry  syrup  is  better 
than  milk.  The  minimum  doses  for  children  are  as  follows:  Under  one 
year  of  age,  from  three  quarters  of  a  grain  to  a  grain  and  a  half,  two  or 
three  times  a  day;  from  one  to  two  years,  a  grain  and  a  half,  three  times  a 
day;  from  two  to  four  years,  from  three  grains  and  three-quarters  to  six 
grains,  three  or  four  times  a  day ;  for  older  children,  seven  grains  and  a  half, 
four  times  a  day  or  oftener. 
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The  Urine  in  General  Paralysis  of  the  Insane— Klippel  and 
Serveaux  (Archiv.  de  Neurol.)  refer  to  the  conflicting  dicta  of  various  writers 
on  this  subject  and  give  results  of  their  Ovvn  analyses  of  the  urine  of  pa- 
tients in  the  second  stage  of  general  paralysis.  In  most  of  their  cases  there 
was  slight  polyuria,  the  urine  was  pale,  feebly  acid,  of  low  specific  gravity, 
and  contained  excess  of  mucus.  As  a  rule  urea  was  below  the  normal, 
sometimes  much  below.  Uric  acid  varied  much ;  occasionally  it  was  aug- 
mented ;  when  diminished  it  still  was  abnormally  high  in  proportion  to  the 
urea.  Phosphoric  acid  was  always  reduced  in  amount,  the  decrease  being 
greater  than  that  of  the  urea  ;  most  often  the  earthy  phosphates  exceeded 
the  alkaline.  The  chlorides  were  nearly  always  considerably  increased. 
Albumen  was  relatively  frequent  but  never  in  large  amount.  Acetone  was 
tested  for  ten  times  and  only  once  was  absent.  Control  analyses  of  six  nor- 
mal urines  showed  the  presence  of  acetone  in  four.  Indican  often  was 
found  in  notable  quantity.  Peptones  were  discovered  in  three  of  five  analy- 
ses.— British  Medical  Journal. 

Crushed  Again. — "  Isn't  it  awful?  "  said  Mrs.  Jenks  to  her  husband. 

"  Isn't  what  awful?  "  queried  Jenks. 

"Houston's  boy  was  run  over  and  received  infernal  injuries." 

"  Internal,  you  mean." 

"  No.     I  mean  infernal.     I  know  what  I  am  talking  about." 

After  a  quarrel  of  five  mimites,  Jenks  produced  a  dictionary,  and  with 
considerable  trouble  managed  to  find  "  infernal." 

"There!"  he  exclaimed,  "  I  told  you  so.  Infernal  means  '  relating  to 
the  lower  regions.'  " 

"  Well,"  replied  Mrs.  Jenks,  and  there  was  a  ring  of  triumph  in  her  voice, 
"  ain't  that  where  he  was  injured?" 

Christian  Science. — The  following  interesting  reply  was  returned  to 

a  circular  letter  soliciting  subscriptions  to  a  certain  medical  journal  (Pacific 

Drug  Review) : 

Faribault,  Minn.,  February  22,  1894. 

Your  copy  of  the  .  .  .  Jurnal  come,  and  the  letter  to — askin  me  to  send 
fifty  cens  and  git  it  fur  a  yeer,  I  don't  need  no  jurnals.  When  I  git  a  tuff 
case  I  go  off  inter  sum  secrit  plase  and  tell  the  lord  all  about  it  and  wate 
for  him  to  put  inter  my  minde  what  tor  do.  Thats  bettern  jurnals  and 
syklopeds  and  such.  If  we  hed  more  lord  trustin  doctors  and  less  colleges 
weed  fare  better.  The  lord  noes  morn  all  the  docters  and  if  we  go  to  him 
fur  noledge  it  ill  be  bettern  jurnals.     Fraternally  in  the  lord. 

A  Caristum  Docter. 

Recovery  after  Extirpation  of  a  Cyst  of  the  Pancreas. — P. 
Zweifel  (Cent,  fur  Gyn.,  1894,  No.  27,)  reports  in  full  the  history  of  a  case 
of  cyst  of  the  pancreas  for  which  he  had  operated,  removing  the  entire  cyst, 
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with  recovery  of  the  patient.  Although  the  hemorrhage  is  very  great  in 
these  cases,  he  was  enabled  to  keep  it  in  check  by  seizing  hold  of  the 
tissues  with  forceps,  ligating  and  cutting  between  the  ligatures.  He  con- 
siders extirpation  far  superior  to  drainage,  as  the  convalescence  is  so  much 
more  rapid  and  satisfactory.  The  patient  four  months  afterward  was  in 
perfect  health,  and  the  urine,  which  had  been  highly  diabetic,  did  not  show 
a  trace  of  sugar. 

Acting  on  the  knowledge  that  strontium  iodide  is  very  well  borne  by 
the  stomach,  Dr. Wood  began  experimenting  with  strontium  compounds,  and 
now  announces  that  the  disturbances  of  digestion  so  annoying  in  the  admin- 
istration of  salicylates  may  be  entirely  overcome  by  the  use  of  salicylate  of 
strontium.  He  says  it  is  the  best  intestinal  antiseptic  known.  He  has 
cured  cases  of  rheumatism  given  up  as  incurable  under  the  old  salicylates. 
He  sometimes  pushes  as  far  as  grains  1 20  in  twenty-four  hours,  and  the 
stomach  is  unaffected,  though  the  system  gives  evidence  of  thorough  satu- 
ration with  the  drug. — Medical  World. 

Dr,  Pepper  calls  attention  to  the  fact  that  in  cholera  infantum  with  cold 
and  cyanosed  extremities,  a  condition  of  hyperpyrexia  exists  in  the  trunk, 
and  the  rectal  temperature  will  range  from  1050  F.  to  1080  F.  This  is  the 
most  dangerous  symptom,  and  is  to  be  combated  by  hydro-therapy,  placing 
the  child  in  an  850  F.  bath  and  cooling  the  water  gradually.  To  arrest  vom- 
iting he  uses  silver  nitrate,  gr.  T^  internally.  To  check  purging,  hypoder- 
mic injections  of  morphia  ^  grain  for  a  child  two  years  old.  He  gives  no 
food  till  the  symptoms  abate,  as  digestion  is  entirely  suspended  during  an 
attack. 

Dr.  Wood  says  that  true  epilepsy  is  absolutely  incurable.  The  bromide 
of  potassium  will  defer  and  lessen  the  attacks  in  most  cases,  if  given  early 
and  pushed  to  distinctive  bromism  and  then  dropped  to  strong  therapeutic 
doses  and  kept  up  continuously.  Dr.  Wood  combines  with  it  antipyrine. 
The  bromides  of  sodium  and  strontium  are  also  useful.  The  union  of  bro- 
mide of  ammonium  and  bromide  of  strontium  have  yielded  him  better  re- 
sults than  the  single  drug.  To  guard  against  skin  effects  he  gives  Fowler's 
solution  with  the  bromides. 

McGill  University  seeks  Prof.  Wm.  Osler. — Prof.  William  Osier, 
of  the  Johns  Hopkins  University,  has  been  offered  the  position  of  president 
of  McGill  University,  Montreal. 

"  Pasteur  Street." — The  Municipal  Council  of  Paris  has  decided  to 
change  the  name  of  the  Rjic  d'  Uhn  to  Rue  Pasteur,  in  honor  of  the  distin- 
guished scientist. 


8o  The  American  Practitioner  arid  News. 


Special  notices. 


Professor  C.  T.  P.  Fennel,  of  Cincinnati,  Chemist  for  the  Ohio  Food  and  Dairy 
Commission,  and  who  made  the  analysis  of  "  Vin  Mariani  "  on  which  Mr.  John  Kee- 
shan,  a  well-known  druggist  of  Cincinnati  was  arrested  on  the  charge  of  violating  the 
Ohio  Pure  Food  Law  in  the  sale  of  "  Vin  Mariani,"  the  claim  being  made  by  Professor 
Fennel  that  said  preparation  was  not  up  to  the  standard  within  the  meaning  of  the 
law,  has  now  acknowledged  that  he  has  made  a  mistake  in  establishing  what  the 
standard  is,  and  acknowledges  to  the  counsel  of  Mariani  &  Company  that  he  had  not, 
at  the  time  of  making  his  analysis,  examined  the  latest  edition  of  the  United  States 
Dispensatory,  and  that  "Vin  Mariani"  is  clearly  and  completely  up  to  standard  as 
established  therein.  The  case  against  Mr.  Keeshan  for  the  sale  of  "  Vin  Mariani  "  is 
thereby  disposed  of,  and  Professor  Fennell  has  also  authorized  the  public  announce- 
ment through  the  press  of  the  fact  that  the  sale  of  "  Vin  Mariani "  in  the  State  of  Ohio 
is  perfectly  lawful,  and  such  sale  can  not  be  interfered  with  under  the  law. 

Solid  Facts. — I  have  two  patients  taking  Phytoline  (Walker)  and  they  are  being 
reduced  from  ten  to  twenty  pounds  monthly.  They  are  much  pleased  with  the  results. 
One  weighed  240  and  the  other  300  pounds.  The  latter  now  tips  the  beam  at  250.  This 
patient  had  fatty  degeneration  of  the  heart  prior  to  taking  Phytoline  ;  was  expected  to 
die  daily  from  heart  failure.  She  had  an  attack  of  syncope  every  few  hours ;  "would 
become  unconscious  for  an  hour  at  a  time ;  extremities  cold;  skin  covered  with 
clammy  sweat.  After  the  first  dose  of  Phytoline  she  had  no  more  attacks.  She  has 
lost  50  pounds;  is  stronger,  cheerful,  and  goes  anywhere,  and  can  do  considerable 
housework,  whereas  before  this  she  was  perfectly  helpless,  a  burden  to  her  family,  and 
not  expected  to  live  from  one  day  to  another.  These  are  solid  facts  and  can  be  fully 
substantiated.  D.  W.  Border,  M.  D. 

Kearneysville,  W.  Va. 

W.  H.  Cunningham,  M.  D.,  Butler,  Ala.,  on  November  15th,  writes:  I  have  been 
using  "  PapinE  "  for  about  a  year.  It  is  not  only  retained  in  the  most  irritable  con- 
ditions of  the  stomach,  but  will  also  control  nausea  and  vomiting  with  more  certainty 
than  any  other  remedy.  Even  in  acute  Gastritis  it  controls  the  vomiting  better  than 
Morphine  hypodermically.  A  number  of  ladies  in  my  practice  can  not  take  Morphia 
on  account  of  nauseating  after-effects.  The  Papine  has  never  in  a  single  instance 
produced  any  unpleasantness.  As  an  anodyne  for  children  (from  two  months  up)  it 
is  simply  inimitable.  Permit  me — without  solicitation — to  express  to  you  my  thanks 
for  the  production  of  a  remedy  so  useful,  and  in  many  instances  absolutely  indispen- 
sable. 

Clinical  Experiences  with  Solutions  of  Pyrozone. — Dr.  W.  W.  Bulette,  in  his 
article  on  Acute  Otitis  Media,  says  :  "After  the  hyperemic  stage  has  passed  and  the 
inflammatory  symptoms  have  begun  to  subside  and  the  discharge  has  appeared,  the 
ear  should  be  syringed  with  hot  water,  first  dropping  into  it  5  or  6  drops  of  a  3-per- 
cent solution  of  pyrozone,  H2O2  (McKesson  &  Robbins).  The  douching  should  be 
kept  up  at  each  consultation  until  the  epidermis  of  the  canal  assumes  the  appearance 
of  '  washer-woman's  hands,'  after  which  the  canal  should  be  thoroughly  dried  with 
cotton  on  the  end  of  a  probe." — Medical  Bulletin. 

Fats  and  Oils. — If  the  digestive  organs  of  your  patient  are  unable  to  digest  and 
assimilate  fats  and  oils,  THEN  he  needs  Seng,  two  or  more  teaspoonfuls  before  each 
meal.  No  person  will  have  Consumption  whose  digestive  apparatus  is  able  to  digest 
fats  and  oils. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 


(Drigtnal  Ctrtides. 


TREATMENT  OF    PNEUMONIA.* 

BY  E.  N.  HALL,  M.  D. 

"  Pneumonia  is  a  self-limited  disease  and  runs  its  course  uninflu- 
enced in  any  way  by  medicine.  It  can  neither  be  aborted  nor  cut 
short  by  any  known  means  at  our  command." 

Then  if  we  regard  pneumonia  as  a  general  disease  with  a  character- 
istic local  lesion,  the  treatment  must  be  modified  by  the  constitutional 
condition  of  each  patient,  and  by  the  type  of  the  pneumonia.  If  it  is 
uncomplicated  and  occurs  at  certain  periods  of  life,  it  will  terminate 
spontaneously  in  recovery  by  crisis,  but  when  certain  complications 
exist,  when  certain  conditions  are  present  and  at  certain  ages  it  is 
almost  necessarily  fatal.  Any  plan  of  treatment  in  such  a  disease,  if 
resorted  to  indiscriminately,  will  prove  unsatisfactory.  Although  a 
large  proportion  of  cases  will  recover  without  treatment,  yet  well- 
directed  therapeusis  will  save  lives  and  render  convalescence  less  tedious. 
We  have  no  specific  treatment  for  pneumonia.  In  cases  of  moderate 
severity  a  purely  expectant  plan  may  be  followed,  keeping  the  bowels 
open,  regulating  the  diet,  and,  if  necessary,  giving  a  Dover's  powder  at 
night  to  procure  sleep. 

In  severer  cases  a  symptomatic  plan  of  treatment  should  be  pursued, 
meeting  the  indications  as  they  arise.  The  first  distressing  symptom 
is  usiially  the  pain  in  the  side,  which  may  be  relieved  by  local  deple- 

*  Read  before  the  Bowling  Green  and  Warren  County  Medical  Society.  January  5,  1895. 
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tion,  by  cupping  or  leeching,  or,  better  still,  by  a  hypodermic  injection 
of  morphia.  Here  arises  the  question  of  the  propriety  of  venesection. 
Some  advocate  the  abstraction  of  twenty  or  thirty  ounces  of  blood  from 
a  young,  plethoric  patient  with  high  fever  and  bounding  pulse,  but  I 
doubt  the  efficacy  of  the  treatment,  so  much  so  that  I  have  never 
resorted  to  the  plan.  The  careful  study  of  the  pathology  of  pneumo- 
nia not  only  leads  to  the  conclusion  that  bleeding  does  harm,  but  it 
strongly  contra-indicates  the  use  of  all  those  agents  which  have  been 
employed  for  the  arrest  of  simple  pulmonary  inflammation.  Hence 
veratrum  viride,  aconite,  calomel,  the  tartrate  of  potash  and  antimony, 
iodide  of  potassium,  and  all  other  so-called  "cardiac  sedatives"  have 
been  discarded,  for  it  is  evident  that  they  add  a  new  load  to  an  already 
overburdened  heart.  They  may  for  a  time  lower  temperature  and 
pulse-rate,  but  this  will  be  accomplished  at  the  expense  of  heart 
power.  Cardiac  insufficiency  will  therefore  appear  earlier  and  be  more 
profound.  Should  I  deem  it  necessary  to  use  any  of  the  above  named 
remedies,  I  have  been  made  to  believe,  through  my  own  experience  as 
well  as  some  authors,  that  tartar  emetic  is  preferable,  and  is  indicated 
in  strong,  robust  patients  with  a  full  bounding  pulse  and  high  fever. 

There  are  but  few  acute  diseases  that  produce  a  greater  shock  to  the 
nervous  system  than  does  an  acute  case  of  lobar  pneumonia,  and  this, 
too,  is  from  the  onset  of  the  attack.  And  now  arises  the  important  ques- 
tion, What  measure  shall  be  employed  to  counteract  or  mitigate  the 
impression  made  on  the  nerve  centers  by  the  morbific  agent  which  is 
operating  to  produce  pneumonia  ?  From  the  beginning  of  the  disease 
until  the  infiltration  is  complete  (usually  for  the  first  four  days)  the 
patient  should  be  brought  under  the  full  influence  of  opium  and  held 
in  a  state  of  comparative  comfort  by  hypodermic  injections  of  morphia, 
repeated  at  regular  intervals,  and  by  this  means  you  have  produced  rest, 
which  is  the  first  essential  point.  Absolute  rest  is  important,  and  the 
patient  should  be  moved  as  little  as  possible.  If  signs  of  heart  failure 
occur  he  should  not  be  allowed  to  sit  up  or  talk. 

In  the  majority  of  cases  requiring  treatment  the  indications  are  to 
lower  the  temperature  and  support  the  heart.  The  use  of  medicinal 
antipyretics  in  pneumonia  is  of  doubtful  propriety.  Quinine  has  its 
advocates,  administered  in  from  30  to  60  grains  daily,  but  with  its 
administration  there  are  unpleasant  effects.  It  disarranges  digestion 
and  produces  vomiting,  causing  the  patient  to  be  disturbed.  Antipyrine, 
antifebrin,  and  phenacetin  have  been  thoroughly  tried  in  pneumonia, 
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but  their  systematic  employment  is  of  a  doubtful  propriety.  The  appli- 
cation of  cold  to  the  surface  by  means  of  the  cold  compress  to  the  affected 
side  (the  ice-bag  is  preferable),  or  the  cold  bath,  the  cold  pack,  and  cold 
sponging  is  a  practice  that  has  been  long  followed  in  Germany,  and  is  now 
becoming  prevalent  in  England  and  America.  I  am  not  an  advocate  of 
this  practice  with  our  surroundings,  especially  in  the  country,  but  I  have 
been  delighted  with  the  results  of  the  use  of  the  ice-cap  to  the  head  when 
fever  is  high  and  the  patient  is  delirious.  I  think  the  cold  sponging  may 
be  used  when  grateful  to  the  patient,  but  as  to  the  fever  I  do  not  regard 
it  as  such  a  great  danger  to  the  patient,  and  therefore  do  not  put  forth 
any  great  effort  at  its  reduction.  To  my  mind  the  great  enemy  we  have 
to  fight  in  pneumonia  is  cardiac  weakness.  Doubtless  this  is  caused 
in  part  by  the  fever,  but  much  more  important  is  the  toxic  action  of  the 
poisons  produced  in  the  course  of  the  disease.  A  large  proportion  of 
deaths  in  pneumonia  directly  result  from  heart  failure.  Then,  to  meet 
this  indication,  alcohol  judiciously  used  is  the  most  efficient  means  for 
preventing  or  overcoming  it.  Although  some  hold  that  alcohol  in  this 
condition  is  not  indicated,  I  believe  that  it  is  in  many  instances  the 
only  remedy  capable  of  tiding  the  patient  over  the  most  dangerous 
period.  In  the  old  and  feeble,  and  those  who  have  been  accustomed  to 
the  use  of  alcohol,  stimulation  may  be  necessary  from  the  very  onset. 
The  pulse  is  the  indicator  of  the  heart's  condition.  A  frequent,  feeble, 
irregular  or  intermitting  pulse  calls  for  stimulants.  The  amount  will 
vary  with  the  age  of  the  patient  and  with  his  habits.  Beginning  with 
four  or  six  ounces  in  the  day  the  quantity  may  be  increased  if  necessary 
to  twelve  or  sixteen  ounces.  A  dicrotic  pulse  is  always  an  indication 
for  its  use.  The  period  immediately  following  the  crisis  is  the  time 
when  stimulants  are  usually  most  required.  Delirium,  muscular  tre- 
mor, and  subsultus  are  indications  for  their  use.  Critical  collapse  in  the 
aged  must  be  combated  by  a  very  free  use  of  stimulants. 

Of  medicinal  agents  strychnia  is  one  of  the  most  valuable,  and  has 
come  into  favor  as  a  useful  cardiac  tonic.  It  may  be  given  in  doses  of 
from  3',,  to  j'g  of  a  grain.  Carbonate  of  ammonia  is  extensively  em- 
ployed in  pneumonia,  but  I  prefer  the  aromatic  spirit  of  ammonia;  it 
is,  I  think,  as  beneficial  and  not  so  nauseating,  but  either  is  inferior  to 
alcohol  as  a  cardiac  stimulant. 

In  the  third  stage  of  pneumonia,  if  there  is  a  distressing  cough  with 
restlessness,  I  have  found  the  administration  of  five-grain  doses  of  hvd. 
chloral  with  2'0  grain  of  morphia  given  every  two  or  three  hours  to  act 
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admirably.  Should  resolution  be  slow  in  taking  place,  the  administra- 
tion of  chloride  of  ammonium  and  the  application  of  a  blister  over  the 
affected  lung  often  hasten  resolution. 

The  sick-room  should  be  large,  cheerful,  and  well  ventilated,  and  its 
temperature  should  range  from  650  to  700  F.  The  food  should  be  fluid 
or  semi-fluid,  and  highly  nutritious,  that  is,  milk,  eggs,  beef  tea,  and 
concentrated  broths.     Milk  is  preferable  to  all  other  nourishments. 

WOODBURN,  KY. 


THE  LARVA  (ECHINOCOCCUS)  OF  TVENIA  ECHINOCOCCUS ;  REPORT 

OF  A  CASE.* 

BY  JOSEPH  M.  MATHEWS,  M.  D. 

In  dealing  with  this  subject  it  is  well  to  call  your  attention  to  the 
fact  that  the  pork  tapeworm  {Cysticercus  cellulosd)  infests  the  body  of 
man  both  in  its  mature  form,  as  the  developed  tapeworm,  and  in  the 
immature  form,  as  the  cysticercus,  but  their  presence  is  a  rarity.  Kar- 
enski  found  them  but  nine  times  in  eight  thousand  five  hundred 
autopsies.  Cysticerci  select  by  preference  the  psoas  and  iliac  muscles, 
and  the  diaphragm ;  but  they  may  also  infest  the  general  muscular  sys- 
tem in  man.  They  are  sometimes  carried  by  the  lymph  or  blood  cur- 
rents to  the  viscera,  as  the  brain,  lungs,  kidney,  liver.  They  have  also 
been  seen  in  the  eye,  though  very  rarely. 

The  taenia  echinococcus,  dog  tapeworm,  hydatid  or  bladder  worm,  is 
the  smallest  of  all  tapeworms,  measuring  but  one  fourth  of  an  inch  in 
length.  It  does  not  live  in  a  mature  state  in  man,  but  does  in  the  dog 
and  some  other  animals.  They  exist  in  such  numbers  that  they  have 
been  mistaken  in  the  intestine  of  the  dog  for  intestinal  villi. 

The  larva  (echinococcus)  of  the  taenia  infests  man,  and  is  different 
from  all  other  tapeworms  because  endowed  with  the  property  of  self- 
multiplication.  The  liver  is  most  commonly  infested,  some  say  in  sixty- 
nine  per  cent  of  all  cases.  It  is  presumed  that  the  embryo  is  carried  by 
the  portal  vein.  Having  a  habitat  the  echinococcus  develops  the  hydatid 
tumor,  which  may  be  a  single  cyst,  or  proliferates  from  its  inner  walls 
multiple  daughter  cysts,  or  from  them  granddaughter  cysts  to  the  num- 
ber of  many  hundreds.     The  echinococcus  is  exceedingly  rare  in  this 

"Read  at  the  June  meeting  of  the  Kentucky  State  Medical  Society,  1^94. 
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country.  Osier  reports  three  cases  out  of  eight  hundred  autopsies,  and 
says,  after  searching  all  literature  obtainable  on  the  subject,  he  could 
find  but  sixty-one  cases  reported  in  the  whole  of  North  America. 

Mrs.  C,  aged  fifty-five  years,  was  referred  to  me  by  my  friend,  Dr. 
J.  A.  Larrabee,  to  be  treated  for  some  rectal  or  colon  irritation.  The 
patient  seemed  to  put  a  good  deal  of  stress  upon  the  idea  that  her  rec- 
tum was  the  source  of  much  of  her  trouble.  An  examination  was  made 
with  a  long  speculum,  and  at  about  six  or  eight  inches  from  the  anal 
orifice  a  decided  inflammatory  condition  of  the  mucous  membrane 
could  be  seen.  No  perceptible  infiltration  could  be  detected,  but  Dr. 
Larrabee  and  myself  found  a  slight  constriction  at  this  point  that  pos- 
sibly might  eventuate  in  malignancy.  She  gave  the  following  history: 
In  the  year  1889  she  was  taken  sick  with  what  her  physician  called 
intercostal  neuralgia  and  malaria,  together  with  nervous  prostration. 
She  complained  of  intense  pain,  beginning  over  the  sigmoid  flexure 
or  descending  colon  and  radiating  up  to  and  under  the  ribs.  She  de- 
scribed a  sinking  or  giving  way  feeling  that  was  death-like  to  her.  She 
was  often  bathed  in  a  cold  sweat,  although  it  was  in  the  summer  season 
that  she  was  attacked.  The  whole  left  side  was  blistered,  and  after- 
ward applications  of  iodine,  liniments,  etc.,  were  applied  for  weeks, 
together  with  a  thorough  application  of  electricity  each  day  by  a  com- 
petent physician,  but  the  pain  was  not  abated.  It  had  become  localized 
over  the  colon,  and  was  intense.  She  was  confined  to  bed  for  about  six 
months.  After  this  the  physician  was  discharged  and  another  employed, 
who  pronounced  her  trouble  chronic  peritonitis.  He  had  adjusted  to 
her  abdomen  a  rubber  jacket  which  gave  great  relief  when  it  was  on, 
but  after  its  removal  pain  and  soreness  followed.  About  this  time  a 
lump  or  tumor  was  perceptible  over  site  of  flexure  about  half  the  size  of  a 
turkey  egg.  She  was  in  the  constant  habit  of  pressing  up  the  left  side  for 
relief,  and  wore  tight  linen  stays.  During  all  this  time,  for  fully  one 
year,  she  was  confined  to  bed  and  room.  For  the  next  year  she  continued 
to  suffer  pain  in  the  inguinal  region  and  back  of  the  neck.  At  this  time 
she  was  at  a  private  sanatarium,  and  while  there  she  was  examined  by 
a  lady  physician,  who  told  her  that  she  had  a  severe  form  of  rectal 
stricture  and  required  an  immediate  operation.  She  returned  to  Louis- 
ville, when  she  consulted  Prof.  Larrabee,  who  called  me  in  consultation. 
As  has  been  stated,  an  inflammatory  condition  was  found  in  the  upper 
rectum  only.  We  agreed  to  high  injections,  first  of  nitrate  of  silver, 
and  afterward  I  injected  the  colon  every  few  days  with  different  agents, 
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as  nitrate  silver,  boric  acid,  fluiu  Hydrastis,  etc. ;  very  little  internal  med- 
icine was  given.  After  a  few  months'  treatment  she  informed  me  that 
she  was  passing  some  "  strange  things,"  according  to  her  estimate  some 
twenty  or  more  at  each  action.  I  made  an  examination  and  found  that 
they  consisted  of  a  dense  impermeable  elastic  capsule,  which  when 
pressed  upon  would  "  pop,"  giving  a  decided  report.  When  a  section 
was  made  the  capsule  would  roll  up  its  edges,  a  point  said  to  be  of 
much  diagnostic  value. 

The  echinococcus  is  said  to  be  enveloped  in  this  capsule.  The  fluid 
contained  in  each  of  these  capsules  was  clear  and  limpid,  and  not  mixed 
with  either  pus  or  blood.  In  number  they  aggregated  between  75  and 
100,  in  size  from  that  of  a  pea  to  the  size  of  the  thumb.  The  mother 
cyst  evidently  passed,  as  one  was  observed  much  larger  than  the  others. 
No  chemical  or  microscopical  examination  was  made,  but  there  could 
be  no  doubt  of  a  correct  diagnosis,  which  of  course  was  made  after  the 
passage  of  the  cysts  and  not  before. 

It  is  no  wonder  that  her  case  was  treated  for  many  affections  rather 
than  the  correct  one,  and  no  blame  is  to  be  attached  to  the  different 
able  physicians  who  had  seen  and  prescribed  for  her.  It  is  well  known 
that  the  symptoms  are  generally  misleading.  Echinococcus  of  the  brain 
simulates  typhoid  fever,  and  in  the  long  bones  it  develops  spontaneous 
fracture  rather  than  a  tumor.  Madeling  maintains  that  as  a  rule  but 
one  third  of  the  cases  are  diagnosticated. 

It  is  well  established  that  echinococcus  cysts  are  not  amenable  to 
relief  by  internal  medication.  Nothing  in  this  way  affects  them  in  the 
least.  I  am  constrained  to  believe  that  in  the  case  I  report  these 
cysts  had  their  habitation  in  the  colon,  and  were  dislodged  by  the  high 
injections  given  the  patient.  She  has  improved  in  general  health  to  a 
remarkable  degree.  A  few  days  ago  she  said  to  me,  "  Doctor,  I  am  sat- 
isfied that  you  have  saved  my  life."  She  is  more  cheerful,  freer  of  pain, 
eats  well,  rests  better,  and  feels  that  she  has  taken  on  a  new  lease  of 
life. 

Louisville. 
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HEADS  AND  TALES.* 

BY   T.    I!.   GREENLEY,    M.  D. 

All  the  secular  papers  and  magazines  we  now  see  are  well  inter- 
spersed with  miraculous  stories  of  the  wonderful  effects  of  some  patent 
medicine  lately  discovered,  either  accidentally  or  by  long-continued 
scientific  investigation.  As  a  rule  these  extraordinary  stories  are  accom- 
panied with  photographs  of  the  beneficiaries  of  the  wonderful  remedies. 
This,  no  doubt,  serves  as  an  inducement  in  obtaining  the  consent  of  the 
so-called  patients  to  agree  to  have  published  such  terrible  death-bed 
scenes  and  miraculous  recoveries  by  the  use  of  these  never-failing  rem- 
edies. 

It  seems  to  be  a  fad  with  a  great  many  people  to  have  their  pictures 
in  print,  and  strange  to  say  most  of  the  pictures  of  the  so-called  patients 
we  see  published  are  fairly  good  looking  and  in  apparent  good  health,  but 
it  is  to  be  presumed  that  both  the  good  looks  and  good  health  are  due  to 
the  effects  of  the  remedies  taken.  I  have  known  one  variation,  however, 
from  the  above  stated  supposed  rule.  This  was  the  case  of  an  old  lady 
who  had  been  troubled  with  indigestion  and  went  to  see  the  great  Drs. 
K.  &  K.,  with  their  twenty-six  surgeons  and  physicians,  who  treated 
patients  by  the  month.  This  was  in  their  palmy  days  in  Louisville. 
The  first  thing  I  knew  of  the  old  lady's  treatment  I  saw  her  picture  in 
a  Louisville  paper,  with  a  miraculous  tale  attached.  The  first  time  I 
saw  her  after  this  I  was  called  to  see  her  in  a  very  severe  attack  of  indi- 
gestion and  vomiting.  After  I  got  her  relieved  I  joked  her  somewhat 
on  the  character  of  her  picture  I  had  seen  in  the  papers,  criticising  it 
adversely  as  to  good  looks,  and  telling  her  the  doctors  had  certainly 
made  a  mistake,  as  it  was  not  near  as  good  looking  as  she  was.  She 
agreed  with  me  in  this  particular,  and  never  went  back  to  the  doctors. 
But  she  had  paid  her  five  dollars  in  advance,  so  the  doctors  lost  nothing 
but  the  hope  of  prospective  treatment. 

It  must  be  admitted,  however,  that  these  advertisers  possess  great 
genius  in  getting  up  their  tales.  In  order  to  attract  attention  they  head 
them  with  large  type  in  sensational  terms  so  as  to  indtice  you  to  think 
something  wonderful  has  happened  ;  and  you  know  no  better  until  you 
look  down  the  column  and  see  the  picture  of  some  poor  patient  who 
was  miraculously  saved  from  the  grave  by  a  bottle  of  germateura,  ner- 

*Read  at  the  December  meeting  of  the  Hardin   County.  Kentucky,  Medical  Socii  ty,    V'M 
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veura,  heart  cure,  et  id  genus  omne.  By  way  of  illustration  I  copy  a 
heading  to  Dr.  Williams'  pink  pills,  noticed  in  a  newspaper  a  few  days 
ago.     The  most  of  the  headlines  are  in  large  capitals: 

"  What  The  Editor  Heard.  The  remarkable  statement  made  to  the 
editor  of  the  Cayuga  County  Independent.  Silas  Pennell,  of  Niles, 
N.  Y.,  tells  how  he  was  saved  from  death.  A  miracle  of  the  19th 
century." 

This  is  only  a  small  sample  of  what  you  frequently  see.  It  does  not 
seem  to  make  any  difference  what  the  character  of  the  disease  may  be, 
the  remedy  is  as  well  adapted  to  one  as  another,  and  invariably  cures 
all.  These  remedies  stand  abreast  with  Dr.  Hammond's  Testiculine, 
which  is  just  as  good  for  brain  trouble  and  other  nervous  diseases  as 
Cerebrine,  which  was  prepared  especially  for  diseases  of  the  nervous 
system. 

As  a  general  rule  these  patients  have  been  sick  a  long  time,  and 
were  treated  by  one  or  more  prominent  physicians,  but  always  without 
benefit,  and  in  the  last  extremity,  when  hope  had  almost  vanished,  by 
accident  they  heard  of  nerveura,  germateura,  heart  cure,  or  some- 
thing equivalent,  and  a  bottle  or  so  restored  them  to  good  health  in  a 
short  time. 

It  is  astonishing  to  notice  the  ingenuity  displayed  in  directing  atten- 
tion to  their  advertisements.  Dr.  Pierce  heads  his  "  Golden  Discovery  " 
and  "  Favorite  Prescription  "  with  diagrams  representing  the  character 
of  diseases  they  cure,  as  well  as  figures  illustrating  the  effects  of  the 
remedies.     He  is  really  an  artist. 

Dr.  Graman  makes  a  great  display  of  the  various  microbes  his 
germicides  will  destroy ;  but  as  a  rule  the  heading,  as  before  remarked, 
is  of  a  sensational  character,  as  if  some  great  calamity  had  by  the 
merest  chance  been  avoided,  or  some  wonderful  achievement  accom- 
plished. 

But  in  order  to  impress  the  credulous  mind  of  the  commonalty  we 
are  informed  that  these  wonderful  discoveries  were  the  result  of  long- 
continued  study,  untiring  investigations,  and  scientific  research.  Of 
course  it  is  expected  that  the  people  will  reward  so  much  labor  and  dis- 
play of  genius  with  a  liberal  patronage  in  the  way  of  using  the  great 
remedies  thus  produced. 

But  unfortunately,  when  we  come  to  inquire  into  the  character  of 
the  great  genius  who  has  made  a  wonderful  discovery,  we  find  in  most 
instances  that  he  is  either  a  myth  or  an  ignoranms,  who  has  loaned  his 
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name  by  which  a  fraud  might  be  practiced  on  the  credulity  of  the  peo- 
ple. We  might,  however,  in  this  particular,  make  one  special  exception 
to  the  rule.  We  allude  to  the  celebrated  Dr.  Graman,  who  was  a  nurs- 
eryman in  Texas,  and  by  experimenting  in  the  destruction  of  insects, 
which  injure  fruit  trees,  he  discovered  some  successful  remedies.  He 
was  so  successful  in  destroying  these  macroscopic  insects  he  became 
convinced  he  could  destroy  microscopic  "insects"  such  as  cause  various 
ills  of  the  human  family.  Making  a  synonym  of  the  two  cases,  that  is, 
the  insects  which  destroy  fruit  trees  and  the  microbes  that  destroy  peo- 
ple, he  prepared  his  germicides  to  combat  the  human  pests  as  he  had 
done  the  tree  pests,  and  claims  now  that  he  is  ready  for  regular  work. 
In  order  to  have  a  larger  field  in  which  to  display  his  genius  he  has 
moved  to  New  York,  advertised  photographic  views  of  many  varieties 
of  pathogenic  microbes,  and  gone  into  general  business  with  his 
germicides. 

In  many  instances  these  so-called  remedies  are  compounds  of  the 
most  common  and  simple  articles  of  the  materia  medica  ;  but  of  course, 
if  taken  for  any  length  of  time  for  the  wrong  disease,  or  an  imaginary 
trouble,  may  do  great  injury  to  some  organ.  We  have  an  example  of 
this  in  the  "safe  cure"  for  kidney  disease.  The  nitrate  of  potash  it 
contains,  long  continued,  would  act  as  an  irritant  on  the  urinary  tract, 
and  finally  produce  the  trouble  it  claims  to  cure. 

It  is  astonishing  what  amount  of  credulity  the  people  in  common 
are  possessed  with  in  regard  to  quack  remedies.  The  more  miraculous 
manner  in  which  a  nostrum  is  claimed  to  have  been  discovered,  as  a 
rule  the  more  confidence  the  people  place  in  its  virtues.  It  was  a 
maxim  with  the  late  President  Lincoln,  that  "part  of  the  people  could 
be  fooled  part  of  the  time,  but  all  the  people  could  not  be  fooled  all  the 
time."  It  is  presumed  that  his  dogma  in  this  respect  applied  more 
particularly  to  political  fads,  and  that  he  never  gave  much  attention  to 
medical  fads. 

The  character  of  some  of  these  advertised  remedies  is  an  outrage, 
not  only  on  the  health  but  also  on  the  morals  of  the  people,  as  well  as  a 
discredit  to  civilization.  We  notice,  for  instance,  the  advertisement  of 
what  they  call  "  Tansy  Pills ;  safe  and  sure  cure.  Send  four  cents  for 
Woman's  Safeguard."  We  can  see  here  without  the  trouble  of  reading 
between  the  lines  the  animus  of  such  a  notice.  It  means  to  use  the 
guard  to  prevent  impregnation,  but  if  it  should  fail,  take  tansy  pills  to 
destroy  the  embryo. 
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Now,  it  is  well  known  to  all  well-informed  physicians  that  any  drug 
sufficiently  powerful  to  expel  the  fetus  will  in  most  instances  in  such 
cases  also  destroy  the  life  of  the  mother.  And  no  doubt  many  of  the 
cases  of  women  dying  from  peritonitis  are  produced  in  this  way.  We 
have  laws  to  prevent  lottery  advertisements  being  transmitted  through 
the  mails,  as  well  as  other  things  of  a  fraudulent  character,  yet  any 
charlatan  is  permitted  to  scatter  his  fraudulent  advertisements  over  the 
country  through  this  channel  with  impunity.  There  is  more  harm 
done  by  the  latter  than  would  be  by  the  former.  In  the  one  instance 
the  patron  would  only  lose  his  money,  but  in  the  other  he  not  only  loses 
his  money,  but  in  many  instances  his  health  is  injured  rather  than  im- 
proved. As  it  respects  the  quack  nostrums  the  moral  turpitude  is  with 
the  advertiser,  as  he  practices  a  fraud  on  the  credulity  of  his  innocent 
patrons.  But  in  case  of  the  fiend  who  advertises  a  remedy  to  produce 
abortions,  he  commits  not  only  a  moral  outrage  but  may  be  a  copartner 
with  his  patron  in  committing  murder.  In  a  legal  point  of  view  it 
would  seem  equally  as  imperative  on  the  part  of  the  government  to 
protect  its  citizens  from  the  imposition  of  quack  remedies  as  it  is  to 
prevent  their  being  swindled  by  lotteries,  green  goods,  etc.  In  both 
cases  it  is  a  matter  of  empty  pockets.  Especially  should  the  govern- 
ment prevent  the  open  advertisement  and  sale  of  drugs  by  which  fetal 
life,  and  perhaps  adult  as  well,  may  be  destroyed. 

It  is  to  be  hoped  the  time  is  not  far  distant  when  all  proprietors  of 
patent  medicines  will  be  compelled  to  label  each  package  with  a  form- 
ula of  its  contents,  under  a  law  inflicting  a  proper  penalty  for  fraudulent 
misrepresentation.  This  would  not  be  detrimental  to  the  interest  of 
any  one  engaged  in  such  business,  as  the  law  would  protect  him  in  his 
proprietary  rights.  The  people  then  would  know  what  they  were  taking. 
Besides,  many  physicians,  knowing  the  character  of  the  medicines, 
would  in  many  instances  prescribe  them  in  their  practice.  We,  as  a 
profession,  claim  not  to  ignore  any  thing  by  which  we  may  benefit  our 
patients,  no  matter  from  what  source  it  may  come,  but  we  always  want 
to  know  what  we  are  prescribing.  Some  States  are  already  making  a 
move  in  the  direction  of  passing  laws  to  protect  the  people  in  this  regard. 

It  would  seem  to  the  ordinary  observer  that  here  is  a  field  wherein 
boards  of  health  and  sanitarians  might  do  some  beneficial  work;  at 
least  more  beneficial  than  hunting  for  pathogenic  microbes  in  the  sac- 
ramental cup,  and  destroying  healthy  dairy  cows  on  the  fallacious  evi- 
dence of  nonsensical  tests. 

Meadow  Lawn,  Ky. 
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CHOREA;  WITH  REPORT   OF   CASE  COMPLICATING    PREGNANCY. 

BY  M.J.  CROUCH,  M.  D. 

The  affection  called  chorea  is  characterized  by  irregular  contraction 
of  voluntary  muscles.  These  contractions  are  to  a  certain  extent  under 
the  control  of  the  will,  but  can  not  be  prevented  or  suspended. 

The  manifestations  of  the  affection  may  at  first  be  limited  to  a  por- 
tion of  the  body,  as  one  tipper  extremity,  perhaps  one  finger  or  a  single 
muscle.  It  may  gradually  involve  both  arms,  muscles  of  face,  and 
lower  extremities.  These  movements  occur  frequently  and  constantly. 
They  may  be  so  slight  as  to  scarcely  attract  attention,  and  so  severe  as 
to  render  the  subject  helpless,  even  causing  his  death.  He  may  become 
unable  to  perform  any  voluntary  action,  to  procure  sleep,  or  in  any  way 
to  care  for  himself. 

These  irregular  and  involuntary  actions  are  increased  by  efforts  of 
volition  and  by  consciousness  of  being  observed.  There  is  no  elevation 
or  depression  of  temperature.  The  duration  of  chorea  is  from  a  few 
weeks  to  several  months,  the  average  time  being  two  to  three  months. 
It  occurs  most  frequently  between  the  years  of  ten  and  fifteen,  yet  no 
period  of  life  is  exempt.  Henri  Rogers  reports  a  case  in  a  female  aged 
eighty-four;  Graves  one,  well  marked,  in  a  man  aged  seventy-two. 
Girls  are  more  susceptible  than  boys  in  the  proportion  of  three  to  one. 
Irritability  of  temper  is  very  noticeable.  In  severe  cases  the  mind  may 
become  weakened,  as  the  result  of  anemia  and  disuse.  There  is  a  state 
of  exaggerated  reflex  excitation  and  hyperesthesia  of  the  surface  of  the 
affected  region  as  a  rule.  Relapses  are  apt  to  occur.  Anemia  is  a  very 
constant  and  characteristic  condition  in  chorea  and  is  usually  accom- 
panied by  cardiac  murmurs.  The  voluntary  muscles  alone  are  affected. 
All  the  sphincters  retain  their  powers. 

In  cases  which  have  proved  fatal  some  morbid  appearances  in  nerve 
centers  and  heart  have  been  observed.  These  were  not  uniform  in 
character  or  seat,  and  are  to  be  looked  upon  as  coincidences  or  secon- 
dary effects  of  the  disease  rather  than  as  anatomical  characters.  The 
etiology  of  the  affection  is  as  obscure  as  its  pathology.  It  is  supposed 
by  some  to  be  an  affection  of  the  sympathetic  nervous  system,  by  oth- 
ers as  essentially  rheumatic.  The  sympathetic  system  is  of  necessity 
affected  from  the  very  nature  of  the  disease ;  but  that  it  is  thel  primary 
seat  of  the  necessary  pathological  changes  and  actions  I  seriously  doubt. 


92  The  American  Practitioner  and  News. 

That  it  is  not  essentially  of  a  rheumatic  nature,  facts  abundantly  prove; 
that  it  is  not  ordinary  simple  anemia  is  evident.  The  most  probable 
pathological  view  of  the  affection  to  my  mind  is  to  consider  the  con- 
traction of  the  muscles,  the  anemia,  etc.,  as  symptoms  of  an  underly- 
ing pathological  condition.  Whether  that  essential  pathological  con- 
dition is  primarily  located  in  the  sympathetic  system,  cerebro-spinal, 
due  to  a  micro-organism  in  the  blood,  or  a  result  of  vitiated  nutrition, 
can  not  positively  be  decided  with  the  light  at  present  on  the  subject. 

It  does  at  present  seem  most  probable  that  the  essential  primary 
pathological  condition  is  a  vitiated  nutrition.  The  causes  should  be 
put  down  as  (i)  predisposing,  (2)  exciting.  The  principal  predisposing 
causes  are  age,  sex,  puberty,  pregnancy,  rheumatism.  In  general 
terms  it  may  be  stated  that  any  thing  which  interferes  with  nutrition  or 
makes  unusual  demands  on  the  system  predisposes  that  system  to  ab- 
normal nervous  manifestations. 

The  exciting  causes  are  principally  of  an  emotional  nature,  as  fright, 
anger,  etc.  I  am  inclined  to  attach  very  little  importance  to  these, 
however.  The  prognosis  is  generally  good.  There  is  a  natural  ten- 
dency to  recovery.  Chorea  is  not  a  frequent  accompaniment  of  gesta- 
tion. When  it  does  occur,  however,  it  necessitates  vigilant  care  and 
good  judgment  on  the  part  of  the  practitioner.  It  may  be  the  cause  of 
abortion  or  premature  delivery.  The  accompanying  anemia  may  seri- 
ously complicate  the  approaching  labor. 

It  is  stated  as  a  general  rule  that  chorea  does  not  manifest  itself 
prior  to  the  third  or  fourth  mouth  of  pregnancy ;  that  it  is  very  rare 
for  it  to  begin  during  the  latter  mouths.  If  pregnancy  ends  with  abor- 
tion or  premature  birth,  the  chorea  will  cease.  It  also  ceases  at  term 
as  a  rule.  It  may  continue,  however,  for  a  period  of  ten  or  fifteen 
days  afterward.  Sometimes  it  ceases  as  soon  as  the  expulsive  efforts 
are  well  begun.  Jaccoud  collected  thirty-one  cases,  four  of  which  were 
fatal ;  Bedford,  two  cases ;  Severs,  five  cases.  I  see  a  few  other  cases 
reported  in  literature  of  late  years,  but  no  deaths  recorded.  These 
citations  are  very  limited,  but  they  point  to  the  infrequency  of  the 
complication  and  possible  fatal  termination. 

Case  of  Chorea  Complicating  Fifth  Pregnancy.  Mrs.  R.,  age  thirty- 
five,  pregnant  for  fifth  time;  youngest  child  a  boy,  two  years  old.  Mrs. 
R.  is  rather  delicate,  but  generally  able  to  do  her  household  work. 
During  the  latter  months  of  her  first  pregnancy  she  had,  for  the  first 
time  in  her  life,  chorea  involving  the  upper  extremities  and  face.     It 
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was  slight,  and  a  few  days  after  delivery  disappeared.  •  It  began  to  mani- 
fest itself  about  the  middle  of  the  eighth  month.  She  went  to  full  term 
and  made  a  good  recovery.  This,  with  the  addition  of  a  gradual  increase 
in  severity,  is  the  history  of  each  recurring  pregnancy.  The  fifth 
attack  was  rather  severe,  lasting  for  fifteen  days  after  delivery.  The 
spasms  were  more  severe  after  delivery  than  before,  for  she  lost  con- 
siderable blood  in  an  accidental  hemorrhage.     Recovery  was  complete. 

Union,  Ky. 


ON  THE  PHYSIOLOGICAL  ACTION  OF  ANTITOXIN  IN  DIPHTHERIA. 

BY  G.  P.  HACKENBERG,  M.  1). 

That  antitoxin  has  favorable  effects  in  certain  stages  of  diphtheria 
has  been  fully  verified.  To  know  in  what  manner  it  becomes  curative 
is  to  use  the  remedy  scientifically  and  with  general  success  in  a  certain 
line  of  cases. 

The  question  that  presents  itself  is,  What  makes  the  difference 
between  a  mild  case  of  diphtheria  and  that  of  a  virulent  form  ?  The 
difference  is  not  owing  so  much  to  the  primary  cause  of  the  disease, 
the  diphtheria  bacillus,  as  to  the  constitution  of  the  patient.  It  is  the 
condition  of  the  constitution  of  the  patient  having  the  disease  that 
demands  the  keenest  attention,  and,  further,  it  should  be  fortified  with 
prophylactic  treatment  in  the  earliest  stage  of  the  disease  against  grave 
symptoms,  not  waiting  for  their  development  with  their  consequent 
unfavorable  prognosis. 

Idiosyncrasy  (a  neglected  subject  of  vital  importance)  may  prove  a 
prominent  factor  in  giving  character  to  a  disease.  There  is  even  a  con- 
stitutional predisposition  to  some  form  of  disease  which  tends  to  regu- 
late its  intensity.  This  constitutional  feature  may  make  the  disease 
exceedingly  mild,  or  may  induce  its  acceptance  with  such  activity  as  to 
prove  fatal  in  spite  of  any  remedy  that  may  be  enforced.  This  election 
of  a  disease  through  idiosyncrasy  is  a  remote  influence  as  an  etiological 
element.  The  immediate  cause  of  the  disease  is  the  pathogenesis  inci- 
dentally induced.  The  immediate  causes  of  disease  would  be  of  uniform 
effect  if  there  were  no  diversity  of  physical  development  in  animal  life. 

Let  us  take  a  case  of  well-developed  diphtheria  in  its  first  stage, 
before    much  of  a  toxicohemia  is  developed.     The  habitation  of  the 
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bacilli  is  strictly  local,  confined  to  the  mucous  membrane.  Their  pres- 
ence under  a  system  of  cellular  radiation,  co-operative  with  a  venous 
circulation  {vide  Medical  and  Surgical  Reporter,  January  16,  1894),  con- 
taminates the  general  system  with  its  poison.  The  activity  of  the 
absorbents  of  the  poison  gives  character  to  the  disease,  either  making 
it  mild  or  virulent.  It  is  not  the  amount  of  poison  always  that  causes 
the  violence  of  the  disease,  but  the  time  consumed  in  taking  it  into  the 
system,  cccteris  paribus.  There  are  many  clinical  examples  that  illus- 
trate this  principle.  A  person  may  take  a  dangerous  dose  of  strych- 
nine on  an  empty  stomach,  when  the  absorbents  are  in  the  highest  state 
of  activity ;  the  same  dose  after  a  full  meal  may  produce  little  apparent 
effect,  as  the  poison  would  be  admitted  into  the  system  gradually.  This 
shows  the  danger  of  being  exposed  to  an  infectious  disease  with  an 
empty  stomach.  The  same  physiological  law  holds  good  in  giving  char- 
acter to  many  diseases,  as  cholera,  yellow  fever,  typhus  fever,  smallpox, 
and  scarlatina.  Therefore,  in  the  initiatory  stage  of  infectious  diseases 
the  starvation  treatment  is  to  be  deprecated.  However,  to  "  feed  a  fever  " 
is  a  practice  in  medicine  requiring  discrimination.  The  toleration  of 
drugs  is  brought  under  this  same  physiological  law ;  the  degree  of  their 
absorption  is  the  measure  of  their  effects. 

On  what  principle  are  diphtheritic  pathogenies  admitted  into  the 
system?  The  function  of  the  albuminoids  renders  a  physiological  pro- 
tection against  many  harmful  ingredients  that  may  find  their  way  into 
the  system.  But  it  appears  the  albuminoids  fail  to  exercise  a  full  pro- 
tection against  a  poison  of  the  body  of  its  own  production.  In  thera- 
peutics we  know  that  each  medicine  has  its  organ  of  election,  and  like- 
wise its  own  peculiar  method  of  assimilation  and  elimination.  There 
is  evidently  a  fixed  systemic  force  that  invites  these  pathological  poisons 
into  the  circulation,  where  it  clings  as  an  incubus  to  some  part  of  the 
body.  It  stimulates  a  peculiar  sense,  as  the  sense  of  thirst  or  hunger, 
for  the  purpose  of  effecting  its  elimination.  What  we  eat  and  drink 
serves  equally  as  much  to  carry  off  the  waste  of  the  body  as  to  give 
growth  and  nourishment.  Disease  is  an  irritant,  and  excites  a  force  for 
its  own  destruction,  but  unfortunately  so  desperate  is  often  the  systemic 
struggle  with  it  that  the  patient  may  fail  to  stand  the  strain,  and  after 
all  his  physical  energies  are  expended  he  dies.  Here  lies  a  common 
cause  of  death. 

The  antitoxin  is  erroneously  considered  by  many  to  be  an  antidote 
to  the  diphtheric  poison.     It  has  systemic  effects,  but  it  never  kills 
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the  bacilli.  It  appears  to  lessen  the  forces  of  the  pathogenic  poison  on 
a  repellant  principle,  or  rather  a  change  in  the  power  of  absorption.  If 
the  patient  has  sufficient  vital  force  to  bear  the  reaction  he  will  recover. 
The  remedy  causes  a  histolytic  suspension,  leaving  an  elimination  to  dis- 
pose of  the  toxemia;  but  with  this  difference,  as  in  vaccination,  the 
antitoxin  may  leave  a  permanent  immunity  of  the  disease,  showing 
that  a  metamorphosis  of  certain  molecules  in  the  cellular  tissue  took 
place.  This  metamorphosis  may  become  pathological,  and  may  remain 
dormant  for  years,  finally  becoming  explosive  and  revealing  itself  in  an 
active  disease.  Hydrophobia  may  be  cited  as  an  example.  We  con- 
fidently assign  this  attribute  to  the  cellular  tissue,  as  it  is  less  subject 
to  mutation  than  any  other  part  of  the  body.  They  are  the  builders  of 
all  atomic  structure  and  furnish  the  material  for  growth  and  traumatic 
reparation.  The  age  of  a  cicatrix  confirms  these  views.  It  is  true  the 
body  may  be  subject  to  waste  and  emaciation,  bnt  the  adipose  material 
is  a  distinct  element  of  the  body.  The  cells  may  carry  the  fat,  bnt  may 
surrender  it  without  impairing  their  condition  to  be  again  inhabited 
by  the  same  material.  There  may  be  an  exception  to  this  in  old  age; 
therefore  the  wrinkles  of  the  old. 

It  is  important  to  know  wdiat  tissue  or  fluid  of  the  system  takes  up 
the  diphtheric  poison.  The  cellular  tissue,  the  lymphatic  and  vascular 
circulation  are  all  more  or  less  contaminated  with  it.  But  they  are  not  all 
affected  in  the  same  degree,  nor  of  the  same  nature  !  It  is  not  in  the  cel- 
lular tissue  what  it  is  in  the  serum  of  the  blood.  It  is  subject  to  the  same 
physiological  changes  in  passing  through  the  different  organs  or  tissues 
as  any  other  ingesta  that  may  be  admitted.  The  first  and  most  remark- 
able change  of  diphtheria  is  at  the  original  seat  of  the  disease.  The 
bacilli  are  limited  and  strictly  local,  but  the  toxin  they  breed,  admitted 
into  the  system,  becomes  a  changeable  compound  with  the  different 
secretions  of  the  body.  If  this  were  not  the  case  the  injection  of  the 
antitoxin  into  the  cellular  tissue  would  not  prove  prophylactic  and  cura- 
tive. The  injection  admits  the  virus  as  it  exists  in  the  diphtheritic 
serum  to  frustrate  the  fount  of  poison  by  impairing  or  destroying  the 
"sense  "  for  its  further  admission.  To  use  a  military  phrase,  the  cellu- 
lar tissue  is  the  breastworks  of  the  nervous  system,  and  so  potential  are 
these  that  many  diseases,  as  measles,  smallpox,  yellow  fever,  etc.,  can 
never  break  through  them  the  second  time. 

We  propose  to  dispense  with  the  animal  diphtheric  serum  as  a 
remedy  for  diphtheria,  and  in  place  use  the  serum  direct  from  the  diph- 
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theric  patient — even  to  inoculate  the  patient  with  his  own  serum.  To 
inject  the  patient  with  his  own  serum  is  not  likely  to  alter  the  efficiency 
of  the  treatment.  The  serum  injected  into  the  cellular  tissue  has  not 
the  same  effect  it  had  in  the  blood,  having  to  do  with  a  different  histo- 
logical element.  A  few  drams  of  water  may  be  injected  into  the  circu- 
lation without  any  apparent  effect,  but  inject  the  same  quantity  of 
water  into  the  cellular  tissue  and  almost  immediate  striking  effects  are 
produced. 

It  is  a  very  simple  operation  to  procure  the  human  serum  for  this 
experimentation.  Produce  a  cantharic  blister  about  the  size  of  a  dollar 
on  a  diphtheric  subject.  With  a  sterilized  hypodermic  syringe  draw  a 
sufficient  quantity  of  the  serum  out  of  the  unbroken  bleb  in  a  manner 
not  to  admit  atmospheric  air  into  the  instrument.  Make  the  injection 
in  the  nape  of  the  neck  between  the  scapulae,  or  other  favorable  locali- 
ties may  do  as  well.  The  ultimate  principle  of  the  two  serums  are  about 
the  same.  The  antitoxin  from  the  animal  serum  is  a  toxin  isolated 
from  the  ptomaines  of  the  diphtheria  bacilli,  and  used  as  a  remedy  after 
its  mutation  by  means  of  the  blood  of  an  animal,  and  an  intricate 
chemical  manipulation.  The  human  antitoxin  is  strictly  a  physiolog- 
ical product,  administered  with  no  therapeutic  complication,  and  appears 
more  reliable  and  is  nearly  always  readily  secured. 

The  topical  treatment  for  diphtheria  is  of  great  importance,  and 
almost  any  of  the  authenticated  remedies  specially  recommended  for 
diphtheria  given  in  "Medical  Consultation  Book"  are  destructive  to  the 
bacilli,  and  do  their  part  to  favor  a  cure. 

Austin,  Texas. 


Neglected  Shoulder  Presentation. — Oui  (Nouvelles  Archives  a'Od- 
stet.  et  de  Gyncc.)  was  called  in  to  a  woman  where  the  left  shoulder  pre- 
sented. It  was  deeply  engaged,  the  arm  prolapsed,  and  the  fetus  dead. 
Version  was  impracticable.  As  the  rotation  was  complete  the  neck  could 
not  be  reached,  so  decapitation  or  spondylotomy  was  impossible.  He  ampu- 
tated the  arm,  which  was  bulky  and  in  the  way.  With  Dubois'  scissors,  the 
most  suitable  instrument  at  hand,  he  divided  a  half  dozen  ribs,  but  could 
not  pull  out  the  heart  and  lungs.  Then  he  opened  the  diaphragm  and  pulled 
out  the  liver  and  intestines  ;  he  next  divided  the  vertebral  column.  He  had 
no  crochet  at  hand;  it  seemed  dangerous  for  him,  considering  the  state  of 
the  uterus,  to  perform  forcible  version,  so  he  effected  forced  evolution  with 
the  finger.  The  fetus  weighed,  without  including  the  liver  and  intestines 
already  removed,  a  little  over  eight  pounds.— British  Medical  Journal. 
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LONDON  LETTER. 

[from  our  special  correspondent.] 

The  Evolution  of  Treatment ;  A  Medical  Strike;  A  Case  of  Trance;  Police 
Surgeons  and  their  Pay  ;  A  Home  for  Nurses  ;  Dr.  Re  id  on  Infant  Mor- 
tality ;  Ncxv  Medical  Baronet;  Sir  \V.  />'.  Richardson  on  Cycling ;  Death 
of  a  Centenarian  ;   Cooking  Lessons  Jor  Medical  Students. 

The  president  of  the  Harveian  Society  gave  an  interesting  address  on 
the  subject  of  The  Evolution  of  Treatment  at  the  annual  conversazione. 
Mr.  Eastes  instituted  a  comparison  between  the  system  prevailing  in  1831, 
when  the  society  was  founded,  and  that  of  the  present  time.  He  thought 
all  branches  of  the  healing  art  had  participated  in  the  vast  strides  of  recent 
years.  In  1831  preventive  medicine  was  non-existent,  but  to-day,  as  soon 
as  a  case  was  made  known,  notification,  isolation,  and  disinfection  were 
practiced,  and  sanitary  defects  in  the  premises  were  remedied.  This  activ- 
ity had  resulted  in  a  decrease  in  the  death-rate  from  zymotic  disease  in 
England  and  Wales  of  from  3.46  per  1,000  in  the  twenty  years,  1846-66,  to 
2.43  per  1,000  in  the  twenty  years  ending  1886,  a  decrease  of  30  per  cent, 
although  the  general  death-rate  had  only  fallen  3  per  cent  in  the  same  period. 
Turning  to  India,  in  1865  not  a  single  town  had  a  supply  of  pure  water; 
in  1894  nearly  all  the  larger  cities  and  cantonments  had  well- planned  water- 
works completed  or  in  progress,  and  the  death-rate  among  the  British  troops 
had  been  reduced  from  69  to  15  per  1,000.  With  regard  to  treatment  he 
thought  there  had  been  so  vast  a  development  since  1831  that  it  might  be 
almost  characterized  as  an  absolute  revolution.  Nowadays  inflammatory 
ailments  were  regarded  as  having  a  course  resembling  the  sea  tide,  in  that 
it  came  to  a  head  and  then  as  naturally  subsided  into  good  health  again. 
The  discovery  of  anesthetics,  the  greatest  boon  bestowed  on  mankind  in 
ancient  or  modern  times,  would  attain  its  jubilee  on  September  30,  1896. 
In  conclusion,  Mr.  Eastes  considered  the  intellectual  status  of  members  of 
the  profession  had  generally  risen,  and  the  unskilled  tinker  of  deteriorated 
human  pots  and  pans  of  past  days  had  become  the  wise  physician  of  to-day, 
and  in  no  branch  of  human  labor  had  the  self-sacrificing  struggle  for  the  lives 
of  others  been  more  apparent  than  in  the  ranks  of  medicine. 

The  latest  news  from  Cork  is  to  the  effect  that  the  medical  men  who 
have  refused  to  act  for  the  various  clubs  and  medical  societies  for  that  city 
are  being  well  backed  up,  and  that  the  medical  profession  is  hanging 
together  in  an  unexpected  and  unexampled  manner.     Difficulty  has  been 
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found  in  persuading  eligible  candidates  to  come  forward,  and  so  far  twenty- 
six  out  of  the  thirty-one  clubs  and  medical  societies  in  the  place  have  but 
two  medical  men  who  have  accepted  the  terms.  The  Council  of  the  British 
Medical  Association  at  its  quarterly  meeting  adopted  resolutions  expressing 
cordial  sympathy  with  the  members  of  the  profession  in  Cork,  and  com- 
mending a  fund  started  to  indemnify  those  who  are  serious  financial  losers 
in  the  strife. 

Another  case  of  trance  is  reported  from  the  neighborhood  of  Hywood. 
A  woman,  supposed  to  have  died,  was  washed,  laid  out,  and  measured  for 
her  coffin,  a  piece  of  linen  being  placed  over  her  mouth.  Eight  hours  later 
the  supposed  corpse  blew  the  linen  away  and  raised  herself  up  in  bed.  Two 
women  who  were  present  beat  a  hast}-  retreat,  and  some  time  elapsed  before 
any  of  the  neighbors  could  be  induced  to  enter  the  house.  The  woman  was 
eventually  found  sitting  up  in  bed,  and,  although  weak,  the  medical  man  in 
attendance  thinks  there  is  a  likelihood  of  her  recovery. 

The  Home  Secretary  has  received  a  deputation  of  the  Association  of 
Police  Surgeons,  which  pointed  out  that  half  a  guinea  a  day  for  giving  evi- 
dence in  criminal  cases  was  not  an  extravagant  remuneration.  The  Home 
Secretary  promised  to  cause  a  circular  to  be  issued  by  his  department  to 
the  various  watch  committees  throughout  the  country,  calling  their  atten- 
tion to  the  rules  complained  of,  and  suggesting  that  new  arrangements  be 
made.  Two  guineas  a  day  in  town  and  three  guineas  a  day  in  the  country 
was  the  scale  suggested  by  the  deputation  as  worthy  of  adoption. 

A  new  home  for  nurses  has  been  formally  opened  at  the  Southeastern 
Fever  Hospital.  The  new  home  is  unsurpassed  by  any  similar  building  in 
London.  It  is  connected  with  the  hospital  by  a  covered  way,  and  contains 
a  very  large  sitting-room,  tastefully  decorated  and  furnished,  a  dining-room, 
and  fine  hall  and  staircase,  all  floored  with  polished  Austrian  oak.  Each 
nurse  has  a  separate  bedroom,  and  on  each  landing  are  presses  to  hold  all 
clothing  worn  in  the  wards,  a  stringently  enforced  rule  prohibiting  this 
being  kept  in  the  sleeping  apartments. 

Dr.  Reid,  of  Staffordshire,  has  drawn  attention  to  the  very  heavy  mor- 
tality among  infants  whose  mothers  go  out  to  get  their  livings.  He  points 
out  that  there  is  no  dispute  as  to  the  extent  of  loss  of  infant  life  in  the  factory 
districts,  but  that  the  point  of  interest  is  how  such  loss  of  life  may  be  min- 
imized. The  general  establishment  of  creches,  where  infants  could  be  taken 
care  of  while  their  mothers  are  at  work,  meets  with  most  approval,  and  two 
or  three  medical  authorities  have  suggested  that  employers  should  be  com- 
pelled to  support  them.  This  idea,  if  it  became  law,  would  be  a  virtual 
death  blow  to  the  employment  of  married  women.  Dr.  Reid  questions  if 
the  rate-payers  could  be  expected  to  provide  the  creches. 

Dr.  J.  Russell  Reynolds,  who  is  one  of  the  newly-created  baronets,  is  a 
distinguished  alumnus  of  London  University,  where  he  graduated  M.  D. 
with  honors  in  1852.  He  is  a  Fellow  of  the  Royal  Society  and  of  numer- 
ous other  scientific  and  medical   societies.     For  many  years  he  has  been 
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Physician  in  Ordinary  to  Her  Majesty's  household,  and  Consulting  Physi- 
cian to  University  College  Hospital.  He  is  the  author  of  a  work  on  "  Epi- 
lepsy," "  Lectures  on  the  Clinical  Uses  of  Electricity,"  and  of  other  works. 
Dr.  Reynolds  is  president  of  the  Royal  College  of  Physicians. 

In  a  paper  upon  "  Cycling  and  its  Effects,"  Sir  B.  W.  Richardson,  M.  D., 
said  that,  as  a  practical  cyclist  of  sixteen  years  standing,  he  thought  that 
cycling  in  moderation  might  be  recommended  by  medical  practitioners,  and 
even  in  all  cases  of  heart  disease  it  was  not  necessary  to  exclude  this  exercise. 
In  cases  where  there  were  signs  of  fatty  degeneration  he  had  found  it  of  sei 
vice,  since  increased  muscular  exercise  frequently  improved  the  condition 
of  muscle,  and  of  no  muscle  more  than  the  heart  itself.  Sir  Benjamin  con- 
sidered that  in  advising  on  the  subject  of  cycling  it  is  more  important  to 
consider  the  peripheral  condition  of  the  circulation  than  the  central,  worn- 
out  arteries  being  more  dangerous  than  the  feeble  heart,  and  when  con- 
nected with  a  heart  that  was  working  at  high  pressure  serious  consequences 
might  ensue. 

A  centenarian  has  just  died,  aged  one  hundred  and  three  years.  He  was 
born  at  Soham,  in  Cambridgeshire,  July  31,  1792,  and  leaves  three  sons  aged 
respectively  seventy-four,  seventy-six,  and  seventy-eight.  Up  to  a  week  or 
two  previous  to  his  death  his  faculties  were  unimpaired,  and  he  was  able  to 
take  daily  walks  about  the  town.     He  could  read  without  the  aid  of  glasses. 

Dr.  Cullingworth,  Obstetric  Physician  to  St.  Thomas'  Hospital,  had  a 
short  time  ago  to  defend  an  action  in  the  High  Court.  The  other  evening 
the  medical  and  surgical  staff  of  the  hospital  presented  their  colleague  with 
a  cheque  which  covered  the  whole  of  his  costs  incurred.  Dr.  CullingwTorth 
was  much  overcome  by  this  spontaneous  act  of  sympathy. 

At  the  Royal  Infirmary,  Edinburgh,  the  first  of  a  series  of  demonstra- 
tions on  sick-room  cookery  has  been  given  to  the  medical  students  attached 
to  that  institution.  The  demonstrations  will  be  given  by  teachers  from  the 
Edinburgh  School  of  Cookery,  and  the  text-book  recommended  is  the  School 
Cookery  Book  along  with  Sir  William  Roberts'  Receipts  for  Peptonized 
Foods. 

London,  January,  1895. 


M.  Motz  communicates  researches  concerning  the  blood  of  sarcomatous 
subjects.  The  cultures  obtained  from  such  blood  show  a  very  small  micro- 
coccus, simple  or  double  anaerobic,  and  staining  with  difficult}'.  This  result 
was  obtained  in  eleven  out  of  twelve  cases.  Inoculation  of  animals  was 
negative.  He  considers  sarcoma  an  affection  of  the  blood,  localizing  itself 
in  the  venous  wTalls  or  capillaries  and  causing  a  thrombosis  of  the  affected 
vessels.  This  infection  of  the  blood  will  serve  as  a  diagnostic  measure  in 
doubtful  cases. 
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Ctbstracts  anb  Selections. 


The  Study  of  Heredity. — In  his  address  before  the  Abernethian 
Society  Sir  James  Paget  drew  attention  to  the  great  gaps  which  exist  in  our 
knowledge  of  the  laws  of  heredity.  Some  of  the  broad  facts  of  heredity 
are  familiar  enough,  and  are  indeed  too  palpable  to  be  overlooked  even  by 
careless  observers.  That  gout,  cancer,  rheumatism,  tuberculosis,  and  insan- 
ity, to  take  a  few  examples  out  of  many,  are  often  inherited  is  a  well-recog- 
nized and  certain  fact,  but,  says  Sir  James  Paget,  "  it  has  never  been  studied 
carefully  what  may  be  the  result  when  one  parent  has  one  transmissible 
disease  and  another  has  another ;  what  comes  if  one  parent  is  a  member  of 
a  cancerous  family  and  another  a  member  of  a  tuberculous  family.  Do 
these  two  diseases  in  any  respect  disturb  one  another?  Are  they  mutually 
exclusive,  or  do  they  mingle  together?  We  know  that  acute  tuberculosis 
and  acute  cancer  never  make  rapid  progress  together ;  they  seem  in  so  far 
as  that  to  be  antagonistic.  But  what  comes  of  it  when  they  are  mingled 
together  by  inheritance?  Of  that  I  think  we  certainly  know  nothing." 
This  is  only  a  specimen  of  numerous  questions  which  might  be  put  in  con- 
nection with  the  subject  of  heredity,  but  are  for  the  present  without  any 
certain  answer.  Is  heredity  more  usually  through  the  male  or  the  female? 
If  a  son  or  daughter  strongly  resembles  the  male  or  female  parent,  will  he 
or  she  be  likely  to  develop  the  diseases  occurring  in  the  corresponding 
stock?  Why  does  disease  sometimes  "skip  a  generation  "  only  to  reappear 
with  increased  virulence?  Why  does  the  epilepsy  of  the  parent  become 
insanity  in  the  child,  or  vice  versa  f  How  comes  it  that  the  female  trans- 
mits the  tendency  to  hemophilia,  but  is  herself  exempt,  while  the  male  who 
suffers  does  not  usually  propagate  the  disease?  We  might  multiply  these 
queries  a  hundredfold,  but  they  are  sufficient  to  show  how  much  darkness 
still  envelops  so  patent  and  all-important  a  fact  as  the  inheritance  of 
disease. 

Some  of  the  laws  of  heredity  are  approximately  known,  although  often 
their  raison  d'etre  is  inexplicable — as,  for  example,  the  law  that  disease 
often  skips  a  whole  generation  and  reappears  in  the  generation  that  follows. 
This  fact  has  long  been  observed,  and  is  known  as  "  the  law  of  atavism." 
It  seems  to  involve  the  assumption  that  an  individual  apparently  quite 
healthy  may  contain  in  his  organism  the  seeds  of  disease,  for  example, 
tuberculosis  or  cancer,  and  transmit  the  tendency  to  such  diseases  to  his  off- 
spring although  he  has  never  presented  any  symptom  of  them  himself. 
This  may  be  so,  but  if  such  a  theory  be  correct  it  intensifies  our  concep- 
tion of  the  mystery  of  pathological  processes.  If  it  could  be  shown  in  such 
cases  that  the  "  latent  "  seeds  of  disease  (we  are  compelled  to  use  figurative 
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language  in  this  connection  for  want  of  better)  remain  latent  until  certain 
favoring  conditions  combine  to  bring  them  to  maturity,  the  mystery  would 
be  materially  lessened,  but  in  many  cases  we  have  no  evidence  that  such  is 
really  the  true  explanation.  It  may,  however,  be  regarded  as  often  a  prob- 
able hypothesis.  .  .  . 

A  great  deal  of  work  still  remains  to  be  done  in  connection  with  the 
heredity  of  phthisis.  It  is  generally  asserted  that  from  thirty  to  forty  per 
cent  of  the  cases  arising  in  practice  occur  in  infected  families,  but  it  is 
striking  how  various  are  the  figures  given  by  different  observers.  Owing 
to  the  great  frequency  of  the  disease  and  the  probability  of  infection,  it  is 
evident  that  many  cases  of  apparent  inheritance  might  be  otherwise  ex- 
plained. It  would  be  a  great  gain  to  practical  medicine  if  we  had  decisive- 
evidence  as  to  the  influence  of  heredity  upon  phthisis  on  the  one  hand  and 
the  frequency  of  infection  on  the  other.  We  are  still  without  any  quite 
satisfactory  theory  to  harmonize  the  apparently  certain  facts  that  pulmonary 
tuberculosis  is  due  to  a  specific  bacillus  and  that  it  is  frequently  transmitted 
by  inheritance.  Some  French  observers  published  a  few  years  ago  evidence 
tending  to  show  that  the  actual  bacillus  of  tubercle  was  conveyed  to  the 
offspring  through  the  ovum,  but  this  view  has  not  been  generally  accepted. 
Many  believe  it  to  be  more  probable  that  the  parent  transmits  simply  a 
constitutional  delicacy  or  some  peculiarity  of  the  pulmonary  tissue  which 
renders  the  individual  more  liable  to  become  the  subject  of  bacilliary  infec- 
tion ;  but  it  can  not  be  said  that  we  have  any  certain  information  on  the 
subject. — London  Lancet. 

Lesions  ok  the  Stomach. — Hayem  (Sen/.  Med.)  discussing  this  subject, 
says  that,  in  his  opinion,  acute  parenchymatous  gastritis  is  a  process  begin- 
ning in  the  glandular  elements,  and  in  the  pure  form  is  independent  of  any 
leucocytic  infiltration.  The  portion  of  the  stomach  first  affected  seems  to  be 
the  cardiac,  and  thence  the  lesion  spreads,  with  the  result  that  the  pyloric 
portion  becomes  completely  changed,  losing  its  distinctive  character,  and 
finally  being  indistinguishable  from  the  cardiac  end.  He  maintains  that 
there  are  no  special  cells  for  the  secretion  of  hydrochloric  acid,  and  in  sup- 
port of  this  he  points  out  that  in  the  stomach  of  the  new-born  child  the  pari- 
etal cells  are  well  developed,  although  gastric  digestion  is  carried  on  with- 
out any  hydrochloric  acid  being  present.  Again,  he  has  found  no  increase 
of  parietal  cells  in  the  adult  stomach  in  cases  of  hypersecretion  of  this  acid, 
but  that  in  these  cases  the  increase  in  amount  of  hydrochloric  acid  seemed 
to  correspond  with  the  transformation  of  pyloric  into  peptic  glands,  or,  in 
other  words,  with  the  disappearance  of  the  alkaline  p3Tloric  secretion.  The 
debated  question  of  the  presence  or  absence  of  hydrochloric  acid  in  cancer 
of  the  stomach  has,  according  to  the  author,  lost  all  interest.  The  state  of 
digestion,  he  says,  depends  in  cancer,  as  in  any  other  gastric  condition,  on 
the  condition  of  the  gastric  mucous  membrane.  Cancer  is  developed  most 
frequently  in    hypopeptic   or   apeptic  cases,  and    it    is    in    such  that  free 
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hj^drochloric  acid  is  absent,  while  histological  examination  of  the  stomach 
shows  "atrophic  gastritis."  On  the  other  hand,  a  hyperpeptic  condition 
may  exceptionally  be  found  in  persons  suffering  from  gastric  cancer.  In 
such  cases  one  would  expect  to  find  a  different  anatomical  condition,  and  in 
such  a  case  he  quotes  Lion  as  having  found  well-marked  parenchymatous 
gastritis.  Gastric  ulcer,  on  the  other  hand,  is  most  frequent  in  hyperpeptic 
cases,  and  the  dominant  lesion  is  a  form  of  gastritis  more  or  less  parenchy- 
matous in  nature.  The  pathogenesis  of  gastric  ulcer,  however,  is  a  very 
much  more  variable  question  than  that  of  malignant  disease. — British  Med- 
ical Journal '. 

Deaths  under  Chloroform. — A  death  recently  took  place  during  an 
operation  performed  under  chloroform  at  St.  Bartholomew's  Hospital.  The 
patient,  a  man  aged  forty,  suffering  from  cancer  affecting  the  pharynx  and 
structures  of  the  air  and  food  passages,  was  admitted  to  have  tracheotomy 
performed,  an  operation  the  nature  of  which  was  explained  to  him,  and 
which  was  rendered  imperative  owing  to  the  extensive  character  of  the  in- 
vasion of  the  neoplasm.  The  man  was  given  chloroform  according  to  the 
method  in  vogue  at  this  hospital,  and  when  under  its  influence  the  operation 
was  commenced.  While  the  tracheotouw  was  in  progress  the  man's  breath- 
ing stopped.  Death  is,  however,  stated  to  have  been  due  to  heart  failure 
caused  by  the  combined  shock  of  the  operation  and  of  the  chloroform. 
The  necropsy  revealed  extensive  carcinomatous  infiltration.  The  operation 
as  such,  we  presume,  is  not  calculated  to  produce  severe  shock,  but  doubt- 
less the  condition  of  the  man  and  the  probable  narrowing  of  his  respiratory 
outlet  rendered  him  less  able  to  bear  shock  or  withstand  the  depression  due 
to  the  anesthetic.  We  are  indebted  to  the  chloroformist  in  the  following 
case  for  a  lucid  account  of  the  fatality.  The  patient,  a  muscular  but  pale 
man,  fifty -five  years  of  age,  of  abstemious  habits,  was  admitted  into  the 
Wallingford  Cottage  Hospital  on  November  9th  for  treatment  of  extensive 
disease  of  the  carpus  on  the  right  side.  On  the  10th  he  was  put  under  the 
influence  of  chloroform;  the  anesthetic  was  given  from  a  wire  mask  cov- 
ered with  flannel.  He  was  lying  on  his  back  and  was  rather  nervous.  A 
careful  preliminary  examination  of  the  heart  and  lungs  was  made,  and  they 
were  found  to  be  in  a  satisfactory  condition.  A  dram  of  chloroform  was 
poured  upon  the  wire  inhaler  and  given  slowly.  From  time  to  time  half  a 
dram  more  was  added.  The  man  appeared  to  take  the  anesthetic  well.  The 
chloroformist  noted  the  respiration,  the  pupils,  and  the  pulse,  and  observed 
no  departure  from  the  normal.  When  under  the  anesthetic  the  operation 
was  commenced,  an  incision  being  made,  and  immediately  the  pupils  dilated 
and  the  respiration  ceased.  Instantly  the  chloroform  was  stopped,  the  head 
was  lowered,  and  artificial  respiration  was  commenced  by  Sylvester's 
method.  Nitrite  of  amyl,  hot  flannels  to  the  precordium,  hypodermic  injec- 
tions of  ether,  and  galvanism  were  resorted  to  without  avail.  The  artificial 
respiration  was  kept  up  for  twenty  minutes,  as  the  heart's  action  was  observed 
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after  complete  cessation  of  breathing.  The  same  chloroform  had  been  taken 
without  any  bad  symptoms  by  another  patient  just  before  this  patient  took 
it.  The  truthful  narration  given  can  not  but  prove  sadly  interesting.  That 
school  of  thought  which  maintains  that  shock  is  peculiarly  prone  to 
make  itself  felt,  in  cases  in  which  the  narcotism  is  not  rendered  profound 
before  a  skin  incision  is  made,  will  find  in  the  mode  of  death  described 
above  a  likeness  to  cases  recorded  as  instances  of  cardiac  inhibition  during 
imperfect  anesthesia.  Upon  the  other  hand,  it  would  appear  that  the  respi- 
ratory center  was  paralyzed  before  the  cardiac  center,  at  least  this  was  the 
view  of  the  chloroformist.  Such  paralysis  is,  as  a  rule,  the  result  of  an 
overdose  of  the  anesthetic,  and  according  to  the  valuable  statistics  of  the 
Hyderabad  Chloroform  Commission  in  most  cases  was  overcome  in  the 
Hyderabad  experiments  by  prompt  resort  to  artificial  respiration.  In  the 
present  instance  primd  facie  no  overdose  was  given,  and  the  promptest 
action  was  taken  to  restore  breathing.  We  have,  however,  in  speaking  of 
an  "overdose"  to  carefully  discriminate  between  too  large  a  dose  being 
given  at  one  time  and  the  equally  perilous  and  far  more  insidious  over- 
dosage which  occurs  if  through  impediment  of  the  breathing  by  any  means 
interference  takes  place  with  expiration.  Such  an  accumulation  of  chlo- 
roform in  the  blood  as  happens  under  such  circumstances  probably  per- 
manently injures  the  protoplasm  of  the  medulla  before  any  very  marked 
phenomena,  save  slight  and  easily  overlooked  alteration  in  the  breathing, 
occur.  We  must  be  understood  to  in  no  way  state  any  of  these  solutions 
of  the  difficult  problem,  Why  does  a  patient  die  under  chloroform?  as  ap- 
plying to  this  particular  case ;  we  believe  it  is  useful  to  apply  pro  and  con 
reasonings  in  all  instances  of  chloroform  deaths  when  the  phenomena  are 
sufficiently  clearly  stated,  as  in  the  particular  case  upon  which  we  are  com- 
menting.— London  Lancet. 

Treatment  of  Favus. — F.  Zinsser  (Archiv.  fur  Derm.  u.  Syph)  reports 
the  results  of  some  experiments  made  by  him  in  Lesser's  Clinic  at  Berne,  on 
the  treatment  of  favus  by  heat.  Experiments  with  the  favus  fungus  proved 
that  exposure  to  a  temperature  of  500  C.  (1220  F.)  killed  it  in  from  four  to 
eighteen  hours.  His  clinical  experiments  were  made  on  four  cases.  He 
first  applied  the  heat  by  means  of  Leiter's  coils  placed  over  compresses 
wrung  out  of  carbolic  acid  or  sublimate  solution.  Finding  the  Leiter's 
coils  inconvenient,  however,  he  devised  a  special  apparatus,  consisting  of  a 
double  system  of  tin  tubes,  so  arranged  as  to  lie  close  to  the  head  from  the 
vertex  to  the  edge  of  the  hairy  scalp,  whereby  a  uniform  degree  of  heat 
could  be  applied  to  the  whole  surface.  This  helmet  was  applied  to  the  head 
over  compresses  wrung  out  of  sublimate  gauze ;  over  the  coils  was  placed 
a  thick  layer  of  cotton  wool  so  as  to  retain  the  heat.  The  water  in  the  ket- 
tle was  at  a  temperature  of  650  to  690  C.  (about  1500  to  1570  F.),  and  in  its 
passage  through  the  tubes  cooled  down  to  500  to  51  °  C.  (1220  to  1240  F.). 
The  heat  apparatus  is  kept  on  uninterruptedly  for  twelve  hours  out  of  the 
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twenty-four  for  a  week  or  ten  days.  In  three  cases  the  result  of  the  treat- 
ment was  perfect  and  permanent  cure.  The  fourth  was  an  exceptionally 
severe  case,  and  was  an  unfavorable  one  for  treatment,  as  the  hair  was  ab- 
normally thick,  bristly,  and  deep  set  in  the  skin.  The  author  points  out 
that  patients  speedily  become  accustomed  to  the  treatment ;  if  the  delivery 
and  return  pipes  are  of  sufficient  length  they  can  readily  move  about,  and 
the  children  so  treated  are  able  to  play  in  bed.  When  a  sufficiently  high 
temperature  can  be  applied  to  the  head  to  kill  the  fungi  in  the  hair  and  in 
the  follicles,  it  is  possible  to  effect  a  radical  cure  in  from  eight  to  fourteen 
days.  The  author  suggests  that  by  the  use  of  salicylic  acid  or  potash  in  the 
compresses  the  epithelium  may  be  thinned  so  that  the  heat  shall  more  read- 
ily reach  the  seat  of  the  fungus ;  the  greatest  obstacle  to  the  treatment  is, 
he  believes,  the  slight  heat-conducting  power  of  the  hair. — British  Medical 
Journal. 

Serum  Therapeutics. — Now  that  there  is  every  prospect  of  a  general 
trial  in  diphtheria  in  this  country  of  the  remedial  agent  which  has  been  ob- 
tained according  to  the  fullest  knowledge  of  the  nature  of  the  disease  gained 
by  the  researches  of  recent  years,  it  is  above  all  things  necessary  that  the 
conditions  of  performance  of  this  gigantic  therapeutical  test  should  be  well 
weighed  and  formulated  and  the  results  carefully  and  dispassionately  sifted. 
It  will  not  do  to  be  content  with  the  fragmentary  results  of  isolated  observ- 
ers with  no  guarantee  that  the  cases  were  really  diphtheritic  or  the  treatment 
carefully  applied.  It  is  said  to  involve  no  risk,  and  this  may  be  so,  but 
nevertheless  the  practitioner  must  not  employ  the  remedy  without  close 
observation  of  its  effects  and  a  faithful  record  of  them.  Doubtless  much 
will  be  learnt  this  (Friday)  evening  from  the  report  to  be  made  to  the  Clin- 
ical Society  by  two  able  observers,  who  have  had  the  opportunity  of  treat- 
ing a  considerable  number  of  consecutive  cases.  But  for  the  future  we 
trust  that  isolated  instances  of  its  application  will  be  carefully  withheld 
from  publication,  and  that  patience  will  be  exercised  until  a  vast  body  of 
well-authenticated  facts  has  been  collected  and  analyzed.  In  this  respect 
we  imagine  all  who  have  the  interest  of  medicine  at  heart  will  cordially  con- 
cur. There  are  few  acute  diseases  for  which  so  many  "  specifics  "  have  at 
one  time  or  another  been  vaunted.  As  medical  journalists  we  have  been 
the  recipients,  more  often  than  we  care  to  think,  of  communications  from 
enthusiastic  advocates  of  unfailing  remedies  for  the  cure  of  diphtheria. 
Yet  we  know  that  our  correspondents  can  not  all  be  right,  that  one  or  other 
of  them  must  have  jumped  at  a  conclusion  from  insufficient  data.  It  passes 
the  bounds  of  credulity  to  believe  that  a  practitioner  can  pass  through  life 
without  losing  a  single  case  of  this  dread  disease,  as  some  gravely  assert — 
a  fact  which  they  attribute  to  the  efficacy  of  their  prescriptions,  but  which 
the  outsider  is  forced  to  assign  to  mistaken  diagnosis  on  the  part  of  the 
reporters.  Hence  we  would  venture  to  repeat  the  recommendation  made 
in  these  columns  a  fortnight  since  in  view  of  a  thorough  investigation  of  a 
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line  of  treatment  upon  which  so  much  turns,  not  only  at  present  in  respect 
to  diphtheria,  but  for  the  future  of  the  methods  of  cure  of  infective  diseases, 
namely,  that  a  committee  should  be  formed  to  supervise  and  report  upon 
all  cases  coining  under  the  treatment  in  public  institutions.  It  seems  to  us 
that  in  regard  to  the  undertaking  entered  into  with  the  Laboratories'  Com- 
mittee by  the  Metropolitan  Asylums'  Board  that  such  a  committee  might 
well  be  nominated  by  the  two  Royal  Colleges.  Unless  some  such  step  is 
taken  we  fear  that  there  will  be  much  waste  of  energy  and  very  little  real 
attainment  of  practical  value.  There  is  another  point  in  this  connection 
which  requires  to  be  determined,  and  it  is  of  no  mean  importance.  It  will 
be  observed  that  Dr.  Hansemann,  whose  objections  to  the  rationale  of  the 
method  are  fundamental,  laid  much  stress  on  the  fact  that  many  cases  which 
would  otherwise  be  regarded  as  diphtheria  do  not  yield  the  Lbffler  bacillus. 
As  the  alleged  efficacy  of  antitoxin  is  confined  to  the  cases  which  are  due 
to  this  microbe,  it  would  be  important  to  know  more  accurately  than  we  do 
at  present  what  is  the  course  and  what  the  issue  of  the  "  pseudo-diph- 
theritic "  cases.  If  such  cases  are  invariably  benign,  or  if  they  are  never 
followed  by  "  diphtherial  paralysis,"  then  one  chief  objection  raised  by  Dr. 
Hansemann  to  the  grounds  of  the  method  would  be  met.  A  committee 
such  as  we  contemplate  would  soon  be  able  to  collect  sufficient  material  to 
determine  this  point. — London  Lancet. 

Intravenous  Sublimate  Injections  in  Syphilis. — Blaschko  {/!<  1 7. 
klin.  Hoc//.)  has  treated  a  number  of  patients  by  this  method  introduced  by 
Baccelli.  He  uses  rather  a  stronger  solution  than  Baccelli,  namely,  sublimat. 
0.3,  sodii  chlor.  0.6,  aq.  destil.  100  The  first  injection  consists  of  a  quarter, 
the  second  of  half  a  syringe  (containing  two  cubic  centimeters) ;  later  1  or 
even  2  syringefuls  are  given  daily.  In  a  course  of  thirty  to  thirty-six  injec- 
tions only  1  }i  to  2  cgr.  of  sublimate  are  thus  given.  Lately  the  author  has 
used  even  stronger  solutions  than  the  above.  The  treatment  is  usually  only 
available  for  in-patients.  It  may  not  be  possible  in  fat  people  whose  veins 
are  not  visible.  Clotting  takes  place  if  the  needle  pierces  through  the  vein 
or  passes  by  it,  and  then  a  hard,  painful  aseptic  periphlebitis  ensues.  The 
needle  should  be  very  fine  and  sharp,  and  must  be  washed  out  with  alcohol 
and  kept  in  vaseline.  The  strictest  cleanliness  must  be  practiced.  The 
author  has  never  seen  hemoglobinuria  after  this  treatment,  and  only  once 
a  temporary  albuminuria.  Urine  passed  one  hour  afterward  was  always 
found  to  contain  mercury.  No  mercurial  depot  is  formed  in  the  body,  as 
occurs  in  some  other  methods  of  mercurial  treatment.  The  author's  cases 
were  mostly  of  early  syphilis.  A  therapeutic  effect  was  always  obtained  if 
the  treatment  was  continued  long  enough.  The  author  has  already  ob- 
served four  relapses.  The  advantages  of  the  method  are  its  painlessness 
(if  the  vein  is  entered),  the  small  amount  of  mercury  given,  the  exact  dosage 
of  the  drug,  all  of  which  is  utilized,  and  the  absence  of  unpleasant  results. 
It  appears  to  be  inferior  to  inunction  and  subcutaneous  injection  in  its  per- 
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mauent  effects.  This  mild  treatment  is  suited  to  cases  where  it  is  desirable 
to  avoid  large  quantities  of  mercury.  Baccelli's  method  shows  how  little 
mercury  suffices  to  cause  the  disappearance  of  syphilitic  manifestations, 
and  it  also  inaugurates  the  intravenous  method  of  treatment. — British  Med- 
ical Journal. 

The  Pathology  of  Optic  Neuritis. — In  the  recently  issued  volume  of 
the  Transactions  of  the  Ophthalmological  Society  there  is  an  interesting  and 
valuable  contribution  by  Dr.  James  Taylor  bearing  on  this  unsolved  prob- 
lem. It  was  pointed  out  some  time  ago  by  Mr.  Victor  Horsley  that,  as  a 
rule,  optic  neuritis  associated  with  intra-cranial  tumor  subsides  after  press- 
ure has  been  relieved  by  trephining  and  opening  the  dura  mater,  even  when 
the  tumor  could  not  be  reached.  Dr.  Taylor  succinctly  quotes  a  number  of 
cases  of  optic  neuritis  due  to  intra-cranial  tumor  which  had  been  trephined 
at  the  National  Hospital  for  the  Paralyzed  and  Epileptic.  There  were  six 
cases  in  which  tumors  of  the  cerebral  cortex  were  removed,  and  in  all  the 
neuritis  subsided.  Later  the  growth  recurred  in  three  cases  and  caused  the 
death  of  the  patients,  but  in  none  of  these  was  there  any  return  of  the 
optic  neuritis  discernible  with  the  ophthalmoscope  up  to  the  time  of  death. 
In  three  other  cases  pressure  was  relieved  by  trephining,  but  the  tumor  was 
not  removed,  and  in  these  also  the  neuritis  began  to  subside  at  once  and 
had  completely  disappeared  in  two  of  them  before  they  passed  out  of  ob- 
servation. We  have  here  a  clear  demonstration  of  the  paramount  impor- 
tance of  pressure  in  keeping  up  optic  neuritis  when  present.  Taken  by 
itself,  it  might  also  be  held  to  be  conclusive  that  optic  neuritis  was  caused 
by  pressure ;  but,  as  Dr.  Taylor  is  careful  to  point  out,  there  are  many  facts 
which  can  not  be  reconciled  with  this  theory.  He  quotes,  for  instance,  the 
absence  of  optic  neuritis  in  some  cases  of  a  large,  slowly-growing  tumor 
within  the  skull ;  and  we  may  add  that  in  cases  of  fairly  rapidly-growing 
tumors  it  may  occur  only  as  a  final  symptom.  Enormous  intra-cranial 
pressure  is  often  met  with  in  the  non-tuberculous  basic  meningitis  of  young 
children,  in  which  optic  neuritis  is  decidedly  rare.  Besides,  there  are  many 
cases  of  optic  neuritis  indistinguishable  by  the  ophthalmoscope  from  that 
produced  by  intra-cranial  tumor,  in  which  increased  intra-cranial  pressure 
is  out  of  the  question.  We  fear  that  a  solution  of  this  complex  problem  is 
yet  to  be  discovered,  but  all  the  evidence  is  contrary  to  the  belief  that  there 
is  any  one  efficient  cause,  and  suggests  that  several  factors  are  required ; 
but  the  ultimate  explanation  can  only  be  reached  by  careful  clinical  and 
pathological  observation  and  by  the  collation  of  the  facts  in  a  clear  and 
unprejudiced  form,  as  in  the  paper  to  which  we  refer. — London  Lancet. 

Hereditary  Ocular  Syphilis. — Galezowski  {Sem.  Med.)  remarks  that 
the  number  of  congenital  ocular  affections  due  to  syphilis  is  great,  and 
arranges  them  under  four  distinct  groups:  (i)  Malformations  of  the  protec- 
tive organs  of  the  eye,  of  the  orbit,  and  of  the  lachrymal  ducts.     These 


The  American  Practitioner  and  Nezvs.  107 

affections  are  very  rare,  and  their  syphilitic  origin  can  be  shown  by  the 
simultaneous  existence  of  lesions  in  the  choroid  and  iris.  Caries  of  bone 
and  dental  alterations  denote  the  same  origin.  (2)  Paralysis  of  the  motor 
nerves  of  the  eye,  ptosis,  nystagmus,  etc.  These  are  frequent  in  very  young 
children,  and  depend  on  cerebral  causes  or  are  produced  in  the  train  of  the 
infectious  fevers,  of  traumatisms,  etc.  Here,  in  the  absence  of  very  clear 
symptoms,  the  cerebro-spinal  system  must  be  carefully  examined  for 
indications  of  syphilis.  Brissaud  teaches  that  in  cerebro-spinal  syphilis — 
a  late  affection  of  early  infancy — one  meets,  among  other  lesions,  a  monoc- 
ular ptosis  or  nystagmus,  with  diminution  of  central  visual  acuity,  conver- 
gent or  divergent  strabismus,  etc.  (3)  Arrest  of  development,  micro-oph- 
thalmia, astigmatism,  etc.  The  arrest  of  development  frequently  met  with 
in  the  infant's  eye  must  be  attributed  largely  to  hereditary  syphilis.  In 
several  such  cases  Galezowski  has  met  with  the  choroido-retinal  changes 
characteristic  of  syphilis.  He  is  especially  struck  with  the  fact  that  astig- 
matism is  frequently  caused  by  syphilis.  (4)  Inflammatory  alterations  of 
the  external  and  internal  tunics  of  the  eye.  That  interstitial  keratitis  is 
due  to  syphilis  no  one  now  doubts.  It  is  often  complicated  with  pigmentary 
retinitis ;  and,  with  reference  to  congenital  pigmentary  retinitis,  it  is  not 
due,  as  maintained  by  some,  to  consanguinity  of  parents,  but  is  the  result 
of  congenital  or  acquired  syphilis.  It  should  always  be  treated  by  energetic 
mercurial  inunctions. — British  Medical  Journal. 

Primary  Carcinoma  of  the  Body  of  the  Uterus. — The  last  meet- 
ing of  the  Obstetrical  Society  was  a  specially  interesting  one.  After  Mr. 
Targett's  demonstration  of  hydatid  disease  of  the  pelvic  bones,  consisting 
of  numerous  photographs  thrown  on  the  screen  showing  the  peculiar  erod- 
ing effect  of  the  disease  on  the  cancellous  tissue  and — a  point  of  morpho- 
logical importance — the  external  budding  of  the  secondary  cysts  from  the 
walls  of  the  parent  one,  Dr.  Lewers  related  a  case  of  primary  carcinoma  of 
the  body  of  the  uterus  in  which  vaginal  hysterectomy  had  been  performed 
more  than  two  years  ago  without  any  recurrence  of  the  disease.  Five  other 
cases  were  also  tabulated.  In  cases  of  doubtful  diagnosis  Dr.  Lewers  justi- 
fied the  complete  investigation  of  the  uterine  cavity  by  dilatation  of  the 
cervix,  rather  than  the  usual  method  given  in  text-books  of  waiting  for  the 
development  of  symptoms,  so  that  the  disease  might  be  dealt  with  at  the 
earliest  possible  period.  The  difficulty  of  extracting  the  uterus  in  nullipa- 
rous  women,  in  whom  carcinoma  of  the  body  is  most  frequently  met  with, 
was  specially  noticed.  In  the  case  described,  it  was  necessary  to  widen  the 
caliber  of  the  vagina  by  incision  of  the  recto-vaginal  septum,  and  bring 
away  the  excised  uterus  by  means  of  a  pair  of  forceps  devised  by  Dr.  Hey- 
wood  Smith,  resembling  small  midwifery  ones.  Dr.  Lewers  now  adopts 
pressure  forceps  instead  of  ligatures  for  securing  the  broad  ligaments. 
This  formed  a  subject  of  discussion  among  the  subsequent  speakers,  some 
expressing  a  decided  preference  for  ligatures. — London  Lancet. 
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Epilepsy  and  Typhoid  Fever. — In  the  Revue  de  Me decine  Dr.  Lannois 
has  recorded  a  case  which  illustrates  a  curious  and  interesting  peculiarity. 
The  influence  of  intercurrent  ailments  upon  the  frequency  or  severity  of 
the  attacks  in  epilepsy  has  been  long  recognized,  and  the  pyrexia  has  been, 
at  least  by  some,  regarded  as  the  influential  factor  in  suppressing  the  fits 
during  acute  illness.  Dr.  Lannois'  patient  was  a  woman  who  had  suffered 
from  attacks  ever  since  childhood  in  consequence  of  an  attack  of  infantile 
hemiplegia.  This  patient  suffered  first  from  an  attack  of  erysipelas  affect- 
ing the  thigh,  and  soon  after  from  an  attack  of  typhoid  fever.  During  the 
attack  of  erysipelas  the  fits  occurred  much  less  frequently  than  usual;  dur- 
ing the  attack  of  typhoid  fever,  on  the  other  hand,  they  took  place  much 
more  frequently.  Dr.  Lannois  regards  these  facts  as  suggesting  that  the 
modified  frequency  of  the  attacks  during  acute  illness  depends,  not  on  the 
febrile  process  as  such,  but  on  the  nature  of  the  specific  poison,  which  may, 
on  the  one  hand,  cause  an  increased  frequency  of  the  attacks,  or,  on  the 
other,  lead  to  their  total  or  partial  suppression  for  a  time. — Ibid. 

Sulfanilic  Acid  in  Acute  Coryza. — According  to  Valentin,  of  Berne, 
this  acid  acts  very  rapidly  and  favorably  on  certain  symptoms  of  acute 
coryza.  Tumefaction  is  relieved  and  secretion  diminished,  sometimes  dis- 
appearing completely  in  less  than  two  hours.     Formula  : 

Acid  sulfanilic, , 3'j  I 

Carbonate  sodium, oiss; 

Distilled  water, ^ij. 

Sig:  Tablespoonful  every  hour. 

Syphilis  Treated  by  Hypodermatic  Injections  of  Calomel,  of 
Salicylate  of  Mercury,  and  of  Mercuric  Thymol. — Leudin  finds 
calomel  most  effective  in  cases  treated  for  the  first  time;  in  relapsing  cases 
effect  of  all  three  is  about  the  same.  The  salicylate  and  mercuric  thymol 
are  much  better  borne  than  calomel,  producing  no  inflammatory  reaction. 
Suspension  in  oil  was  found  to  produce  abscess  much  less  frequently  than 
suspension  in  glycerine. 

M.  H.  Folet,  of  Lille,  suggests  that  perhaps  the  air  coming  in  contact 
with  the  peritoneal  surface  of  the  intestines  has  something  to  do  with  the 
beneficial  result  of  operation  on  cases  of  tuberculous  peritonitis.  In  one 
case,  after  evacuating  six  liters  of  serous  fluid,  he  simply  injected  into  the 
peritoneum  three  liters  of  air.  The  fluid  did  not  reaccumulate,  and 
patient  has  remained  well  for  the  past  eight  months. 

Constipation  et  Danse  du  Ventre. — M.  Simon  records  the  interest- 
ing case  of  an  actress  who  suffered  from  constipation  from  childhood,  and 
who  had  never  been  benefited  by  any  plan  of  treatment.  It  became  neces- 
sary for  her  to  practice  the  danse  du  ventre,  when  her  constipation  disap- 
peared as  by  enchantment ! 
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WHY  SO  MANY  DOCTORS? 


In  a  recent  very  able  address  before  the  McOill  University  at 
Montreal  Dr.  Wm,  Osier  gave  as  two  reasons  for  the  relative  numerical 
increase  in  the  medical  profession,  notwithstanding  the  great  decrease 
in  the  number  of  certain  diseases,  that  the  development  of  specialties 
has  given  employment  to  man}-  extra  men  who  now  do  much  of  the 
work  of  the  old  family  practitioner,  and  again  that  people  employ  doctors 
more  frequently  and  so  give  occupation  to  many  more  than  formerly. 

The  second  reason  at  least  will  certainly  be  borne  out  by  experience. 
The  spreading  of  a  hazy  knowledge  of  the  conditions  and  causes  of 
disease  among  the  laity,  and  especially  the  popular  notions  in  regard  to 
disease  germs,  causes  people  much  earlier  than  formerly  to  subject 
themselves  to  examination,  and  to  be  much  readier  to  undergo  treat- 
ment. But  it  is  hardly  creditable  to  contend  that  the  outlay  on  the  part 
of  the  sick  is  greater  with  specialists,  whose  chief  claim  is  that  they  un- 
derstand diseases  better  and  can  cure  them  quicker  than  the  old  family 
practitioner.  The  best  claim  for  higher  medical  education  is  that  it 
benefits  the  public  in  the  way  of  more  speedy  and  thorough  cures  and 
consequently  diminished  cost. 

There  is  another  reason  that  would  seem  to  be  still  more  potent 
operating  in  all  the  professions,  and  that  is  the  multiplication  of  monop- 
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olies  and  trusts  in  the  commercial  and  manufacturing  world.  Formerly 
any  prudent,  industrious,  and  energetic  man  could  start  up  an  inde- 
pendent business,  with  bright  prospects  of  gaining  a  comfortable  live- 
lihood if  not  a  fortune.  Of  late  years,  however,  a  few  men  who  have 
got  a  start  establish  a  trust  or  monopoly  and  manage  to  crush  out  all 
weaker  enterprises  while  with  certainty  piling  up  for  themselves  enor- 
mous fortunes. 

The  young  man,  looking  around  him  and  seeing  nearly  all  who  have 
attempted  business  on  their  own  account  crushed  out  and  left  to  spend 
their  old  days  in  poverty,  rushes  into  some  profession,  hoping  thereby  to 
gain  something  that  can  not  be  taken  away  from  him  at  a  time  when  it 
may  be  too  late  in  life  to  attempt  to  make  a  start  in  business  with  any 
hope  of  success.  It  is  the  fierce  struggle  whose  outcome  is  the  survival 
of  the  fittest  that  is  driving  so  many  young  men  to  huddle  in  the  pro- 
fessions, there  in  turn  to  be  largely  plucked  by  the  ruthless  fingers  of 
"  natural  selection." 


LESSONS  FROM  JAPAN  ON  THE  FOOD  SUPPLY. 


Just  at  this  time  Japan  is  the  cynosure  of  eager  eyes  in  all  parts  of 
the  world,  and  in  nearly  every  department  of  human  activity. 

While  the  mechanic,  the  manufacturer,  the  strategist,  and  the  scien- 
tist, as  well  as  the  religionist,  may  each  find  something  instructive  in 
the  wonderful  awakening  in  that  new  old  empire,  the  physiologist  and 
the  political  economist  may  also  learn  somewhat  of  interest  and  advan- 
tage. Previous  to  the  startling  revelations  of  the  pending  war  between 
China  and  Japan  the  intellectual  boldness  and  enterprise  of  the  people, 
as  well  as  their  deep  insight,  had  already  strongly  impressed  those  who 
in  many  departments  had  visited  them  as  missionaries.  Whatever  was 
brought  them,  these  receptive  and  responsive  people  were  ready  to  im- 
prove on. 

Even  the  Christian  religion  they  quietly  appropriated  and  remodeled 
to  suit  their  own  predilections  and  characteristics,  with  as  much  cool- 
ness as  if  it  had  been  a  new  pattern  of  matting  or  a  new  kind  of  naval 
armor.  They  even  established  alongside  of  each  other  a  Christian 
and  an  infidel  college  to  see  which  would  come  out  best. 

All  this  was  not  so  strange  in  a  people  whose  food  was  almost  exclu- 
sively rice,  but  when  they  began  to  show  themselves  such  soldiers  as 
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any  nation  in  Europe  or  America  would  be  prond  of,  the  meat-eating 
nations  of  the  West  were  startled. 

There  is  a  valuable  lesson  in  all  this  which  the  physiologist  may  well 
pass  on  to  the  consideration  of  the  political  economist.  In  the  consump- 
tion of  meat  as  food  there  is  a  waste  of  perhaps  not  less  than  eighty  or 
ninety  per  cent  as  compared  with  the  nse  of  grain.  The  grain  that  as 
bread  would  well  sustain  five  men,  if  fed  to  animals  and  turned  into 
flesh  would  not  sustain  more  than  one. 

Every  day  we  are  coming  into  closer  and  closer  contact  and  compe- 
tition with  the  Japanese  and  other  nations  of  the  East  with  their  sim- 
ple wants.  In  that  competition  our  wasteful  and  extravagant  habits 
must  tell  more  and  more  against  us,  until  these  new  competitors  take- 
possession  of  our  markets,  close  our  factories,  and  subject  us  to  harder 
industrial  conditions  than  our  race  has  yet  known. 

Especially  must  we  awake  to  the  truth  of  the  maxim  given  us  long 
ago,  that  "  bread  is  the  staff  of  life."  This  at  all  events  well  becomes 
the  poor,  who  with  scant  earnings  must  live  through  times  of  depres- 
sion. On  a  quantity  of  rice,  each  day,  that  is  the  equivalent  of  not 
more  than  one  or  two  cents'  worth  of  wheat  at  our  prices,  one  of  these 
brown  people  of  the  East  will  fare  sumptuously;  and  with  a  little  prac- 
tice our  own  people  could  do  as  well  when  circumstances  require  it 
or  even  better,  for  wheat  possesses  in  greater  variety  the  elements 
required  by  the  system  than  rice.  And  to  some  it  might  seem  that  the 
efforts  of  our  public  press  might  be  directed  to  the  dissemination  of 
such  information  as  is  required  to  secure  economical  and  at  the  same 
time  healthful  living. 


PROSTITUTES  AND    PUS    TUBES. 


It  is  very  widely  maintained  among  gynecologists  that  tubal 
abscesses  are  in  a  large  measure  traceable  to  the  existence  of  previous 
gonorrhea  on  the  part  of  the  husband.  It  is  not  uncommon  for  sur- 
geons to  contend  that  this  condition  is  to  be  traced  back  to  gonorrheas 
that  have  passed  away  years  before  marriage.  They  insist  that  the 
gonococcus  has  been  hiding  away  all  that  time  in  some  quiet  receptacle, 
only  to  come  out  and  in  the  light  of  the  honeymoon  invade  the  uterus 
and  tubes  of  the  unsuspecting  bride. 

If  this  contention  be  true,  prostitutes  who  ply  their  trade  more 
than  two  or  three  years  ought  not  to  possess  healthy  ovaries,  for  it  is  the 
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rarest  thing  for  them  to  escape  having  in  that  time  two  or  more  attacks 
of  gonorrhea.  Yet,  as  far  as  impressions  from  our  reading  and  personal 
observations  go,  they  are  strong  that  the  number  of  operations  on 
account  of  salpingitis  among  prostitutes  is  disproportionately  small; 
and  this  notwithstanding  the  fact  that  the  temptation  is  great  for  those 
who  would  gain  experience  to  operate  on  this  class  of  patients.  It 
would  be  interesting  to  know  what  proportion  of  cases  of  pus  tubes  are 
found  respectively  in  chaste  women  and  in  prostitutes. 


Hotes  anb  Queries. 


To  the  Editors  of  the  American  Practitioner  and  News  : 

A  Case  of  Myiasis  Aurium. — W.  C,  aged  fourteen,  was  brought  by  his 
mother  to  me  suffering  exquisite  pain  in  right  ear,  which  had  been  growing 
more  intense  since  the  morning  of  the  day  previous.  The  patient  had  come 
to  me  directly  from  the  office  of  a  neighboring  physician  who  had  failed  to 
find  any  visible  evidence  of  trouble,  and  told  the  mother  it  was  but  a  case 
of  "  earache."  On  careful  examination  with  a  speculum  and  mirror  I  could 
detect  occasionally  what  appeared  to  be  a  moving  parasite  as  it  crossed  the 
limited  field  of  vision. 

With  a  nozzled  glass  syringe  and  plenty  of  warm  boracic-acid  solution  I 
washed  out  seven  of  the  larvae  of  the  creophila — the  flesh  fly.  The  history 
of  the  case  was  that  three  days  previous  to  the  day  the  pain  began 
the  boy  was  working  in  the  field,  and  an  insect  flew  in  his  ear,  when  he 
struck  at  it  and  pinched  it  in  two,  and  it  proved  to  be  a  "  green  fly."  He 
had  evidently  squeezed  out  some  of  the  eggs  which  found  a  perfect  condi- 
tion for  incubation  in  an  ear  which  was  discovered  to  be  scrofulous,  and  had 
for  years  been  "  running."  There  was  history  of  tuberculosis  in  his  father's 
family. 

The  tender  ear  had  been  rendered  infinitely  more  so  by  the  presence  of 
the  rapidly  growing  larvae,  which  were  about  two  centimeters  in  length,  and 
the  pain  he  described  as  "  if  a  dog  were  scratching  in  his  ear."  After  wash- 
ing out  the  ear  with  the  warm  boracic  solution,  I  used  a  mild  bichloride 
solution,  and  with  an  insufflator  I  blew  a  little  boracic  acid  into  the  inflamed 
aural  cavity,  and  directed  him  to  come  to  me  on  the  second  day  following 
the  operation  for  another  dressing,  but  with  a  complete  relief  from  pain 
and  no  further  trouble  at  all,  he  was  led  to  believe  he  needed  no  further 
attention  and  never  returned ;  but  I  saw  his  father  almost  daily,  who  reported 
uninterrupted  recovery  from  the  effects  of  the  "  earache." 

Borden,  Ind.  J.  MARCHAL  WHEATE,  M.  D. 
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Rupture  of  Uterus. — Albers  Schonberg  (Cent.  f.  Gyn'dk.)  reports  a 
case  of  rupture  of  the  uterus  on  account  of  congenital  displacement  of  the 
kidney.  The  patient  had  had  two  previous  labors,  difficult  and  tedious,  but 
terminated  without  instrumental  assistance.  In  her  third  confinement, 
when  she  had  been  thirteen  to  fourteen  hours  in  labor,  spontaneous  rupture 
of  the  uterus  seems  to  have  taken  place,  the  rent  being  across  the  anterior 
wall  of  the  uterus  just  above  the  vagina.  The  woman  was  found  some- 
what collapsed,  but  the  amount  of  hemorrhage  was  not  great.  The  head 
was  presenting  and  in  the  second  position,  but  the  greater  part  of  it  was 
projecting  through  the  rent  between  the  uterus  and  the  vagina.  The  child 
was  delivered  by  version,  and  proved  to  be  a  dead  female,  weighing  3,500 
grams.  The  placenta  was  manually  extracted.  The  absence  of  signs  of 
severe  internal  hemorrhage,  with  other  considerations,  encouraged  the  hope 
at  first  that  the  rent  might  not  involve  the  peritoneum,  and  no  immedi- 
ate operative  interference  was  undertaken.  On  the  fifth  day  stercoraceous 
vomit  and  signs  of  peritonitis  led  to  the  performance  of  abdominal  section, 
but  the  uterine  rent  could  not  be  found,  because  (as  was  subsequently  ascer- 
tained) the  rent  was  occluded  by  coagulated  blood  and  fragments  of  uterine 
tissue ;  peritonitis  and  adhesions  were  present.  The  abdominal  incision 
was  then  closed,  a  loop  of  intestine  being  fixed  in  the  wound  and  opened. 
The  patient  sank  soon  after  the  operation.  On  post-mortem  examination  a 
complete  transverse  rupture,  eight  centimeters  long,  was  found  in  the  cer- 
vix uteri  anteriorly.  The  left  kidney  lay  in  the  hollow  of  the  sacrum,  with 
its  upper  end  upon  the  promontory,  and  the  hilum  to  the  right.  The  renal 
artery  came  off  just  above  the  bifurcation  of  the  aorta,  and  the  renal  vein 
entered  the  vena  cava  at  a  corresponding  level.  The  pelvis  was  flat,  with 
a  true  conjugate  of  9.5  centimeters.  The  author  says  that  the  kidney  would 
prove  a  more  serious  obstruction  to  birth  in  the  second  vertex  position  than 
in  the  first,  and  that  the  two  previous  safe  deliveries  may  perhaps  have  their 
explanation  in  this  fact. — British  Medical  Journal. 

"  Lns  Morticoles." — The  soi  disant  medical  or  psychological  (as  the 
authors  generally  prefer  to  call  it)  novel  has  a  decided  vogue  just  now ;  the 
recent  and  remote  effects  of  syphilis  are  discussed  in  present-day  fiction 
with  charming  frankness,  and  the  medical  man  takes  the  place  of  the  priest 
as  a  breaker-up  of  homes  happy  till  his  fell  shadow  darkens  their  door. 
Despite  this  the  profession  of  medicine  is  still  held  in  honor,  and  its  mem- 
bers are  still  trusted.  It  has  been  reserved  for  one  of  that  nation  which 
has  given  to  science  a  Charcot  and  a  Trousseau  to  hold  up  an  honorable 
calling  to  infamy.  The  author  of  "  L,es  Morticoles"  is,  we  should  say,  a 
would-be  member  of  the  craft  he  disparages,  for  he  exhibits  a  knowledge  of 
its  more  salient  features  quite  equal  to  that  of  a  fourth  year's  student.  He 
knows  all  about  antiseptics  and  microbes,  chloroform,  post-mortem  examina- 
tions, and  ovariotomies — or,  to  be  more  correct,  oophorectomies — while 
blood,  pus,  and  ascitic  fluid  meander  through  his  pages.     The  book  is  cast 
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in  the  form  of  a  narrative  told  by  a  sailor,  who,  on  arriving  at  Morticolia, 
enters  the  service  of  one  medical  man  after  another.  With  two  exceptions 
they  are  uniformly  vile,  brutal,  and  immoral;  one  of  them,  whom  his  col- 
leagues euphemistically  term  the  "  Fleau  des  Gosses,"  is  a  noted  gynecolo- 
gist; he  gives  a  yearly  dinner,  the  "  diner  des  sans  ovaries,"  the  invitation 
cards  for  which  are  tied  up  with  rose-colored  ribbon  and  bear  the  device  of 
an  egg,  under  which  is  printed  "  II  est  vide."  This  one  extract  will  give 
an  idea  of  the  delicacy  and  good  taste  which  characterize  the  book.  To 
compare  small  things  with  great,  it  reminds  the  reader  of  the  fourth  part  of 
Gulliver's  Travels,  in  respect  of  which  Thackeray  says:  "  It  is  Yahoo  lan- 
guage, tearing  down  all  shreds  of  modesty,  filthy  in  word,  filthy  in  thought, 
furious,  raging,  obscene."  That  any  one  who  inherits  a  name  so  deservedly 
honored  in  literature  as  that  of  the  author  of  "  Les  Morticoles  "  should  have 
written  such  a  work  is  a  matter  for  regret ;  that  he  should  have  seen  fit  to 
villify  the  members  of  an  honorable  profession  is  rather  a  subject  for  indig- 
nation.— London  I  Mini  I. 

Tuberculous  Meningitis. — Dennig  {Munch,  vied.  Woch.)  discusses  the 
diagnosis  of  tuberculous  meningitis.  Besides  the  cerebral  symptoms,  he- 
redity, the  gradual  onset  of  an  apparently  harmless  indisposition  which 
slowly  but  steadily  increases,  and  the  general  symptoms,  including  rapid 
loss  of  flesh  and  irregular  temperature,  must  be  taken  into  account.  De- 
partures from  the  type  are  very  common.  A  negative  ophthalmoscopic 
examination  does  not  exclude  tuberculous  meningitis.  None  of  the  distinc- 
tions from  so-called  simple  meningitis  are  absolute.  The  author  records  an 
atypical  case  in  a  child  aged  two  years  and  three  months,  with  the  necropsy. 
On  admission  there  was  a  slight  angina.  The  respiration  pulse  ratio  was 
disturbed,  and  signs  of  pneumonia  were  present  on  the  right  side.  Later 
cerebral  symptoms  supervened.  A  pneumococcus  meningitis  suggested 
itself  Quincke's  lumbar  puncture  could  not  be  had  recourse  to  during  life. 
After  death,  however,  the  fluid  drawn  off  in  this  way  showed,  both  morpho- 
logically and  by  experiment,  numerous  tubercle  bacilli.  Most  of  the  organs 
were  affected  with  tubercle.  In  both  lungs  there  was  tubercle,  but  in  the 
left  there  was  also  a  vicarious  emphysema  ;  hence  the  difference  in  physical 
signs  noted  during  life.  The  absence  of  basic  cerebral  symptoms  was  ex- 
plained by  the  slight  involvement  of  the  meninges  at  the  base.  The  author 
strongly  recommends  the  lumbar  puncture  and  the  bacteriological  exami- 
nation of  the  fluid  in  such  cases. — British  Medical  Journal. 

Laminectomy. — Dundore  (Medical  News)  reports  three  cases  of  lamin- 
ectomy for  injury,  performed  by  Biddle  and  himself.  The  author  holds  that 
though  the  results  of  this  operation  for  fracture  and  dislocation  of  the  ver- 
tebrae are  very  uncertain,  it  is  an  imperative  duty  to  practice  it  unless  the 
patient  is  actually  in  a  dying  condition.  The  patient  is  afforded  a  chance 
for  improvement,  with  little  if  any  danger  of  shortening  his  lease  of  life, 
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provided  the  operation  be  performed  aseptically.  The  first  ease  was  one  of 
persistent  paraplegia  after  partial  dislocation  of  the  ninth  dorsal  vertebra. 
After  an  interval  of  five  months  laminectomy  was  performed.  The  cord 
was  found  to  be  compressed  and  much  congested,  but  there  was  no  evidence 
of  laceration.  The  laminae  and  spinous  processes  of  the  eighth  and  ninth 
dorsal  vertebras  were  cut  away,  and  all  the  pressure  on  the  cord  thus  re- 
lieved. For  the  first  month  after  the  operation  there  was  very  little  improve- 
ment in  the  condition  of  the  lower  limbs,  but  subsequently  the  paralysis 
gradually  disappeared,  and  nine  months  later  the  patient,  who  was  twenty- 
one  years  of  age,  walked  very  well. 

In  the  second  case  the  operation  was  performed  fcmr  months  after  a  frac- 
ture of  the  tenth  dorsal  vertebra,  which  had  resulted  in  complete  loss  of 
sensation  and  motion  below  the  seat  of  injury.  The  cord  was  found  to  be 
completely  severed,  the  divided  ends  being  almost  an  inch  apart.  Death 
followed  at  the  end  of  a  month. 

The  third  patient  was  operated  upon  for  a  fracture  of  the  ninth  dorsal 
vertebra  within  twenty-four  hours  of  the  receipt  of  the  injury.  The  cord 
was  found  to  be  severely  lacerated.  The  laminae  and  spinous  processes  of 
the  eighth,  ninth,  and  tenth  vertebrae  were  cut  away.  The  wound  had 
united  by  the  twelfth  day,  but  the  patient  never  improved,  and  died  three 
weeks  after  the  operation. — Ibid. 

Larval  Forms  of  Diphtheria.— Heubner  {Dent.  med.  Wocli.)  speaks 
of  anomalous  cases  of  diphtheria  occasionally  seen  in  weakly  and  ailing 
children.  The  child  does  not  present  the  ordinary  manifestations  of  diph- 
theria, but  symptoms  referable  to  the  respiratory  or  digestive  organs,  and  a 
less  characteristic  fever.  Then  more  or  less  suddenly  severe  laryngeal  steno- 
sis may  reveal  the  nature  of  the  case,  but  at  times  the  disease  is  recognized 
only  at  the  necropsy.  The  author  records  an  illustrative  case  in  an  infant, 
one  year  and  a  half  old,  admitted  with  severe  rickets  and  a  fracture  of  the 
femur  of  sixteen  days'  standing.  Some  four  weeks  after  admission  the 
temperature  rose.  This  was  attributed  to  a  nasal  catarrh  and  broncho-pneu- 
monia. The  throat  appeared  healthy.  Four  days  before  death  hoarseness 
supervened,  and  three  days  later  symptoms  of  laryngeal  obstruction,  for 
which  intubation  was  done.  Diphtheria  serum  was  then  injected.  A  few 
hours  later  tracheotomy  was  performed,  but  the  child  died  the  next  day. 
The  author  thinks  that  probably  the  diphtheria  began  in  this  case  with  the 
rise  of  temperature  seventeen  days  before  death.  He  records  another  atyp- 
ical case.  The  disease  was  here  suspected,  and  then  bacteriologically 
proved.  The  child  was  treated  with  antitoxin,  and  recovered.  A  third 
case  is  also  reported,  in  which  the  disease  ran  clinically  an  absolutely  latent 
course.  During  life  the  symptoms  pointed  to  a  severe  gastric  affection. 
There  are  two  facts  to  be  remembered  :  (1)  The  condition  of  the  child  before 
the  infection,  and  (2)  the  presence  of  atypical  symptoms  which  are  likely  to 
be  put  down   to  the   original   disease.     In  a  foot-note  Heubner  takes  the 
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opportunity  of  refusing  to  accept  any  responsibility  in  the  views  put  for- 
ward by  Hansemann  before  the  Berlin  Medical  Society  concerning  a  case 
from  his  own  clinic. — Ibid. 

Midwives  and  Death  Certificates. — On  Monday  last  Mr.  Braxton 
Hicks  held  an  inquest  at  Battersea  upon  the  body  of  a  male  infant,  and, 
upon  the  facts  then  before  him,  made  some  noteworthy  remarks.  The 
child,  it  appeared,  was  born  on  the  previous  Monday,  and  had  died  forty- 
eight  hours  later.  No  medical  man  attended  the  mother,  but  a  midwife 
wrote  a  certificate  that  the  death  of  the  child  was  consequent  upon 
exhaustion  at  birth.  This  certificate  was  given  to  the  undertaker,  who 
very  properly  handed  it  to  the  coroner's  officer;  and  as  a  result  of  a 
necropsy  it  was  then  discovered  that  the  child  had  died  from  pleuro-pneumo- 
nia.  On  the  same  day  the  death  certificate  of  another  Battersea  midwife 
was  in  question  in  a  court — this  time  in  a  police  court — and  Mr.  Braxton 
Hicks  was  himself  prosecutor.  The  facts  went  to  show  that  the  defend- 
ant had  certified  an  infant  to  have  been  still-born,  when  as  a  matter 
of  fact  it  had  lived  for  eighteen  hours,  the  proceedings  being  taken  under 
the  Registration  of  Births  and  Deaths  Act.  The  woman  was  fined,  Mr. 
Braxton  Hicks  saying  that  he  would  in  this  particular  case  be  satisfied  with 
the  infliction  of  a  moderate  penalty.  But  his  words  from  his  coroner's 
chair  in  summing  up  the  case  we  have  first  referred  to  sufficiently  proved 
that  he  did  not  regard  the  misdemeanor  as  a  light  one.  He  pointed  out  in 
the  clearest  and  simplest  manner  that  to  permit  such  irregularities  in  death 
certification  to  go  unnoticed  must  be  an  enormous  incentive  to  crime,  an 
opinion  we  cordially  indorse. — London  Lancet. 

Laennec,  the  discoverer  of  Laennec  auscultation,  was,  it  appears,  not 
only  a  devout  Catholic,  but  a  fervent  Royalist,  and  his  practice  lay  largely 
among  the  blue-blooded  denizens  of  the  Faubourg  Saint-Germain.  On  the 
title-page  of  his  Traite  de  l'Auscultation  he  places  after  his  name,  before  any 
of  his  academic  distinctions  or  official  appointments,  the  title  of  "  Medecin 
de  S.  A.  R.  Madame  la  Duchesse  de  Berry."  What  Her  Royal  Highness 
thought  of  her  physician  we  do  not  know  ;  that  she  was  not  the  most  appre- 
ciative of  patients  we  know  from  the  somewhat  malicious  descriptions  of 
Dubois  and  the  other  obstetricians  in  whose  hands  she  had  been,  which  we 
quoted  a  little  time  ago.  It  is  certain  that  among  Laennec's  aristocratic 
patients  there  was  at  least  one  who  allowed  herself  to  speak  of  him  with 
scant  respect.  In  a  letter  which  appears  in  a  book  recently  published  (Les 
Correspondants  de  J.  Joubert,  par  P.  de  Reynal),  Madame  de  Chateaubriand 
writes  as  follows,  referring  to  the  retirement  of  the  famous  physician  from 
Paris:  "Our  little  dry  stick  of  a  Laennec  has  gone  to  his  own  part  of  the 
country,  Quimper;  he  said  good-bye  to  nobody,  but  sent  his  account  to 
every  one.  I  don't  think  he  will  come  back.  I  have,  however,  adopted  the 
plan  of  keeping  wonderfully  well,  and  I  have  made  up  my  mind  to  have  no 
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other  physician  than  common  sense  and  no  other  physic  than  asses'  milk." 
There  speaks  the  ordinary  patient  when  he  does  not  happen  to  be  ill— espe- 
cially when  the  doctor  takes  the  liberty  of  reminding  him  about  his  fees. 
It  should  be  stated  that  two  years  before  Laennec  had  cured  Madame  de 
Chateaubriand  of  a  broncho-pneumonia  which  brought  her  to  the  very 
brink  of  the  grave. — British  Medical  Journal. 

Serum  Antitoxin — A  PATENT.— The  Law  Journal,  December  15th, 
contains  an  article  which  states  that  provisional  protection  under  the  patent 
laws  has  been  applied  for  and  granted  with  relation  to  the  production  of  the 
antitoxic  serum.  ...  It  is  almost  impossible  to  realize  what  may  be  the 
effect  on  the  use  of  the  serum  if  it  is  patented.  These  great  discoveries  of 
men  of  science  have  been  freely  offered  to  the  world  to  relieve  humanity. 
If  they  become  the  subject  of  a  patent  right,  then  the  general  public  is  ex- 
cluded from  their  advantages.  The  remedy  becomes  the  privilege  of  the 
rich.  The  poor  are  denied  its  benefits.  The  price  may  be  so  high  that  it 
would  become  impossible  to  use  it  in  hospitals.  It  is  a  matter  that  affects 
all  classes  of  the  community.  We  believe  that  the  application  for  a  patent 
has  been  made  b}-  a  Frenchman,  and  that  he  is  finding  considerable  difficul- 
ties on  his  road.  Whether  he  is  successful  or  not,  he  has  at  all  events 
drawn  attention  to  a  peculiarity  in  our  law  that  requires  to  be  remedied. 
If  the  discovery  had  been  a  new  explosive  for  purposes  of  warfare  the  gov- 
ernment would  have  stepped  in  and  purchased.  Because  a  means  has  been 
discovered  for  combating  one  of  the  most  distressing  diseases,  the  State 
stands  idly  by  and  allows  it  to  take  its  chance  as  to  whether  or  not  it 
becomes  a  patent  remedy. — Ibid. 

The  Medical  Student  Population. — An  American  contemporary 
announces  that  "  England  has  but  552  medical  students  ;  there  are  8,000 
in  the  Germany  (sic)  universities,  but  the  United  States  has  13,000.  We 
could  loan  England  a  few  thousand  and  have  plenty  to  spare."  Figures  are 
generally  a  strong  point  with  our  American  cousins,  but  it  is  difficult  to 
imagine  whence  the  above  inspiration  has  been  drawn.  A  study  of  the 
records  of  the  General  Medical  Council  would  have  shown  that  the  number 
of  students  registered  as  having  commenced  their  curriculum  this  year  in 
England  alone  amounts  to  980.  In  1893  tne  "umber  of  freshmen  in  the 
medical  schools  of  England,  Scotland,  and  Ireland  was  1,747,  and  by  adding 
up  the  entries  of  the  last  four  years  it  is  clear  that  at  present  there  must  be 
over  7,000  students  in  the  medical  schools  of  the  United  Kingdom.  .So 
that  we  have  ourselves  a  great  many  students  to  "  loan,"  and,  as  with  us 
they  have  to  undergo  a  five  years'  curriculum,  they  might  be  tempted  by 
the  briefer  period  of  study  in  the  great  Republic  of  the  West. — Ibid. 

Alimentary  Glycosuria  in  Lead  Colic. — Brunelle  [Arch.  Gin.  de 
Med)  points  out  that  the  presence  of  modified  pigments  in  the  urine,  the 
subicteric  tint  in  the  conjunctiva,  the  diminished  amount  of  urea  excreted, 
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show  that  the  liver  is  implicated  in  lead  eolie  (hepatic  insufficiency).  The 
author  has  found  that  when  150  to  300  g.  of  syrup  were  taken  in  the  day, 
alimentary  glycosuria  was  present  in  eleven  out  of  twenty-one  cases  of  lead 
colic.  Any  question  of  alcohol  being  the  cause  of  the  glycosuria  was  elimi- 
nated. The  quantity  of  sugar,  always  small,  was  greatest  during  the  first 
two  hours.  It  was  the  rule  for  the  glycosuria  to  disappear  with  the  colic. 
This  glycosuria  is  especially  frequent  in  those  who  have  worked  long  in  lead. 
The  author  believes  the  lead  acts  directly  on  the  nutrition  of  the  hepatic 
cell.  The  glycosuria  is  fleeting  because  the  lesion  to  the  cells  is  slight. 
That  some  patients  with  less  colic  do  not  have  alimentary  glycosuria  must 
depend  on  individual  peculiarities.  The  glycosuria  is  frequently  accom- 
panied by  urobilinuria. — Ibid. 

The  Action  of  High  Pressures  on  Microbes. — Roger  {Scm.  Med.) 
gives  results  of  two  series  of  experiments  undertaken  to  ascertain  the 
effects  of  high  pressures  on  micro-organisms.  Compressed  gases  had  been 
found  to  attenuate  and  destroy  bacteria,  but  the  effects  of  simple  pressure  on 
culture  liquids  had  not  hitherto  been  investigated.  An  apparatus  was  first 
used  which  permitted  shocks  of  250  kilos.  Under  this  pressure  the  staphy- 
lococcus aureus,  the  streptococcus  of  erysipelas,  the  coli  bacillus,  the  an- 
thrax bacillus,  spore-bearing  or  not,  presented  no  alteration  after  the  action 
of  five  to  ten  successive  shocks.  Higher  pressures  were  then  tried.  The 
same  cultures  were  submitted  to  pressures  varying  from  1,000  kilos,  to  3,000 
kilos,  per  square  centimeter,  that  is  to  say,  from  967  to  2,903  atmospheres. 
Under  these  circumstances  the  staphylococcus  and  coli  bacillus  showed  no 
modification,  but  the  sporiferous  anthrax  bacillus  was  slightly  attenuated 
by  a  pressure  of  3,000  kilos.  The  non-sporiferous  anthrax  bacillus  sup- 
ported perfectly  1,000  kilos.,  but  pressures  of  2,000  kilos.,  and  especially  of 
3,000  kilos.,  caused  a  large  number  to  perish,  and  those  which  survived 
caused  merely  a  chronic  affection  in  guinea-pigs  which  developed  in  fifteen 
to  twenty  days,  whereas  in  the  control  animals  death  ensued  in  three  days. 
The  streptococcus  was  equally  altered  by  a  pressure  of  3,000  kilos. ;  some 
were  killed,  and  those  which  remained  provoked  merely  a  curable  erysipe- 
las, whereas  before  the  compression  they  set  up  a  fatal  septicemia.  Hence 
there  exists  a  very  curious  difference  between  the  sensibility  of  bacteria  to 
the  action  of  compressed  gases  and  their  resistance  to  simple  pressure,  such 
changes  of  pressure  as  occur  on  our  globe  being  powerless  to  modify  their 
virulence. — Ibid. 

To  the  Editors  of  the  .  Imeru  an  Practitioner  and  News: 

The  Committee  of  Arrangements,  of  which  Dr.  E.  M.  Wiley  is  chair- 
man, has  selected  June  12th,  13th,  and  14th,  Wednesday,  Thursday,  and 
Friday,  as  the  time  for  holding,  in  Harrodsburg,  the  fortieth  annual  meeting 
of  the  Kentucky  State  Medical  Society.  Harrodsburg  is  noted  as  a  fine  old 
historic  town,  in  the  center  of  the  blue-grass,  easy  of  access,  and  is  peopled 
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by  as  hospitable  and  refined  folk  as  the  Commonwealth  affords.  We  arc- 
assured  the  doors  of  every  home  in  the  city  will  be  thrown  wide  open,  and 
a  generous  welcome  extended  every  Medieus  who  will  be  so  fortunate  as  to 
attend  a  meeting  which  promises  to  be  a  success  professionally  and  socially. 

STEELE  BAILEY,  M.  I).,  Permanent  Secretary. 

Some  New  Drugs. — Von  Ziemssen  {Munch,  med.  Woch.)  says  of  lacto 
phenin  that  the  experiences  are  not  yet  sufficient  to  confirm  the  favorable 
reports  of  v.  Jaksch  and  Jaquet.  It  is  really  a  lactophenacetin,  and  the  dose 
is  the  same  as  that  of  phenacetin.  In  the  author's  clinic  many  investigation-- 
have  been  made  with  ferratin.  It  was  found  to  be  a  good  iron  preparation, 
easily  taken  and  digested,  but  it  should  be  given  in  larger  doses  than  recom- 
mended by  vSchmiedeberg.  The  author  thinks  that  as  a  substitute  for  digi- 
talis, strophanthin  is  a  more  reliable  preparation  than  the  tincture  of  stroph- 
anthus.  Digitalis  should  be  given  in  the  powder  or  infusion  preferably  to 
the  uncertain  tincture.  Von  Ziemssen  discusses  the  use  of  clysters  con- 
taining sodic  salicylate  (2  to  3  g.  to  15  to  20  g.  of  hot  water)  in  those  unable 
to  take  the  salicylates  by  the  mouth.  The  absorption  is  nearly  as  efficient 
as  by  the  stomach.  This  also  applies  to  preparations  of  squills.  The  use 
of  salicylates  in  ointment  over  painful  joints  is  also  recommended.  Tur- 
pentine is  a  useful  addition  to  such  ointment.  Ebstein's  aleuronat  bread  is 
a  valuable  substitute  for  amylum  bread  in  diabetes.  V.  Ziemssen  strongly 
emphasizes  the  value  of  freshly  prepared  meat  juice  as  against  some  of  the 
prepared  meat  juices  in  very  general  use. — British  Medical  Journal. 

M.  Pasteur. — Owing  to  incorrect  statements  which  have  been  in  circu- 
lation concerning  the  health  of  M.  Pasteur,  the  mot  d'ordre  at  the  Institut 
Pasteur  is  not  to  answer  any  inquiries.  All  that  can  be  authentically  ascer- 
tained is  that  M.  Pasteur  fell  ill  early  in  November,  and  that  his  illness  was 
due  to  the  bad  weather  and  his  advanced  age.  He  is  now  better,  and  has 
not  left  for  the  South  of  France,  as  was  stated  in  some  daily  papers. — Ibid. 

Epilatory  Paste. — Annequin  makes  a  paste  of  hydrosulphate  of  cal- 
cium and  water ;  this  is  applied  for  ten  minutes,  when  hairs  can  be  removed 
without  pain  or  production  of  erythema. — Journal  di  Midi  due  de  Paris. 

M.  Garikl,  in  the  name  of  a  commission  appointed  for  the  purpose,  in 
cases  of  "  lightning  stroke  "  from  electrical  accidents,  recommends,  first 
rhythmical  tractions  of  the  tongue  (as  employed  in  resuscitating  the  new- 
born asphyxiated)  and  then  the  employment  of  artificial  respiration. 

M.  Dessarac  (Toulouse)  reports  a  case  of  pseudo-hypertrophic  paralysis 
in  an  old  man  of  sixty-nine  years. — Le  Progrcs  Medical. 
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Special  Zlottces. 


One  of  the  most  frequent  forms  of  debility  is  that  including  a  deficient  secretion 
of  digestive  ferments,  and  more  particularly  of  the  starch-converting  ferment.  In 
these  cases  it  is  not  sufficient  to  treat  the  patient  for  the  primary  cause  of  the  debility 
alone,  but  the  distressing  symptoms  must  also  be  looked  after  at  the  same  time,  and 
the  use  of  some  preparation  rich  in  diastase  will  frequently  not  only  give  temporary 
relief  by  supplying  the  missing  ferment,  but  be  of  great  systemic  value  by  causing 
the  assimilation  of  ueeded  nutriment.  Since  Tarrant's  Hoff 's  Malt  is  frequently  indi- 
cated in  such  cases,  it  would  seem  that  a  remedy  so  rich  in  diastase  would  prove  of 
much  therapeutic  value. 

Dr.  R.  Cantalupi,  writing  from  Naples,  Italy,  under  date  of  July  24,  1893,  says : 
Bromidia  has  produced  successful  results  in  all  the  most  varied  forms  of  Insomnia. 
Among  others  who  have  been  benefited  by  its  use  is  Professor  Cesare  Olivieri,  well 
known  as  the  most  distinguished  surgeon  in  this  city,  and  who,  after  undergoing  tra- 
cheotomy for  neoplasm  in  the  larynx,  suffered  terribly  from  Insomnia,  which  the  usual 
hypnotics  all  failed  to  relieve.  Hearing  of  this  from  a  mutual  friend,  I  advised  the 
use  of  Bromidia,  which  promptly  produced  the  desired  result. 

Notwithstanding  the  large  number  of  Hypophosphites  on  the  market,  it  is 
quite  difficult  to  obtain  a  uniform  and  reliable  syrup.  "Robinson's"  is  a  highly  ele- 
gant preparation,  and  possesses  an  advantage  over  some  others,  in  that  it  holds  the 
various  salts,  including  Iron,  Quinine,  and  Strychnine,  etc.,  in  perfect  solution,  and 
is  not  liable  to  the  formation  of  fungous  growths. 

Improvement  in  Nasae  Inhaeers. — Dr.  George  A.  Thomson,  of  Chicago,  re- 
ports that  "  the  pyrozone  inhaler  permits  of  douching  the  nostrils  thoroughly  with 
pyrozone  3-per-cent  solution,  or  other  fluids,  with  scarcely  any  effort  by  the  user,  and 
with  less  liability  of  forcing  fluid  into  the  eustachian  tubes  than  there  has  been  with 
the  old  methods.     The  instrument  is  clean,  convenient,  and  inexpensive." 

H.  C.  CrowELE,  Kansas  City,  in  Kansas  Medical  Journal,  says:  In  chronic  ovaritis, 
if  the  cervix  is  found  puffy,  enlarged,  and  highly  sensitive,  the  entire  infra-vaginal 
cervix  may  be  penciled  over  with  iodized  phenol  or  the  dark  Pinus  Canadensis  (Ken- 
nedy's). 

LABOR  SAVING:  The  American  Medical  Publishers'  Association  is  prepared  to 
furnish  carefully  revised  lists,  set  by  the  Mergenthaler  Linotype  Machine,  and  printed 
upon  either  plain  or  adhesive  paper,  for  use  in  addressing  wrappers,  envelopes,  postal 
cards,  etc.,  as  follows: 

List  No.  1  contains  the  name  and  address  of  all  reputable  advertisers  in  the 
United  States  who  use  medical  and  pharmaceutical  publications,  including  many  new 
customers  just  entering  the  field.     Price,  $1.25  per  dozen  sheets. 

List  No.  2  contains  the  address  of  all  publications  devoted  to  Medicine,  Surgery, 
Pharmacy,  Microscopy,  and  allied  sciences,  throughout  the  United  States  and  Canada, 
revised  and  corrected  to  date.     Price,  $1.25  per  dozen  sheets. 

The  above  lists  are  furnished  gummed,  in  strip  form,  for  use  un  the  "Plymouth 
Rock  "i:  mailer,  and  will  be  found  a  great  convenience  in  sending  out  advertising 
matter,  sample  copies,  and  your  exchanges.  If  you  do  not  use  a  mailing  machine, 
these  lists  can  readily  be  cut  apart  and  applied  as  quickly  as  postage  stamps,  insuring 
accuracy  in  delivery  and  saving  your  office  help  valuable  time. 

Send  for  copy  of  By-laws  and  Monthly  Bulletin.  These  lists  will  be  furnished 
free  of  charge  to  members  of  the  Association.  See  "Association  Notes"  in  The  Med- 
ical Herald.  Charees  Wood  Fassett,  Secretary,  corner  Sixth  and  Charles  streets, 
St.  Joseph,  Missouri. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 


(Drtgtnal  Ctrticles. 


NOTES   ON   THE    PRACTICE   OF  ORTHOPEDIC   SURGERY   AT    THE 
CLINIC  OF  PROF.  LORENZ,  IN  VIENNA,  MARCH,  1892. 

BY  JAMES  B.  BULLITT,  M.  D. 

The  following  abbreviated  notes  will  be  found  of  interest  to  Ameri- 
can orthopedic  surgeons,  it  is  believed,  as  representative  of  the  methods 
of  Prof.  Lorenz — methods  in  many  respects  different  from  the  American 
both  as  regards  ground  principles  as  well  as  practical  use  of  apparatus. 

Coxitis.  The  extension  splint  is  altogether  discarded  ;  extension  is 
regarded  only  of  importance  in  so  far  as  it  serves  to  produce  fixation, 
and  this  it  serves  to  do  only  in  a  very  imperfect  way.  In  the  polyclinic 
practice  the  plaster-paris  spica  is  used,  extending  to  middle  of  leg,  and 
well  up  into  gluteal  fold,  where  it  is  well  padded  with  cotton  wadding. 
In  a  couple  of  days,  when  the  plaster  has  thoroughly  dried,  a  simple 
iron  stirrup  is  made  fast  by  means  of  an  ordinary  starched  bandage. 
This  takes  the  weight  off  the  foot  (hip  joint),  the  weight  of  the  body 
being  borne  by  the  tuberosity  of  the  ischium  which  rides  on  the  well- 
padded  border  of  the  spica.  Care  must  be  taken  that  the  spica  is  well 
cut  out  in  front  so  that  no  pressure  occurs  over  the  thin  and  ten- 
der skin  covering  the  ascending  ramus  of  the  pubic  bone.  This  skin 
is  very  poorly  provided  with  fat  polster,  and  very  little  pressure  serves 
to  produce  pain  and  then  excoriation.  This  is  one  objection  to  the 
extension  splints,  the  perineal  bands  of  which  must  of  necessity  exert 
a  strong  pressure  on   these  tender  parts.     This  simple  appliance,  the 
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plaster-paris  spica  with  an  ordinary  iron  stirrup,  the  sole  of  the  other 
foot  being  heightened  to  render  the  two  limbs  of  equal  length,  produces 
perfect  fixation  and  relieves  the  hip  joint  of  bearing  the  weight  of  the 
body ;  there  is  of  course  no  extension  except  such  as  is  effected  by  the 
weight  of  the  limb  itself.  The  patient  with  this  apparatus  gets  about 
with  perfect  comfort.  The  simplicity  of  the  apparatus  commends  it  in 
the  first  place  ;  another  very  great  advantage  is  that  there  are  no  buckles 
and  straps  and  leg  bandages  which  can  stretch  or  slip,  or  be  loosened 
by  meddling  mothers  or  fractious  patients.  There  is  also  no  adhesive 
plaster  to  produce  excoriations  and  eczema.  If  extension  is  deemed 
accessorily  advisable,  because  more  agreeable  to  the  patient,  it  can  be 
readily  effected  by  means  of  a  leather  anklet  made  fast  by  rubber  straps 
(ordinary  red  rubber  tubing)  to  rings  fastened  in  the  angles  of  the  stir- 
rup. But  of  all  the  patients  seen  there  was  not  one  who  was  not  ren- 
dered completely  comfortable  by  the  simple  fixation  alone.  In  many, 
in  fact  in  all  cases  that  can  afford  the  expense,  it  is  desirable  to  have  a 
removable  apparatus  which  permits  the  patient  to  be  washed  and 
cleaned  every  few  weeks  at  any  rate.  The  leather  splint  from  Vance 
serves  this  purpose  well ;  but  the  wooden  splints  in  use  here  for  some 
years  now  are  better,  cheaper,  and  simpler  to  make.  In  the  last  few 
months  Huebsche,  in  Basle,  has  introduced  cellulose,  which  serves  the 
purpose  still  better,  is  still  simpler  to  manufacture,  and  is  very  cheap. 
This  cellulose  is  compressed  wood  fiber  resembling  a  thick  vellum,  and 
is  very  cheap,  two  hundred  pounds  costing  about  six  dollars  and  a  half. 
A  plaster  cast  of  the  limb  is  made  from  a  spica  model,  and  over  this 
the  layers  of  cellulose,  soaked  in  glue,  are  laid  two  layers  deep,  are 
allowed  to  dry  for  a  couple  of  days  and  then  covered  with  an  ordinary 
shirting.  This  makes  an  exceedingly  light,  stiff,  strong,  and  elastic 
splint ;  it  is  provided  with  lacing  in  the  ordinary  way.  The  iron  stir- 
rup is  riveted  on,  the  two  side-bars  being  carried  well  up  the  thigh  to 
give  support  to  the  splint.  These  two  splints,  the  fixed  plaster-paris 
and  the  removable  wood  or  cellulose,  are  the  only  ones  used  either  in 
polyclinic  or  in  private  practice.  They  are  simple  of  application,  are 
inexpensive,  and  serve  their  purpose  in  a  way  in  which  no  apparatus 
made  according  to  measure  can. 

In  acute  coxitis  with  spasm  and  much  pain,  or  in  old  cases  with 
open  fistulse,  the  plaster-paris  bed  serves  a  most  excellent  purpose. 
This  is  made  by  laying  patient  flat  on  face  and  then  applying  a  half 
spica ;  that  is  to  say,  by  carrying  the  turns  not  around  the  limb  or  the 
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pelvis,  but  only  to  the  surface  of  the  table,  and  then  back  again.  It 
should  be  made  about  a  half  inch  thick.  It  is  lifted  off,  dried  in  the 
oven,  padded  out  with  cotton  wadding,  placed  on  the  bed,  and  patient 
laid  in  it.  It  readily  permits  extension  with  a  leathern  anklet  if  de- 
sired. In  this  bed  the  patient  rests  with  perfect  comfort ;  can  be  placed 
on  a  chair  and  rolled  into  the  open  air,  and,  if  fistuke  exist,  the  dress- 
ings can  be  changed  with  perfect  ease.  If  the  case  be  acute  with  spasm 
and  pain,  a  short  rest  in  this  bed  brings  a  subsidence  of  both  spasm  and 
pain  ;  correction  of  position  is  now  effected,  and  a  spica  or  removable 
splint  applied,  as  already  described.  Spasm  occurs  only  in  beginning  cox- 
itis. Later  on,  when  destruction  of  the  joint  has  occurred,  when  there  has 
probably  been  a  formation  of  pus,  no  spasm  occurs.  Spasm  is  to  be 
looked  upon  not  as  the  cause  of  pain  but  as  nature's  attempt  at  fixation, 
and  hence  as  a  stiller  of  pain.  It  is  an  old  idea  and  routine  practice  to 
correct  position  at  once  in  beginning  coxitis ;  but  there  can  be  no 
greater  mistake.  Fixation  for  a  time  is  all  that  is  required  ;  the  spasm 
subsides  (being  replaced  by  the  artificial  fixation),  and  correction  is 
effected  without  difficulty.  Correction  of  position  is  never  to  be  under- 
taken in  the  presence  of  abscess.  It  must  be  postponed  until  abscess  is 
reabsorbed  or  evacuated  (aspirated  or  incised  and  scraped  out),  otherwise 
the  pus  is  simply  subjected  to  greater  pressure  when  the  position  of  the 
limb  is  changed.  When  a  coxitis  comes  early  into  treatment,  and  when 
any  kind  of  mechanical  treatment  is  employed  which  produces  a  fixa- 
tion of  the  joint,  the  formation  of  abscess  scarcely  ever  occurs.  When 
abscess  occurs  it  is  to  be  considered  as  evidence  of  insufficient  fixation. 
In  fresh  cases  with  spasm,  where  for  special  reason  it  is  necessary  to 
accomplish  immediate  correction  of  position,  this  is  readily  accomplished 
by  the  injection  of  a  hypodermic  syringeful  of  a  five-per-cent  solution  of 
cocaine  into  the  joint  or  the  neighborhood  of  the  joint.  The  pain  is 
relieved,  the  spasm  subsides,  and  immediate  correction  is  readily  effected. 

In  using  the  coxitis  bed,  when  it  is  desired  not  only  to  renew  dress- 
ing, but  also  to  cleanse  child  and  bed,  it  is  accomplished  in  this  way : 
A  few  turns  of  a  broad  bandage  are  taken  around  the  leg  and  pelvis, 
and  then  the  child  is  turned  over  and  laid  on  its  face  ;  the  bandage  is 
removed,  bed  lifted  off,  child  and  bed  cleansed,  dressing  renewed,  bed 
replaced,  bandage  made  fast,  and  child  turned  over  again  on  its  back. 
In  this  way  no  pain  is  caused  to  the  child  at  all. 

When  coxitis  is  handled  in  any  sensible  mechanical  way  there  is  no 
comparison  between  the  results  of  mechanical  treatment  and  those  of 
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excision.  A  recent  collection  of  statistics  shows  there  is  practically  no 
difference  in  the  percentage  of  deaths  in  excision  and  in  the  conserva- 
tive treatment ;  but  there  is  a  great  difference  in  the  usefulness  of  the 
joint  resulting  from  the  two  methods  of  treatment.  General  infection 
is  not  in  any  appreciable  degree  prevented  by  the  operation  of  excision. 
As  a  rule  the  reason  mechanical  treatment  has  had  to  give  place  to  ex- 
cision has  been  because  mechanical  treatment  was  too  troublesome  and 
expensive.  This  latter  reason  is  certainly  done  away  with  by  the  treat- 
ment with  a  plaster-paris  splint  and  a  simple  iron  stirrup.  From  60 
cases  in  private  practice  25  were  handled  from  the  time  of  appearance 
of  the  first  symptoms.  Not  one  of  these  25  cases  had  an  abscess,  though 
in  some  luxation  occurred  in  consequence  of  the  caries  sicca.  Five  of 
these  got  well  with  absolutely  perfect  motion.  One  case  died  of  phthisis 
eighteen  months  after  the  healing  of  the  coxitis.  In  all  there  were 
four  deaths ;  these  occ'urred  not  in  consequence  of  coxitis  proper,  but 
of  general  tuberculosis.  In  10  cases  abscess  occurred;  all  these  10  had 
already  been  treated  mechanically,  but  with  insufficient  fixation. 

It  is  undesirable  to  attempt  correction  of  faulty  position  as  long  as 
there  are  acute  symptoms,  or  in  the  presence  of  fistulse.  If  fistulae  are 
present  it  sometimes  goes  all  right ;  but  in  two  recent  cases  there  re- 
sulted such  bad  symptoms  that  Lorenz  will  be  very  careful  in  future  ; 
one  child  almost  died,  production  of  pus  being  very  much  increased. 
It  is  better  to  wait  until  fistulse  are  closed  and  the  parts  have  become 
practically  healed. 

Lorenz's  plan  for  correction  of  deformity  is  as  follows :  A  plaster- 
paris  bed,  as  already  described,  is  made  for  the  pelvis  and  the  sound 
limb.  This  is  made  fast  by  rivets  to  a  broad,  long  board,  and  the  sound 
leg  and  pelvis  are  fixed  by  means  of  a  few  turns  of  a  bandage ;  the 
affected  limb  is  made  fast  to  a  traction  apparatus,  the  post  of  which  can 
be  made  to  gradually  traverse  the  segment  of  a  circle  at  the  foot  of  the 
long  board.  The  affected  limb  is  supported  in  a  sling,  and  not  allowed 
to  simply  swing  loose  in  the  air.  Without  fixation  of  the  sound  limb 
and  the  pelvis  it  is  not  possible  to  attain  perfect  correction  of  the 
affected  limb,  as  the  pelvis  has  a  tendency  to  simply  follow  the  changed 
direction  given  the  affected  limb.  Distinction  must  be  made  between 
traction  for  the  purpose  of  relieving  pain  and  traction  for  attaining  cor- 
rection of  deformity.  It  is  not  necessary  that  the  child  lie  all  day  and 
night  in  this  apparatus.     A  few  hours  daily  suffice  to  attain  correction. 

Osteotomy.      After  inflammatory  processes    about  the  hip  joint  we 
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have,  as  a  rule,  to  do  with  two  kinds  of  deformity  through  contracture, 
adduction,  and  abduction,  and  therewith  flexion.  Osteomyelitis  of  one 
femur  can  produce  ankylosis  of  one  hip  joint,  sometimes  of  even  both 
hip  joints.  After  tuberculous  disease  the  ankylosis  is  never  any  thing 
but  a  pseudo-ankylosis,  that  is  to  say,  is  always  more  or  less  fibrous,  not 
osseous.  After  osteomyelitis,  on  the  other  hand,  the  ankylosis  is  always 
osseous.  The  treatment  must  be  arranged  accordingly.  The  treat- 
ment has  usually  been  the  subtrochanteric  osteotomy  devised  by  Volk- 
raann ;  but  then  extension  was  not  possible  on  account  of  shortening 
of  soft  parts.  Then  came  cuneiform  osteotomy  and  Meisler's  resec- 
tion. All  of  the  Volkmann  operations  are  to  be  discarded  on  account 
of  the  production  of  additional  shortening.  Volkmann  was  further  of 
opinion  that  overcorrection  should  be  produced  in  order  to  make  the 
two  limbs  equally  long.  This  is  a  great  mistake ;  never  correct  to  more 
than  median  line  and  then  make  out  additional  length  by  means  of  a 
high  shoe.  In  correcting  deformities,  the  result  of  coxitis,  it  is  never 
necessary  to  do  an  osteotomy;  as  already  stated  the  ankylosis  is  fibrous. 
It  is  therefore  only  necessary  to  divide  the  resisting  soft  parts,  and,  if  nec- 
essary, even  all  the  soft  parts  down  to  the  blood-vessels  which  interfere 
with  correction,  and  then  the  joint  resistance  can  be  readily  overcome. 
In  cases  of  adduction  divide  the  adductors  and  bring  the  limb  into 
abduction,  and  later  into  the  middle  line.  When  the  ankylosis  is  osse- 
ous and  osteotomy  must  be  resorted  to,  the  division  of  the  bone  must 
be  made  as  high  up  as  possible,  through  the  neck  of  the  femur  or  be- 
tween the  trochanters,  not  subtrochanteric,  as  in  this  latter  operation 
the  angle  produced  is  too  far  away  from  the  hip  joint.  The  further 
away  this  angle  is  the  more  unfavorable  will  be  the  result.  First  divide 
the  soft  parts,  if  necessary,  down  to  the  very  artery,  and  then  redress 
deformity.  If  redressment  does  not  succeed,  then  do  an  osteotomy  as 
near  the  hip  joint  as  possible.  What  is  to  be  done  when  both  hip 
joints  are  ankylosed  but  not  luxated  ?  Lorenz  had  such  a  case,  which 
was  treated  for  a  year  without  result.  The  father  would  not  consent  to 
an  operation.  To-day  the  child,  now  a  young  woman,  can  walk,  and 
indeed  very  well.  It  is  only  to  be  remarked  that  there  is  something 
peculiar  about  the  gait ;  the  steps  are  short.  On  examination  it  was 
found  that  vicarious  movement  had  been  established  on  the  part  of 
ankles,  knees,  symphysis  pubis,  and  both  iliac  synchondroses.  To  see 
the  patient  walk  there  would  be  no  suspicion  that  there  existed  a 
double-sided  ankylosis. 

;   rn    BE   CON!  [NUED  i 
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TOBACCOISM  AND  ITS  TREATMENT. 

BY  E.  J.  KEMPF,  M.  D. 

Introduction.  Every  physician  repeatedly  encounters  patients  with 
whom  he  must  restrain  or  interdict  the  use  of  tobacco.  Let  us  do  this 
intelligently  and  honestly,  and  let  us  not  follow  the  ways  and  means  of 
the  quacks  and  the  rampant  would-be  reformers.  It  is  the  object  of 
this  paper  to  discuss  the  tobacco  habit  and  tobaccoism  from  the  physi- 
cian's standpoint,  which  is  one  of  simplicity  and  common  sense  versus 
mystery  and  quackery. 

Just  as  in  my  paper  on  Inebriety  I  stated  that  habitual  drinking 
was  a  habit,  and  habitual  drunkenness  was  a  disease,  or  at  least  a  dis- 
eased condition,  so  I  now  make  a  distinction  between  the  habitual  use 
of  tobacco,  or  the  tobacco  habit,  and  tobaccoism,  and  claim  that  the 
former  is  merely  a  habit  akin  to  all  other  habits,  good,  bad,  and  indif- 
ferent, and  that  the  latter  is  a  disease,  or  at  least  a  diseased  condition. 

The  Tobacco  Habit,  or  the  Habitual  Use  of  Tobacco.  Of  all  the  nar- 
cotics used  by  the  human  race  tobacco  is  the  least  injurious.  It  is 
innocuous  as  compared  with  alcohol ;  it  does  infinitely  less  harm  than 
opium ;  it  is  in  no  sense  worse  than  tea,  and  by  the  side  of  high  living 
altogether  it  contrasts  most  favorably.  It  is  made  use  of  as  a  narcotic 
among  a  greater  number  of  people  than  any  other  similar  substance. 

Of  the  tobacco  plant  the  leaves  are  used,  by  chewing,  smoking,  and 
snuffing.  Its  narcotic  properties  depend  upon  its  most  characteristic 
substance,  nicotine.  Snuffing  is  probably  the  least  injurious  form  in 
which  to  take  tobacco,  but  on  account  of  its  filthiness  it  is  going  out  of 
use.  Chewing  is  the  most  deleterious.  The  effects  of  tobacco  on  the 
human  system  are  those  of  a  poison,  very  transitory,  and  after  the  sys- 
tem is  subjected  to  its  influence  a  time  or  two  a  degree  of  tolerance  is 
established  which  varies  in  different  people. 

Tobacco  does  not  affect  all  persons  alike.  Its  effects  vary,  so  that 
some  people  can  use  enormous  quantities  of  it  year  in  and  year  out  to 
an  old  age,  not  only  without  harm,  but  rather  to  their  comfort  and  hap- 
piness, while  other  people  can  not  use  it  at  all.  It  is  most  deleterious  to 
the  young,  causing  in  them  impairment  of  growth,  premature  manhood, 
and  physical  degradation. 

Steaver,  physician  and  instructor  in  athletics  at  the  Yale  University, 
has  made  a  comparative  study  of  the  users  and  non-users  of  tobacco,  in 
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respect  to  their  physical  development.  In  weight  the  non-users  in 
1891  increased  10  per  cent  more  than  the  regular  users  and  6  per  cent 
more  than  the  occasional  users  ;  in  height  the  non-users  increased  24 
per  cent  more  than  the  regular  users  and  14  per  cent  more  than  the 
occasional  users.  In  lung  capacity  the  growth  was  in  favor  of  the 
non-user  77.5  per  cent  when  compared  with  the  regular  users. 

Tobacco  has  the  power  of  arresting  the  oxidation  of  the  living  tis- 
sues, and  thus  checking  their  disintegration,  which  makes  it  especially 
deleterious  to  the  youthful  and  growing  body.  No  person  under  sixteen 
years  of  age  of  either  sex  should  be  allowed  to  use  tobacco  in  any  form. 
Before  the  full  maturity  of  the  system  is  attained,  even  the  smallest 
amount  of  tobacco  is  hurtful;  subsequently  the  habit  is  in  most  in- 
stances only  prejudicial  when  it  is  carried  to  excess. 

My  opinion  is  that  tobacco  is  a  mild  narcotic,  which  the  average 
adult  quickly  tolerates,  and  which,  taking  into  consideration  its  almost 
universal  employment  and  the  general  health  of  those  using  it,  can  not 
be  looked  upon  as  harmful ;  that,  excluding  youth  and  idiosyncrasy,  when 
used  in  moderation  at  times  when  the  stomach  is  not  empty,  tobacco 
has  a  beneficial  effect.  It  is  held  by  medical  writers  of  good  repute 
that  tobacco  acts  as  a  prophylactic  against  pneumonia  and  some  other 
infectious  diseases,  and  that  tobacco  is  conducive  to  the  physical  well- 
being  of  the  individual,  as  it  seems  to  limit  the  daily  tear  and  wear  of 
the  muscular  and  nervous  systems. 

The  person  addicted  to  the  habitual  use  of  tobacco  acquires  for  him- 
self a  knowledge  of  the  "  poison  limit"  of  tobacco  and  avoids  the  over- 
use. "  I  smoked  too  much,  yesterday,"  or,  "  I  must  cut  off  my  supply 
of  chewing-tobacco  a  little,"  are  expressions  one  often  hears  from  the 
laymen  who  use  tobacco.  They  learn  to  control  themselves,  and  stay 
within  the  limit.  This  condition  needs  no  treatment.  Such  persons 
can  easily  quit,  and  do  it  very  readily  if  they  find  the  use  of  tobacco  is 
injurious  to  their  physical  or  mental  well-being. 

Tobaccoism.  Tobacco,  however,  in  common  with  other  stimulants 
and  with  narcotics,  often  enslaves  the  user  to  a  degree  which  is  wholly 
unsuspected,  until  through  some  reason  it  is  suddenly  withheld,  when 
the  craving  for  it  becomes  intolerable.  Or  tobacco  may  cause  poison- 
ing of  the  system  when  used  the  first  time  or  when  used  by  accident 
by  a  person  not  habituated  to  its  use;  or  tobacco  may  bring  on  some 
severe  disease,  such  as  blindness,  or  dyspepsia,  or  tobacco-heart,  which 
can  only  be  cured  by  ridding  the  patient  of  the  habitual  use  of  tobacco. 
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These  various  forms  of  diseased  condition  I  term  tobaccoism,  and  I  will 
now  proceed  to  discuss  the  treatment  of  these  various  types. 

Tobacco  Mania.  Cases  in  which  the  use  of  tobacco  has  so  under- 
mined the  will  as  to  make  the  patient  a  helpless  victim  of  a  grave 
functional  disorder  do  occur,  but  they  are  not  so  numerous  as  either  the 
laity  think  or  as  the  advertising  quack  would  have  us  believe.  In 
nearly  all  such  cases,  occurring  in  persons  of  a  neurotic  temperament, 
alcohol  has  long  ago  stepped  in  and  taken  the  power  away  from  tobacco, 
and  assumed  sway  over  the  victim  of  perverted  desires.  In  all  persons 
the  use  of  tobacco  causes  a  habit  or  a  desire  in  the  system  for  its  accus- 
tomed stimulant.  As  long  as  this  desire  remains  under  control,  so  that 
the  person  can  quit  its  use  if  he  so  wills  it,  or  so  long  as  he  suffers  no 
inconvenience  from  the  daily  accustomed  dose,  just  so  long  is  the 
tobacco-user  not  a  tobacco  maniac.  And  I  am  certain  that  only  persons 
whose  systems  are  predisposed  to  narcotism,  or  persons  whose  weakness 
of  will  is  produced  by  various  organic  brain  diseases,  ever  overstep  the 
bounds  of  moderation  in  the  use  of  tobacco.  No  person  whose  body  is 
normal  will  ever  become  a  slave  to  any  of  the  narcotics.  But  he  may 
lay  the  foundation  for  them  in  his  offspring.  That  much  risk  every- 
body runs  who  uses  tobacco.  It  is  true,  acute  illness,  starvation,  hard- 
ships, worry,  age,  chronic  diseases  may  bring  on  a  serious  functional  or 
structural  alteration  of  the  cerebral  cortex  in  any  man,  no  matter  how 
strong  he  was,  and  then  tobacco,  similarly  to  any  narcotic,  may  enslave 
him.  Such  a  person  is  generally  also  addicted  to  the  excessive  use  of 
alcohol  or  opium.  In  the  treatment  of  such  cases  precautions  should 
always  be  taken  to  control  the  different  habits  together. 

Accidental  Poisoning.  Another  type  of  tobaccoism  may  result  from 
the  first  or  an  accidental  use  of  tobacco.  An  accidental  use  (a  first  use 
does  not  differ  from  an  accidental  one)  of  tobacco  may  cause  an  acute 
poisoning  of  the  system  that  may  prove  fatal  in  a  short  time.  When  a 
lethal  dose  is  taken  the  action  of  the  heart  continues  after  respiration 
has  ceased  ;  it  therefore  kills  by  asphyxia.  In  a  case  of  poisoning  from 
tobacco,  the  stomach  should  be  evacuated  by  emetics  or  the  stomach- 
pump,  and  tannin  and  the  iodides  should  be  administered.  Ammonia 
and  brandy  are  indicated  to  relieve  the  failing  circulation.  Subcutaneous 
injection  of  strychnine  should  also  be  resorted  to,  and,  if  necessary, 
artificial  respiration.  Tobacco  poisoning,  the  result  of  smoking  the  first 
cigar  or  taking  the  first  chew,  is  apt  to  be  a  mild  poisoning.  The  symp- 
toms are  vertigo,  headache,  and  faintness,  soon  followed  by  nausea  and 
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an  indescribable  feeling  of  oppression  in  tbe  epigastrium ;  and  general 
prostration,  palpitation,  pallor,  dyspnea,  and  possibly  vomiting  result. 
These  ill  effects  may  last  a  day  or  two.  No  treatment  is  necessary.  If 
depression  occurs  at  once  on  attempting  the  second  or  third  trial,  it  is 
an  indication  that  even  the  smallest  quantity  of  tobacco  is  injurious  to 
health.  All  such  cases  should  be  carefully  examined  as  to  the  coex- 
istence of  possible  cardiac  or  pulmonary  organic  disease,  anemia,  etc. 
Suspension  or  limitation  of  the  use  of  tobacco  in  such  cases  is  all  that 
is  necessary.     There  is  no  habit  established  as  yet. 

Severe  cases  of  tobaccoism  occur  in  youthful  persons,  in  persons 
having  an  idiosyncrasy  against  tobacco,  or  in  persons  who  have  used  it 
to  excess.  In  almost  all  cases  of  tobaccoism  the  heart  action  is  func- 
tionally affected,  the  tongue  is  heavily  coated  as  a  result  of  dyspepsia, 
the  mouth,  tongue,  and  fauces  are  abnormally  dry,  although  the  watery 
saliva  may  be  secreted  to  excess.  The  throat  may  become  affected, 
tonsils  becoming  enlarged,  soft,  and  tender;  and  there  may  be  laryngitis, 
pharyngitis,  nasal  and  post-nasal  catarrh.  The  tobacco  victim  may  be 
anemic,  his  appetite  fails,  his  bowels  are  irregular,  and  a  train  of  nervous 
symptoms  may  follow,  restlessness,  sleeplessness,  melancholy  depres- 
sion, irritability  of  temper,  tremors,  and  muscular  weakness.  Malnu- 
trition may  be  followed  by  mind- weakness,  vertigo,  and  hallucinations. 

Case  i.  I  was  called  to  see  J.  F.,  a  young  man,  twenty-two  years  of 
age,  five  feet  ten  inches  in  height,  one  hundred  and  fifty  pounds  in 
weight,  a  cabinet-maker,  single,  in  regard  to  an  irregular  action  of  his 
heart,  a  feeling  of  oppression  in  the  precordial  region,  a  shortness  of 
breath,  and  a  great  pain  in  the  left  side  of  the  chest.  He  seemed  to  be 
suffering  from  a  severe  and  well-marked  attack  of  cardiac  asthma.  I 
gave  him  a  hypodermic  injection  of  ^  gr.  of  morphine,  and  T^c  gr.  of 
atropine,  which  was  repeated  in  an  hour.  I  could  find  no  organic  heart 
trouble. 

The  patient's  family  history  was  good.  His  parents  are  both  alive, 
also  his  father's  mother,  most  of  his  uncles  and  aunts,  and  his  brothers. 
None  of  these  has  any  ailment,  except  that  the  mother  was  afflicted  with 
palpitation  of  the  heart  during  several  of  her  pregnancies.  The  young 
man  seemed  nervous  and  afflicted  with  muscular  rheumatism.  He  said 
he  had  never  been  sick  before.  He  did  not  use  alcohol,  but  he  smoked 
considerably  and  rather  strong  tobacco.  It  was  with  some  difficulty 
that  I  convinced  my  patient  that  his  attack,  which  resembled  angina 
pectoris,  only  that  the  pain  was  over  the  left  side  of  the  chest  instead  of 
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over  the  heart,  was  due  to  the  tobacco.  He  discontinued  the  use  of 
the  tobacco,  and  I  gave  him  the  following  treatment :  A  belladonna 
porous  plaster  was  put  over  the  region  of  the  heart,  and 

R     Bromide  of  sodium, jij ; 

Fl.  ext.  cactus  grandiflora fjj  ; 

Fl.  ext.  pulsatilla, f3ss; 

Fl.  ext.  passiflora  incarnata, f^ss; 

Water, f§iv. 

M.    Sig:  A  teaspoonful  in  water  every  four  hours;  and 

R     Aloin, \  gr.; 

Strychnine ,fogr.; 

Belladonna  ext., \  gr.; 

Ipecac ^  gr. 

M.    A  pill.     Sig:  From  2  to  4  pills  at  bedtime. 

I  also  gave  the  patient  the  elixir  of  gentian  and  chloride  of  iron  to 
be  taken  after  meals.  After  a  few  days  my  patient  went  to  work,  and 
is  now  a  well  man.     He  had  no  trouble  in  giving  up  tobacco. 

Case  2.  Mr.  F.  F.,  a  well-to-do  farmer,  forty-five  years  of  age,  of 
medium  height,  weight,  and  physique,  the  father  of  a  large  family  of 
children,  one  of  whom,  a  daughter,  I  have  since  treated  for  hysterical 
insanity,  consulted  me  in  regard  to  his  eyesight,  which  seemed  to  be 
failing.  His  tongue  had  a  thin  whitish  coat,  his  pulse  was  68  and 
normal,  temperature  normal,  no  headache,  appetite  fair,  and  no  par- 
ticular nervous  symptoms,  such  as  restlessness,  nervousness,  insomnia 
or  melancholia.  Family  history  negative.  When  he  read,  the  let- 
ters would  all  run  into  one  another,  and  people  whom  he  met  he  failed 
to  recognize  as  before.  I  referred  him  to  an  oculist  for  a  pair  of  glasses. 
A  week  afterward  he  called  upon  me  again,  and  said  he  could  no  longer 
see  through  the  glasses  he  had  been  furnished  with.  That  in  fact  he 
was  getting  blind  fast.  I  put  some  atropine  into  his  eyes,  and  after  the 
pupils  had  thoroughly  dilated  I  examined  the  patient  with  an  ophthal- 
moscope. I  found  the  vessels  of  the  optic  disk  very  much  narrowed. 
I  gave  the  patient  the  elixir  of  iron,  quinine,  and  strychnia,  and  gave 
him  directions  of  what  to  eat  and  what  to  do.  He  had  never  been 
a  user  of  alcohol,  but  had  been  an  inveterate  smoker,  smoking  all  the 
time  and  the  strongest  of  tobaccos.  The  authorities  in  the  text-books 
do  not  admit  that  tobacco  can  cause  amblyopia  unaided  by  alcohol. 
Nevertheless  my  patient  was  commanded  in  no  uncertain  manner  to 
quit  tobacco,  and  was  cautioned  that  if  he  did  not  he  would  become 
totally  blind.  In  a  few  weeks  the  patient  had  entirely  recovered,  and 
for  the  last  five  vears  he  has  been  a  total  abstainer  from  tobacco.     He 
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can  see  and  read  and  work  as  well  as  he  ever  could.  Cases  of  amauro- 
sis have  been  reported  as  due  to  lethal  doses  of  quinine,  salicylic  acid, 
etc.,  and  I  think  that  this  case  is  a  similar  one.  The  patient  was  no 
tobacco  maniac,  because  he  at  once  quit  the  use  of  tobacco  as  soon  as 
he  was  convinced  that  it  was  the  cause  of  his  trouble,  and  with  a  sim- 
ple tonic  treatment  and  a  regulation  of  his  diet  he  made  a  rapid  and 
complete  recovery. 

In  all  cases  the  best  plan  is  to  stop  the  use  of  tobacco  at  once.  Nine 
times  out  of  ten  the  patient  will  not  miss  the  tobacco  after  several  days 
of  abstention.  The  diet  should  be  regulated,  and  any  local  trouble, 
such  as  nasal  or  post-nasal  catarrh,  dyspepsia,  and  tobacco  heart,  should 
be  treated  with  appropriate  remedies.  The  following  is  one  of  the  best 
tonics  to  give  the  patient : 

IJ     Gold  and  sodium  chloride ,',   gr.; 

Strychnine  nitrate, ,.'0   gr.; 

Nitroglycerine 2,W  8r'' 

Atropine iioRr-; 

Tr.  Digitalis, 3   TT1  ; 

Oleoresin  capsicum, x/%   TD 

M.    A  tablet.     Sig :  One  four  times  a  day  four  hours  apart. 

The  elixir  iron,  quinine,  and  strychnine,  or  the  aloin,  strychnine, 
belladonna,  and  ipecac  pill  may  be  indicated  in  some  cases.  In  all  cases 
where  the  craving  for  tobacco  proves  troublesome,  or  where  there  are 
symptoms  of  nervous  derangement,  or  where  the  will-power  is  deficient, 
or  where  the  heart  is  functionally  deranged,  or  where  the  patient  thinks 
he  ought  to  take  a  nervine  to  help  him  quit  the  narcotic,  give  him 
the  bromide  of  sodium,  cactus,  pulsatilla,  and  passiflora  mixture,  as 
prescribed  in  Case  i. 

Jasper,  Ind. 


Trional. — Veuanzio,  in  a  pamphlet  published  in  1894,  remarks  that  tri- 
onal  is  in  every  sense  a  hypnotic.  It  has  no  action  on  the  pulse,  respiration, 
reflexes,  etc.  It  is  superior  to  most  of  the  other  hypnotics,  even  having  ad- 
vantages over  sulphoual  and  tetronal,  but  it  stands,  according  to  the  author, 
below  chloral,  which  is  the  sovereign  hypnotic.  It  is  not  to  be  compared 
of  course  with  duboisin,  which  is  a  powerful  sedative  rather  than  a  hypnotic. 
The  author  gives  trional  in  honey,  mental  patients  taking  it  well  in  this 
way.  He  usually  gives  1  g.  (about  15  grains),  but  sometimes  1%  to  2  g.  It 
begins  to  act  in  a  few  minutes,  and  eventually  undisturbed  sleep  supervenes. 
No  headache  or  other  unpleasant  symptoms  are  noted  after  it.  Trional  is 
most  useful  in  the  insomnia  of  neurasthenics  accompanied  by  depression. 
In  some  cases  of  excitement  it  is  also  useful. — British  Medical  Journal. 


132  The  American  Practitioner  and  News. 


Reports  of  Societies. 


LOUISVILLE  MEDICO=CHIRURGICAL  SOCIETY. 

Stated  meeting,  December  13,  1894,  Dr.  T.  S.  Bullock,  President,  in  the  chair. 

Reports  of  Cases.  Dr.  W.  h.  Rodman  :  I  saw  for  the  first  time  four 
or  five  days  ago,  with  Dr.  McDermott,  a  man,  fifty  years  of  age,  who 
had  been  the  subject  of  irreducible  left  inguinal  hernia  for  nine  years. 
He  stated  that  while  a  great  deal  of  bowel  came  down  most  of  it  was 
reducible,  only  a  small  part  of  it  remaining  in  the  sac.  He  wore  a  truss 
so  as  to  prevent  further  growth  of  the  hernia,  and  about  ten  days  ago, 
while  hitching  up  a  horse,  he  was  kicked  just  over  the  truss.  I  do  not 
know  what  his  symptoms  were  during  the  four  or  five  days  which 
elapsed  before  I  saw  him,  whether  there  was  marked  collapse  or  any 
symptoms  of  that  kind. 

When  I  first  saw  him  there  was  a  marked  inflammatory  condition 
around  the  hernia.  I  declined  to  lance  it,  although  knowing  there  was 
pus.  I  poulticed  it  with  hot  carbolic  solutions  for  forty-eight  hours,  and 
at  the  end  of  that  time  the  pus  accumulation  was  enormous.  The  skin 
was  very  thin,  and  I  saw  that  there  would  be  no  difficulty  in  lancing 
the  abscess  without  injuring  the  gut.  I  did  so.  A  quantity  of  pus 
came  from  the  wound,  and  at  once  I  noticed  a  marked  fecal  odor.  I 
was  satisfied  then  that  the  gut  had  either  been  ruptured  at  the  time  of 
the  kick  or  had  softened  and  ruptured  secondarily.  I  believe,  however, 
that  the  first  view  is  the  correct  one.  To-day,  after  washing  out  the 
abscess  cavity  thoroughly,  I  was  able  to  see  a  large  opening  in  the  gut 
that  I  could  put  the  end  of  my  thumb  in,  and  could  press  fluid  fecal 
matter  out  of.  His  condition  improved  very  much  after  opening  the 
abscess,  and  is  now  good.     There  is  some  superficial  slough,  however. 

This  is  the  only  case  I  have  ever  seen  of  rupture  of  an  irreducible 
hernia,  and  it  emphasizes  the  lesson  that  these  herniae  should  be  in  the 
majority  of  cases  operated  upon.  I  have  never  heard  of  such  a  case  in 
the  practice  of  any  of  my  friends,  and  simply  report  this  one  that  others 
who  have  had  such  cases  may  report  them  in  the  discussion. 

Discussion.  Dr.  A.  M.  Vance :  I  have  never  seen  such  a  case,  but 
think  Dr.  Rodman  might  have  opened  it  the  first  time  by  dissection 
rather  than  by  a  bold  incision. 
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Dr.  Rodman  :  The  man  could  not  take  chloroform,  and  refused  to 
let  me  cut  him  without  it.  I  did  not  urge  him  to  take  chloroform,  as  he 
had  been  on  a  spree  and  would  have  been  a  dangerous  subject  for  anes- 
thesia. I  saw  no  danger  in  delaying  opening  the  abscess  for  twenty- 
four  or  forty-eight  hours. 

Dr.  Vance  :  I  would  like  to  put  on  record  a  case.  I  was  asked  by 
Dr.  Baker  to  see  a  man,  fifty-three  years  of  age,  who  had  an  enormous 
cancer  of  the  penis,  which  he  stated  had  been  there  fifteen  years.  The 
cancer  had  extended  back  to  the  body  and  involved  a  part  of  the  scrotum. 
The  urine  came  away  in  minute  drops,  and  it  took  him  from  one  half  to 
three  quarters  of  an  hour  to  empty  the  bladder.  The  glands  in  both 
groins  were  enlarged,  and  I  thought  I  could  feel  enlarged  mesenteric 
glands.  I  advised  removal  of  the  penis  in  order  to  enable  me  to  get  to 
the  bladder  and  for  cosmetic  reasons.  The  man  positively  refused  to 
take  chloroform,  so  I  pulled  the  penis  out  as  far  as  I  could,  clamped  a 
piece  of  rubber  around  it  with  forceps  and  injected  about  ten  drops  of  a 
six-per-cent  solution  of  cocaine.  With  a  Paquelin  knife  I  cut  the  penis 
off  down  to  the  urethral  region,  and  then  used  scissors.  There  was  no 
shock,  no  hemorrhage  or  pain.  I  did  not  see  the  man  again  for  two 
months,  but  I  think  that  after  a  week  he  went  to  work.  At  the  end  of 
two  months  instead  of  a  prominence  where  the  urethra  came  out  there 
was  a  depression.  It  was  almost  impossible  for  me  to  find  an  opening, 
although  he  was  able  to  make  water.  Feeling  certain  that  it  would  be 
difficult  to  find  the  urethra  through  this  cicatrix,  I  opened  the  urethra 
further  back,  then  anteriorly,  and  stitched  it  to  the  skin  in  such  a  way 
as  to  keep  it  wide  open.  This  man,  during  the  two  months  I  did  not 
see  him,  increased  fifteen  pounds  in  weight,  and  the  enlargement  of  the 
glands  disappeared.  Dr.  Frank  examined  the  penis  and  stated  that  it 
was  an  epithelioma. 

Discussion.  Dr.  Rodman  :  There  are  several  very  interesting  points 
that  come  up  in  connection  with  Dr.  Vance's  case.  In  the  first  place, 
the  extreme  chronicity  of  the  case  is  something  unusual.  I  do  not 
question  the  diagnosis,  because  the  age  of  the  patient,  the  appearance 
of  growth  and  microscopic  examination  all  point  to  the  same  thing. 
Rut  it  is  very  unusual  for  cancer  of  the  penis  to  last  fifteen  years  ;  there 
is  scarcely  a  region  in  the  body  where  cancer  runs  a  more  rapid  course 
than  on  the  penis,  yet  in  the  last  year  I  have  seen  cases  where  it  had 
existed  four  or  five  years.  We  can  not  explain  these  things.  Such 
exceptions  also  occur  in  malignant  disease  in  other  regions  of  the  body. 


134  The  American  Practitioner  and  News. 

The  trouble  with  the  urethra  is  one  that  we  have  after  all  operations 
on  the  penis.  The  artificial  meatus  continues  to  contract  until  we  have 
only  a  pin-hole  opening  which  can  only  be  kept  patent  by  dilatation. 
This  contraction  is  favored  by  bringing  down  a  long  flap  to  cover  the 
penis.  It  shortens  convalescence  one  half,  but  the  objection  to  it  is  the 
contraction  that  comes  on  after  the  operation. 

Another  point  is  that  the  mortality  after  amputation  is  said  by  But- 
lin,  Snow,  and  Sutton  to  be  five  times  as  great  when  done  by  hot  instru- 
ments as  when  done  with  cold,  on  account  of  erysipelas,  pyemia,  etc. 

Dr.  Vance :  I  had  the  same  idea  as  Dr.  Rodman  about  chronicity  in 
these  cases,  and  on  looking  up  the  literature  found  there  are  a  number 
of  cases  reported  where  the  disease  lasted  a  number  of  years. 

The  reason  why  I  used  the  cautery  was  the  filthy  condition  of  the 
part,  and  also  because  the  man  refused  to  take  chloroform.  The  result 
was  that  the  wound  healed  rapidly  and  the  man  went  to  work  one  week 
after  the  operation. 

Dr.  Vance  :  I  have  four  cases;  three  of  them  are  of  one  family.  In 
the  family  there  are  ten  children  ;  four  of  them  are  almost  helpless  from 
the  same  disease,  which  I  take  to  be  pseudo-hypertrophic  paralysis.  All 
the  other  members  have  shown  signs  of  the  disease  except  some  who 
have  not  come  to  the  age  at  which  it  manifested  itself  in  the  others. 

The  boy  is  aged  five  years,  and  was  brought  to  me  by  Dr.  Krim,  for 
what  the  mother  had  supposed  to  be  some  trouble  about  the  right  scap- 
ula. I  at  once  suspected  that  it  was  the  beginning  of  the  same  disease. 
The  symptoms  are  that  he  stumbles  very  easily,  has  a  waddling  gait ; 
still  he  rises  from  the  floor  with  ease,  and  can  pick  up  objects  without 
any  difficulty.  But  I  am  of  opinion  that  before  long  he  will  have  more 
signs  upon  which  to  base  the  diagnosis. 

There  is  one  child  who  died  at  thirteen,  who  had  no  sign  of  the  dis- 
ease. The  oldest  is  completely  helpless  ;  the  next  oldest  is  twenty-one 
or  twenty-two  and  can  not  stand  up. 

Discussion.  Dr.  George  W.  Ryan,  of  Cincinnati :  I  can  not  add  any 
thing  to  what  has  already  been  said  so  far  as  the  cause  of  the  disease  is 
concerned,  the  gentleman  having  stated  it  exactly  as  it  stands.  There 
is  a  division  between  those  who  believe  it  is  a  central  lesion  and  those 
who  believe  it  is  a  local  degeneration  of  the  muscle.  Of  course  local 
degenerations  are  found,  but  this  does  not  settle  the  question  that  cen- 
tral lesions  are  not  the  cause. 

In  the  case  of  the  boy,  I  do  not  think  there  are  enough  symptoms 
as  yet  to   make  a  positive  diagnosis  of  pseudo-hypertrophic  paralysis.. 
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There  is  a  possibility  that  it  is  a  case  of  late  rachitis.  These  subjects 
have  weak  ligaments,  are  stumbling  and  awkward  in  gait,  and  stumble 
even  at  the  age  of  five.  But  I  think  Dr.  Vance's  provisional  diagnosis 
would  be  agreed  in  by  all  of  us.  Of  course  there  is  no  treatment  that 
does  these  cases  any  good  whatever. 

There  is  one  point  in  the  diagnosis :  I  have  seen  three  cases  in  the 
last  two  years  of  lumbar  Potts'  disease,  in  which  a  diagnosis  of  pseudo- 
hypertrophic paralysis  had  been  made.  They  presented  awkwardness 
and  occasional  pain;  not  the  intense  pain  or  muscular  pain  that  the 
child  with  Potts'  disease  complains  of.  The  child  with  pseudo-hypertro- 
phic  paralysis  complains  of  weariness. 

The  condition  of  the  shoulder  of  the  girl  of  fourteen  strikes  me  as 
evidence  of  an  advanced  state  of  pseudo-hypertrophy. 

Dr.  J.  A.  Larrabee  :  There  is  no  doubt  of  the  little  fellow  being  on  the 
same  road  as  the  others.  Duchenne's  paralysis  is  a  disease  about  which 
we  know  so  little,  except  that  it  is  known  to  be  incurable,  that  very  little 
remains  to  be  said.  I  think  the  idea  of  peripheral  trouble  is  in  the 
lead.  We  know  very  little  of  the  etiology  ;  there  is  no  family  history  of 
importance  attached  to  these  cases.  The  fact  of  the  father  having 
asthma  can  not  have  any  bearing  upon  it.  I  should  certainly  feel  like 
assuring  the  father  that  nothing  is  to  be  done.  Electrical  treatment 
has  been  tried  and  re-tried  in  all  its  forms,  and  it  has  done  no  good.  All 
other  methods  which  check  degeneration  of  muscle  have  been  tried 
without  any  good  effect.  I  can  not  offer  any  thing  in  the  way  of  treat- 
ment, and  I  think  Dr.  Vance  would  be  sustained  in  saying  that  he  has 
done  every  thing  that  can  be  done. 

I  would  like  to  ask  Dr.  Vance  if  he  has  elicited  the  date  of  first  den- 
tition in  the  case  of  the  boy. 

Dr.  Vance :  The  child  teethed  late  and  commenced  to  walk  late. 
The  other  children  also  commenced  dentition  late.  They  are  all  well, 
however.  The  teeth  in  this  child  are  perfect.  There  evidently  is  some 
sign  of  the  rachitic  diathesis  about  the  chest.  I  do  not  know  whether 
this  is  due  to  some  atrophic  changes  there  or  not. 

I  would  state  that  this  man  had  a  circular  gotten  out  for  the  purpose 
of  raising  funds  to  bring  these  children  under  treatment.  A  member 
of  the  Surgical  Institute  at  Indianapolis  promised  to  do  a  good  deal  for 
these  children  if  brought  there.  I  told  the  uncle  plainly  that  in  my 
opinion  nothing  could  be  done  for  the  children.  He  wants  that  made 
very  positive,  so  that  when  he  takes  them  home  he  can  make  people 
believe  that  every  thing  possible  has  been  done. 
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Stated  meeting,  December  30,  1894,  Dr.  T.  S.  Bullock,  President,  in  the  chair. 

Reports  of  Cases.  Dr.  J.  M.  Ray :  I  present  a  case  that  may  be  of  some 
interest.  Dr.  Chenoweth  and  myself  have  had  him  under  observation 
several  months,  and  I  bring  the  patient  to-night  to  get  the  opinion  of 
the  surgeons  in  regard  to  the  possibility  of  further  operative  procedure. 
The  man  is  a  negro,  between  forty  and  fifty  years  of  age.  Early  in  the 
spring  he  commenced  complaining  of  some  difficulty  in  breathing, 
accompanied  by  a  slight  amount  of  hoarseness.  This  gradually  in- 
creased until,  when  I  saw  him,  the  voice  was  exceedingly  husky.  After 
the  slightest  amount  of  exercise  there  was  considerable  difficulty  in 
breathing. 

On  examination  of  the  larynx  I  found  a  growth  about  as  large  as  a 
mulberry  situated  on  the  left  side  below  the  left  vocal  cord.  This 
growth  I  was  absolutely  unable  to  catch  hold  of  with  any  form  of  laryn- 
geal forceps,  because  of  the  fact  that  as  soon  as  I  passed  the  vocal  cords 
there  was  spasm. 

The  growth  gradually  enlarged  until  upon  the  slightest  exercise  he 
had  great  dyspnea,  and  I  advised  tracheotomy,  which  Dr.  Chenoweth 
did  some  time  in  July.  After  he  recovered  from  the  immediate  effects 
of  the  tracheotomy,  I  tried  to  see  whether  I  could  get  the  growth  be- 
tween the  blades  of  a  forceps.  Once  or  twice  I  was  able  to  pinch  off  a 
small  piece.  The  microscopist  stated  that  it  showed  inflammatory  tis- 
sue made  up  mostly  of  mucous  membrane  stripped  off  the  growth. 

It  has  progressed,  and  now  completely  fills  the  chink,  and  the  larynx 
seems  to  have  undergone  papillomatous  degeneration.  On  both  the 
true  and  false  vocal  cords  there  are  growths  as  large  as  a  small  cherry 
stone;  they  are  warty  in  appearance  and  of  a  grayish-red  color.  From 
the  appearance  of  the  growth  at  first  I  was  rather  inclined  to  think  it 
was  malignant.  But  he  had  no  glandular  involvement,  the  larynx 
seemed  perfectly  free  from  inflammation,  and,  after  watching  the  growth 
a  short  time,  I  made  up  my  mind  that  it  was  a  papilloma,  and  I  think 
now  it  is  a  case  of  multiple  papilloma  of  the  larynx. 

In  looking  up  statistics  on  the  subject  a  few  days  ago,  the  results 
from  thyrotomy  I  find,  in  Mackenzie's  book  On  Growths  in  the  Larynx, 
are  not  good.  He  reports  twenty-eight  cases  with  nine  deaths  inside 
of  a  day  or  two — immediate  effects  of  the  operation.  So  that,  if  these 
are  the  best  statistics  the  operation  affords,  and  the  man  is  comfortable, 
the  operation  is  not  feasible. 
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There  are  several  points  in  the  case.  One  of  them  has  reference  to 
the  location.  Papilloma  are  most  common  in  children.  Of  three  hun- 
dred cases  collected  by  Foville,  in  only  nine  of  them  was  the  growth 
situated  below  the  vocal  cords :  in  the  majority  of  cases  they  are  either 
on  the  vocal  cords  or  at  the  anterior  junction. 

I  had  in  mind  a  case  reported  by  Dr.  Cowgill,  of  Paducah,  in  which 
he  did  a  tracheotomy,  and  afterward  reported  that  the  growth  disap- 
peared. Hunter  Mackenzie  has  reported  a  number  of  cases  in  which, 
after  he  had  done  a  tracheotomy  and  given  the  larynx  rest,  the  growth 
disappeared.  These  were  in  children.  In  Mackenzie's  table  of  100 
cases  67  per  cent  are  papillomatous  growths,  and  the  majority  of  these 
were  in  younger  subjects  than  the  case  before  you. 

In  regard  to  the  introduction  of  a  tube  and  pressure  of  the  tube  pro- 
ducing absorption  of  the  growth,  I  do  not  think  it  would  be  advisable 
in  this  case,  and  have  not  tried  it.  I  had  one  case,  in  a  child  seven 
years  old,  in  which  a  tube  produced  complete  absorption  of  the  growth. 
The  child  is  well  now,  and  there  is  no  evidence  of  recurrence. 

In  regard  to  the  possible  result  of  operation  in  the  way  of  restora- 
tion of  voice  and  the  possibility  of  local  recurrence,  I  would  say  that 
the  statistics  are  not  very  favorable  after  thyrotomy.  In  children  the 
larynx  is  very  small,  and  there  is  great  danger  of  injuring  the  vocal 
cords. 

Discussion.  Dr.  Win.  Cheatham  :  The  question  has  been  considered 
a  great  deal  lately  as  to  whether  it  would  be  possible  to  convert  a 
growth  of  this  character,  if  it  is  a  benign  growth,  into  a  malignant 
growth  by  manipulation  ;  this  should  be  taken  into  consideration.  I  think 
the  weight  of  authority  is  against  it.  I  do  not  see  why  there  should  be 
any  trouble  in  making  a  diagnosis  now ;  clinically  the  case  presents 
perfectly  the  appearance  of  papilloma,  and  I  do  not  think  there  should 
be  any  difficulty  now  in  getting  off  a  piece  either  from  above  or  below, 
and  submitting  it  to  the  microscopist.  These  growths  are  easily  removed, 
and  I  should  try  divulsion  ;  but  before  doing  this  would  try  the  method 
suggested  by  Dr.  Ray,  namely,  intubation.  I  would  not  consider  any 
grave  operation  until  simple  methods  had  been  tried.  I  had  a  similar 
case,  three  and  one  half  years  old,  which  wore  a  tube  six  or  eight 
months,  and  finally  got  well  under  intubation.  There  is  no  return  after 
four  years. 

Dr.  S.  G.  Dabney  :  I  coincide  with  Dr.  Cheatham,  and  would  cer- 
tainly be  in  favor  of  trying  intubation  first.     I  have  had  no  personal 
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experience  with  intubation  for  this  purpose,  but  a  number  of  successful 
cases  have  been  reported. 

Dr.  A.  M.  Cartledge:  I  would  be  very  strongly  tempted  to  open  the 
larynx,  put  a  sponge  in  below,  curette  it,  and  treat  it  as  you  would 
papilloma  elsewhere.  If  the  growth  recurred  I  would  probably  do  a 
laryngectomy. 

Dr.  James  M.  Chenoweth  :  I  have  not  felt  like  urging  the  man  to 
undergo  an  operation.  He  is  pretty  comfortable,  and  has  some  voice. 
Taking  into  consideration  the  severity  of  the  operation,  and  the  almost 
certainty  of  losing  his  voice,  I  have  not  urged  any  thing  further  in  the 
case. 

Dr.  Ray :  As  to  the  possibility  of  removal  by  endo-laryngeal  methods 
in  this  case,  I  think  it  is  absolutely  impossible.  The  greater  part  of 
the  growth  is  below  the  vocal  cords,  and  it  is  impossible  to  get  a  forceps 
on  it.  As  soon  as  a  forceps  is  introduced  a  spasm  is  produced,  and  it  is 
impossible  to  see  what  is  being  done. 

I  feel  inclined  to  try  intubation.  The  tracheotomy  tube  is  in  the 
way.  Unless  a  very  much  shorter  tube  than  the  ordinary  is  used  it 
would  come  in  contact  with  the  tracheotomy  tube,  and  if  the  tube  is 
taken  out  for  a  few  days  the  opening  will  contract,  so  that  I  might  fail 
to  reintroduce  it  should  intubation  avail  nothing. 

The  growths  may  in  time  disappear.  Such  cases  are  recorded.  I 
saw  one  in  Paducah,  reported  by  Dr.  Cowgill,  in  which  the  growth  dis- 
appeared after  tracheotomy.  I  had  a  case  in  a  child  where  the  growth 
disappeared  after  three  months'  use  of  the  intubation  tube. 

Dr.  John  D.  Howard  :  I  have  a  case  a  little  out  of  the  ordinary.  A 
girl  from  one  of  the  neighboring  cities  came  to  the  University  Clinic 
with  a  contracture  of  the  ring  finger  of  right  hand.  She  was  sixteen 
years  of  age,  had  a  very  good  family  history,  and  good  previous  history. 
She  had  the  appearance  of  a  well-developed  woman  of  twenty.  All 
the  muscles  of  the  forearm  were  normal,  except  the  flexor  profundus 
digitorum.  When  she  first  came  to  the  clinic,  eight  weeks  ago,  it  was 
impossible  to  extend  the  finger  without  giving  pain,  so  much  force  had 
to  be  used.  The  extensors  were  perfectly  normal  so  far  as  electrical 
reaction  was  concerned.  Dr.  Cottell  gave  his  opinion  that  the  trouble 
was  hysterical  in  origin.  She  had  no  other  evidences  of  hysteria,  and, 
except  for  a  slight  anemia,  was  healthy.  The  contraction  remained 
permanent  during  sleep.     The  arm  was  put  up  in  a  splint,  and  the  girl 
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sent  to  her  home.  This  splint  was  taken  off  after  two  or  three  weeks 
by  a  physician  at  her  home  and  the  whole  hand  was  stiff.  On  being 
put  in  hot  water  she  was  able  to  move  the  affected  finger,  but  the  result 
was  only  temporary,  and  soon  was  as  bad  as  ever. 

Finally,  as  a  last  resort,  we  attempted  to  use  hypnotic  suggestion. 
I  first  put  her  under  hypnotic  influence  in  the  presence  of  some  of  her 
relatives,  and  made  no  mention  of  the  finger  at  all.  She  did  not  know 
what  hypnotism  was.  By  a  combination  of  the  Charcot  and  Bernheim 
methods  I  put  her  in  the  lethargic  state  inside  of  ten  minutes,  and 
moved  the  finger  without  any  resistance  at  all.  The  fifth  time  I  hyp- 
notized her  it  was  not  necessary  to  use  a  mirror  or  bright  object,  but 
simply  rubbed  the  eyes  and  forehead.  I  told  her  she  would  have  no 
trouble  in  moving  her  finger,  and  would  be  permanently  cured.  Since 
that  time  she  has  been  able  to  use  her  hand,  the  general  health  has 
been  better,  she  has  lost  the  anxious  expression  about  the  face,  and  so 
far  as  I  can  see  is  entirely  relieved.  Last  Saturday  night  a  week  ago 
in  giving  a  seance  I  asked  her  to  be  present ;  she  willingly  consented, 
and  I  put  her  in  every  stage  of  hypnotism  that  has  been  suggested. 

Another  case  came  to  the  clinic,  a  woman,  thirty  years  of  age,  who 
had  a  spasm  of  the  muscles  attached  to  the  hyoid  bone  above  and  below. 
Whether  this  existed  during  sleep  or  not  I  do  not  know.  It  was  sup- 
posed to  be  a  central  trouble,  specific  in  origin.  We  tried  hypnotism  by 
the  Bernheim  method,  and  got  her  so  she  could  not  take  her  eyes  off  me 
or  move.  All  this  time  the  muscles  were  absolutely  quiet.  The  second 
time  I  could  do  more  with  her,  and  the  last  time  the  spasm  was  entirely 
relieved.  Whether  it  will  be  a  permanent  cure  or  not  I  do  not  know. 
In  such  cases  as  these  I  feel  that  hypnotism  will  do  a  great  deal  of  good, 
and  such  cases  should  be  reported. 

Discussion.  Dr.  H.  A.  Cottell:  Both  these  cases  have  been  before 
the  University  Clinic.  The  girl  from  Indiana,  I  think,  was  hysterical, 
and  this  diagnosis  was  very  beautifully  confirmed  by  the  treatment. 
This  girl  claims  that  she  was  injured  in  a  dental  chair,  and  her  father 
was  trying  to  get  evidence  upon  which  to  base  a  damage  suit. 

The  other  patient  I  hardly  think  is  hysterical.  There  is  a  very 
beautiful  rhythmical  spasm  of  the  superficial  muscles  of  the  larynx,  both 
elevators  and  depressors,  and  it  looks  like  a  choreic  condition.  I  should 
rather  be  inclined  to  think,  in  view  of  the  fact  that  this  patient  is  the 
subject  of  hereditary  syphilis,  that  possibly  there  is  some  minute  syph- 
ilitic lesion   to  account  for  the   condition.     I  referred  some  time  ago, 
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when  reporting  a  case  of  this  kind,  to  a  celebrated  case  reported  by 
Gowers,  where  a  man  had  a  clonic  spasm  of  one  or  two  muscles  of  the 
face.  Post-mortem  revealed  a  minute  area  of  softening  near  Brocar's 
convolution.  While  that  condition  is  rare,  we  might  expect  it  in  a 
patient  who  is  the  subject  of  syphilis,  as  this  patient  is. 

I  think  the  therapeutic  uses  of  hypnotism  must  necessarily  be  very 
limited.  Charcot  and  his  disciples,  at  the  Hospital  Salpetriere,  have 
pushed  it  about  as  far  as  it  can  go.  He  was  surrounded  by  a  lot  of 
hystero-epileptics,  and  he  and  his  followers  practiced  hypnotism  very 
extensively  upon  them,  and  so  far  as  I  can  learn  the  results  were  not 
very  encouraging. 

Dr.  Howard:  I  would  like  to  state  that  I  knew  nothing  of  the  his- 
tory of  this  girl,  and  was  also  under  the  impression  that  it  was  a  central 
organic  trouble,  and  hypnotism  was  used  to  clear  up  the  diagnosis.  I 
think  that  hypnotic  experimentation  is  very  dangerous,  but  the  young 
lady  from  Indiana  and  the  negro  girl  were  not  injured  in  the  least,  but 
were  positively  benefited.  I  would  like  to  state  further  that  I  have  ex- 
perimented with  cases  which  prove  just  the  opposite  of  the  teaching  of 
Charcot.  Hysterical  patients  are  not  most  susceptible  to  hypnotic  in- 
fluence in  my  mind.  I  think  the  great  future  of  hypnotism  will  be  in 
treatment  of  insanity. 

Dr.  J.  B.  Marvin:  I  was  very  glad  to  hear  Dr.  Howard's  last  state- 
ment. The  question  occurred  to  me  that  if  he  cured  this  girl  of  con- 
tracture of  the  finger,  has  he  not  put  her  in  a  worse  condition  than  she 
was  in  before  ?  I  think  he  has.  This  must  be  clearly  a  hysterical  trouble. 
To  take  a  girl  like  this  and  put  her  through  this  paraphernalia  will 
develop  a  condition  that  is  infinitely  worse  than  a  hysterical  contracture 
of  the  finger  which  might  be  cured  by  other  means.  I  believe  thor- 
oughly in  suggestion.  No  doctor  succeeds  in  cases  of  certain  kinds 
without  it.  The  patient's  faith  in  the  doctor  is  suggestion.  This  is 
radically  different  from  hypnotism.  I  have  no  faith  in  hypnotism,  so- 
called,  either  as  practiced  in  this  country  or  by  Charcot  and  Bernheim, 
and  believe  these  public  exhibitions  of  hypnotism  should  be  legally  pro- 
hibited. Charcot  did  really  do  some  good  ;  it  was  a  lunatic  asylum  he 
was  in.  Hysteria  among  the  French  is  not  like  that  we  see  in  this 
country,  the  majority  of  the  cases  having  the  hystero-epileptic  manifes- 
tations described  by  Charcot  and  his  pupils.  I  have  seen  a  perfectly 
healthy  man  stick  a  pin  to  the  head  in  the  muscles  of  his  thigh  and  cause 
no  pain,  and  I  have  also  seen  him  bend  an  iron  poker  across  his  leg 
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Anesthesia  is  a  common  occurrence  in  hysteria,  without  any  hypnotic 
suggestion.  Anesthesia  may  be  produced  by  hypnotism,  but  the  ques- 
tion is  whether  this  is  not  largely  a  delusion.  All  of  Hammond's  cases 
proved  to  be  fakes.  There  are  schools  for  these  subjects,  where  they 
are  trained  to  go  before  public  audiences.  I  think  the  majority  of  neu- 
rologists hold  the  position  taken  by  Dr.  Cottell. 

Dr.  Cottell :  Hypnotism  in  the  hands  of  designing  people  is  a  men- 
ance  to  society.  I  believe  it  is  possible  for  some  persons  to  get  others 
absolutely  under  control.  Five  or  six  years  ago  a  murder  was  com- 
mitted in  Paris  by  a  woman,  and  she  would  have  been  punished  for  the 
crime  if  it  had  not  been  alleged  that  she  was  under  the  hypnotic 
influence  when  the  act  was  committed. 

I  read  in  some  foreign  journal  that  a  man  was  in  the  habit  of  going 
by  a  certain  house  ;  one  day  a  girl  fourteen  years  of  age  came  under 
the  hypnotic  influence  and  followed  the  man  off.  There  was  a  story  in 
the  papers  the  other  day  of  some  doctors  in  Michigan  who  had  taken 
young  girls  into  their  rooms,  and  while  they  were  under  hypnotic 
influence  had  violated  them. 

I  remember  a  very  celebrated  case  that  came  under  the  notice  of 
nearly  all  the  doctors  in  the  city.  The  woman  was  hemi-anesthetic 
when  I  first  saw  her.  She  came  into  my  office  one  day  with  her  left 
lower  limb  perfectly  stiff.  It  was,  of  course,  hysterical.  Using  my  knee 
for  a  lever  and  applying  all  the  force  I  could  my  hand  would  not  bend 
the  knee.  I  put  her  on  an  insulated  stool  and  gave  the  limb  a  small 
thunderstorm  in  static  electrical  sparks,  and  in  a  short  time  she  walked 
off  as  well  as  ever.  I  saw  her  some  time  after  and  she  was  perfectly 
well. 

With  these  hysterical  people  any  very  profound  impression  that 
you  can  make  upon  them  will  have  its  effect.  I  think  it  very  likely 
that  this  woman  would  have  hobbled  around  stiff  till  to-day  except  for 
the  electrical  storm.  I  doubt  if  hypnotism  puts  the  mind  in  a  condi- 
tion inimical  to  the  patient  unless  practiced  for  a  long  time. 

Dr.  Howard  :  Hypnotism  is  a  menace  to  society.  I  hear  of  a  man 
now  in  the  city  who  is  meeting  classes  in  private  houses  and  teaching  the 
laity  the  means  of  getting  persons  under  hypnotic  influence.  No  doubt 
all  of  you  have  read  the  story  by  Conan  Doyle,  which  is  running  now  in 
Harper's  Weekly.     It  illustrates  well  the  possibilities  of  hypnotism. 

I  do  not  see  how  any  harm  could  come  from  taking  a  patient  like 
this  young  lady  before  an  audience.     She  was  trembling  when  led  into 
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the  room.  I  placed  her  with  her  back  to  the  audience,  fixed  her  eyes 
upon  the  mirror,  and  she  became  insensible  almost  immediately.  After 
coming  from  under  the  influence  she  asked  to  be  allowed  to  see  the 
rest  of  the  performance. 

I  asked  some  of  the  class  if  they  would  furnish  me  subjects,  and  I 
picked  six  or  seven  men  indiscriminately  and  put  them  in  the  lethargic 
state,  not  having  a  single  failure.  They  claim  that  out  of  one  thou- 
sand one  hundred  cases  three  hundred  and  fifty-five  could  not  be 
hypnotized.  One  of  the  students  was  put  completely  in  the  cataleptic 
state  but  refused  to  perforin  certain  somnambulistic  feats.  One  man 
that  I  hypnotized  I  told  that  I  was  going  away  and  wanted  him  to  find 
me  and  bring  me  back  to  the  room.  I  had  barely  gotten  to  the  neuro- 
logical room,  sixty  feet  away,  when  he  came  without  hesitation  to  me. 
I  thought  this  peculiar,  and  tried  him  once  more,  going  outside  the 
building,  so  that  he  could  not  have  heard  me.  On  the  way  out  of  the 
room  I  hesitated ;  when  he  reached  that  point  he  also  hesitated.  We 
tried  him  again,  blindfolded  him,  and  told  him  nothing  except  to  find 
me.  Another  person  walked  on  out  into  the  hall  and  I  slipped  back 
quietly  into  the  room.     He  followed  me  instantly. 

Dr.  Ray:  I  saw  both  the  cases  referred  to  by  Dr.  Howard.  The 
young  lady  was  sent  to  my  clinic  to  have  her  eyes  examined.  She  had 
hysterical  amblyopia.  We  could  find  no  organic  disease  about  the 
eye,  yet  she  could  see  only  one  letter  at  the  bottom  of  the  card,  22o°o- 
These  cases  where  they  claim  to  see  very  little  are  difficult  to  manage. 
Where  they  claim  to  be  absolutely  blind  we  can  easily  find  out  by  tests 
for  simulated  blindness,  but  when  some  sight  is  claimed  it  is  difficult 
to  judge  of  the  amount. 

The  spasm  in  the  colored  girl  involved  only  the  external  muscles 
of  the  larynx.  When  I  first  saw  her  the  pulsation  was  so  rhythmical  as 
to  suggest  an  aneurism.  She  has  inherited  syphilis,  and,  as  manifesta- 
tions of  it,  syphilitic  keratitis  and  notched  teeth.  It  is  one  of  the 
cases  where  I  have  been  injecting  bichloride  of  mercury  subconjunc- 
tivally.  She  had  a  thick  haze  about  the  cornea.  All  the  acute  inflam- 
matory symptoms  had  subsided.  Three  drops  of  a  1-3000  solution  of 
bichloride  injected  under  conjunctiva  have  made  a  decided  improvement 
in  the  transparency  of  the  cornea.  The  pupil  can  be  seen  through 
the  opaque  cornea,  and  eye  seems  much  improved. 

Dr.  Rodman :  I  should  like  to  ask  Dr.  Howard  what  place  in  sur- 
gery this  has.     It  is  a  well-known  fact  that  in  the  hospitals  of  India 
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they   use    the   anesthesia    of   hypnotism    in    performing   many   minor 
operations. 

Dr.  Howard:  Patients  in  major  hypnotism  can  be  operated  upon 
and  they  will  have  no  pain  at  all.  I  have  pulled  molar  teeth  in  chil- 
dren without  any  sign  of  pain  who  would  not  let  me  touch  the  teeth 
without  an  expression  of  a  great  deal  of  pain. 

Exhibition  of  Pathological  Specimens.  Dr.  Cartledge :  This  speci- 
men presents  nothing  of  interest  except  as  illustrating  the  changes 
that  take  place  in  a  uterus,  the  subject  of  complete  procidentia. 
The  woman  is  forty-two  years  of  age,  and  at  the  birth  of  the  last 
child,  twelve  years  ago,  she  had  a  perineal  laceration  down  to  the 
sphincter,  and  subsequent  to  this  rectocele  and  cystocele.  Six  years 
ago  the  uterus  became  completely  prolapsed.  The  numerous  path- 
ological changes  here  led  me  to  believe  one  of  the  ordinary 
operations,  such  as  restoring  the  anterior  and  posterior  vaginal 
walls  and  perineum,  would  be  useless.  The  uterus  was  found  to  be 
very  much  enlarged,  and  I  was  satisfied  that  vaginal  hysterectomy 
should  be  done.  She  was  subjected  to  vaginal  hysterectomy  and  an 
operation  for  cystocele  and  a  perineorrhaphy.  This  has  not  compli- 
cated recovery  and  she  left  the  Infirmary  three  weeks  ago. 

The  next  specimen  I  show  from  no  unusual  condition,  but  a  very 
beautiful  illustration  of  pyosalpinx.  The  tubes  were  removed  without 
breaking  at  any  point. 

These  cases  formerly  gave  me  a  great  deal  more  trouble  than  they 
do  at  present.  With  the  numerous  adhesions  this  operation  required 
only  thirty-five  minutes.  By  finding  a  seam  in  the  adhesions  and  fol- 
lowing this  up  with  the  finger  I  was  able  to  go  around  the  tubes  and 
get  them  out  without  rupture  at  any  point.  Formerly  in  such  a  case 
it  would  have  required  an  hour  and  a  half. 

The  essay  was  read  by  Dr.  A.  M.  Cartledge;  subject,  Cholecystotomy. 
The  author  reported  a  number  of  cases,  all  of  which  recovered  without 
untoward  incident. 

Discussion.  Dr.  Chenoweth :  I  had  the  pleasure  of  seeing  most  of 
these  cases  operated  upon,  and  I  agree  fully  with  Dr.  Cartledge  in 
every  thing  he  has  said  in  his  report,  and  that  the  operation  of  cholecys- 
totomy will  meet  the  indications  in  most  cases.  In  a  certain  proportion 
of  cases  I  think  we  will  get  more  favorable  results  by  selecting  some 
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other  mode  of  procedure.  I  have  only  operated  upon  two  cases,  and 
have  done  a  different  operation  from  this  in  both  cases,  and  different  in 
each.  The  first  case,  a  woman  thirty-two  years  of  age,  developed 
jaundice  just  before  I  saw  her.  She  was  a  complete  invalid.  The 
abdominal  wall  was  probably  three  inches  thick,  and  no  tumor  could  be 
discovered,  but  from  the  history  it  seemed  to  be  a  case  of  gall-stones. 
Operation  was  proposed  and  accepted.  I  found  the  gall  bladder  dis- 
tended and  one  stone  impacted  in  the  cystic  duct.  There  was  nothing 
in  the  common  duct,  and  the  gall  bladder  seemed  in  a  healthy  condi- 
tion. The  gall  bladder  did  not  come  into  the  wound  as  easily  as  we 
would  have  liked  to  have  it,  so  we  stitched  it  with  a  double  row  of 
stitches  and  dropped  it  back.     The  woman  was  sitting  up  in  ten  days. 

The  other  case  was  a  little  boy  who  developed  typhoid  fever.  In 
the  third  week  of  the  fever  he  had  considerable  pain  in  the  abdomen, 
and  a  tumor  appeared  which  extended  down  to  the  umbilicus.  One 
year  before  he  had  been  put  in  a  plaster  jacket  by  a  surgeon  in  this 
city  for  supposed  commencing  Potts'  disease.  The  little  fellow  was 
almost  in  collapse,  and  it  was  a  question  of  diagnosis  between  rupture 
of  the  gall  bladder  and  perforation  of  the  intestine.  An  incision  was 
made  near  the  umbilicus.  A  small  tongue  of  liver  presented  in  the 
wound.  The  patient  was  so  weak  that  we  did  not  extend  the  incision 
below  this  tongue  of  liver;  we  drew  off  an  ounce  of  bile,  packed  the 
wound  with  gauze  and  got  him  to  bed.  This  shows  the  danger  of 
aspiration.  This  little  puncture  drained  a  great  deal  and  saturated 
the  dressings  within  twenty-four  hours.  I  think  aspiration  before  the 
operation  would  have  been  disastrous.  Thirty-six  hours  after  the 
operation  we  punctured  through  this  tongue  of  liver  with  a  trocar  and 
canula  and  drew  off  eight  ounces  of  bile ;  the  next  day  we  enlarged  it 
and  put  in  a  drainage-tube.  He  never  had  strength  sufficient  to  justify 
further  operation.  After  draining  for  two  or  three  weeks  the  fistula 
closed  up  and  filled.  I  opened  it  without  anesthesia ;  it  drained  two 
weeks  and  closed  again.  Since  then  he  has  had  an  attack  of  pain  with 
jaundice,  which  subsided.  Whether  this  was  a  stone  or  something 
causing  obstruction  I  do  not  know. 

As  far  as  the  diagnosis  is  concerned  I  think  it  is  frequently  a  diffi- 
cult matter.  I  operated  on  a  case  ten  days  ago,  a  man  twenty-four 
years  of  age,  who  had  a  history  of  repeated  attacks  of  colic.  He  was 
seen  by  three  or  four  different  men,  who  diagnosed  gall-stone  colic. 
He  was  jaundiced,  had  bile  in  the  urine,  and  had  vomited  some  bile. 
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On  opening  the  abdomen  we  found  tuberculous  peritonitis  with  pus 
between  the  common  duct  and  duodenum,  causing  partial  obstruction 
of  the  duodenum  and  pressing  upon  the  gall  bladder.  The  patient 
stated  that  the  first  of  these  attacks  occurred  four  years  ago,  before  I 
saw  him.     He  died  of  peritonitis  after  thirty-six  hours. 

Dr.  Bailey:  It  is  not  often  that  I  get  a  chance  to  speak  on  surgery, 
and  I  do  not  know  that  I  ought  to  speak  now.  I  want  to  compliment 
Dr.  Cartledge  on  the  presentation  of  this  subject,  and  believe  it  is  a 
brilliant  field  for  the  surgeon.  I  would  say  in  this  connection  —  not 
detracting  from  the  propriety  of  operation  —  that  in  the  last  six  years  I 
have  seen  three  cases  where  tumors  corresponding  to  a  distended  gall 
bladder  persisted  for  six  months  in  each  case,  and  all  of  them  appar- 
ently made  complete  recoveries  without  operation.  One  of  them  has 
gone  five  years,  one  a  year  and  a  half,  and  one  six  months  without 
recurring.  There  was  in  these  cases  a  history  of  hepatic  colic,  but  at 
the  same  time  I  think  there  was  gastro-duodenal  catarrh  extending  into 
the  common  duct  as  a  source  of  obstruction  rather  than  due  to  obstruc- 
tion by  the  gall-stones,  and  it  was  such  as  to  prevent  bile  entering  the 
duodenum  absolutely  for  three  months  in  each  of  the  cases.  But 
under  treatment  all  three  have  made  apparently  very  complete  recov- 
eries.    I  simply  desire  to  record  these  as  in  the  hands  of  the  physician. 

Dr.  Cartledge  (closing  the  discussion) :  I  only  want  to  say  that  I 
think  all  of  us  overlook  these  cases  very  frequently.  The  cases  of 
greatest  interest  to  me  as  illustrating  cystic-duct  and  gall-bladder 
disease  are  those  not  characterized  by  jaundice  and  common  duct 
obstruction.  We  are  so  prone,  from  our  earlier  teaching  of  disease  of 
the  common  duct  and  gall  bladder,  to  look  out  for  jaundice  as  an 
early  symptom.  Jaundice  occurred  in  only  three  of  these  cases,  and 
was  pronounced  in  only  one.  Where  there  are  vague  pains  about  the 
stomach,  coming  on  at  longer  or  shorter  intervals,  and  we  can  not  find 
any  thing  else  to  account  for  them,  we  should  always  hunt  for  the  gall 
bladder.  I  will  mention  a  case  in  point.  One  week  ago  I  saw  a  young 
lady  who  had  been  treated  for  over  a  year  and  a  half  by  an  excellent 
physician  for  dyspepsia.  Her  aunt  said  she  did  not  think  it  was 
dyspepsia,  and  suggested  an  examination.  There  was  no  evidence  of 
liver  trouble,  but  I  was  not  satisfied,  and  asked  her  to  send  for  me  the 
next  time  she  had  pain.  They  sent  for  me  day  before  yesterday.  I 
found  the  greatest  pain  in  the  epigastrium.  Going  on  with  the  exami- 
nation I  found  that  right  in  the  region  below  the  border  of  the  ribs  she 
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was  exceeding  tender,  and  I  could  easily  feel  the  distended  gall  bladder 
projecting  two  inches  below  the  ribs.  There  is  almost  certainly,  I 
think,  impaction  in  the  cystic  duct,  and  it  is  the  periodical  accumu- 
lation of  mucus  in  the  gall  bladder  that  causes  pain. 

In  regard  to  some  of  the  cases  getting  well  without  operation :  I 
know  a  lady  who  appears  to  be  getting  well  who  passed  eight  calculi 
last  summer.  I  have  never  seen  a  woman  suffer  as  much  as  this  woman 
did  for  a  period  of  four  or  five  weeks.  Jaundice  was  profound  at  times. 
A  cholecystotomy  would  have  relieved  her  permanently  in  ten  days  and 
freed  her  of  all  this  danger.  And  I  am  not  sure  that  all  the  calculi 
have  passed  and  that  she  will  not  have  trouble  at  some  future  time. 

JOHN  L.  HOWARD,  M.  D.,  Secretary. 


Ctbstracts  ano  Selections. 


The  Newer  Antipyretics,  Acetanilide  and  Phenacetin  ;  Their 
Drawbacks. — Though  one  of  the  most  largely  used  and  efficient  antipy- 
retics, acetanilide  is  not  free  from  the  objections  of  its  congeners  of  the 
aromatic  series  ;  on  the  contrary,  it  induces  symptoms  of  intoxication  per- 
haps more  frequently  and  at  times  more  alarming  than  any  of  the  others. 
It  has  an  action  on  the  nervous  system  similar  to  antipyrin,  the  power  of 
lessening  pyrexia  being  even  greater.  The  fall  of  temperature  is  usually 
accompanied  by  perspiration  more  or  less  profuse ;  it  may  attain  its  maxi- 
mum in  two  or  three  hours,  and  finally  bring  on  depression  and  collapse. 
Not  uncommonly  we  meet  with  a  rebound  ushered  in  by  chilliness  and 
rigor ;  on  the  other  hand,  a  few  reports  show  that  this  drug,  like  antipyrin, 
may  send  the  temperature  up  in  an  unexpected  way.  Its  action  on  the 
heart  may  be  very  pronounced,  and  makes  the  utmost  care  imperative  in 
administration  to  children  and  weakly  individuals.  There  is  a  difference  of 
opinion  whether  the  depressive  action  attains  the  same  degree  as  after  anti- 
pyrin. Individual  experience  varies  in  a  striking  manner  not  easy  to  ex- 
plain ;  it  may  be  a  more  careful  attention  to  dosage  has  followed  the  publi- 
cation of  the  earlier  cases  of  acetanilide  intoxication.  With  the  exception 
of  miliaria,  produced  by  copious  diaphoresis,  untoward  effects  on  the  skin 
rarely  obtrude  themselves.  An  impression  exists  among  practitioners  that 
acetanilide  may  induce  or  increase  bronchial  catarrh  in  children,  though 
there  is  no  evidence  that  it  does  so  in  greater  measure  than  antipyrin  ;  cya- 
nosis is,  however,  more  striking;  it  may  appear  with  very  small  doses  and 
persist  for  days  after  the  discontinuance  of  the  drug.     Prolonged  adminis- 
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tration,  even  in  moderate  doses,  may  develop  a  marked  state  of  anemia. 
This  is  a  symptom  which  has  scarcely  received  the  attention  it  deserves, 
for  its  onset  is  often  rapid,  and  it  may  reach  a  considerable  degree.  Gastric 
disturbance  is  not  prominent,  impaired  appetite  and  nausea  being  only 
occasionally  noticed. 

The  quantity  of  acetanilide  used  as  an  antipyretic  varies  from  five  to  ten 
grains  for  an  adult ;  its  power  as  an  analgesic  is  slight.  Many  practitioners 
employ  it  extensively  as  a  quickly-acting  remedy,  further  recommended  by 
its  small  bulk  and  comparative  cheapness.  A  child  of  three  years  would 
receive  a  i-grain  dose,  a  boy  often  about  3  grains,  and  children  up  to  fifteen 
3  to  4^  grains  ;  it  should  generally  be  combined  with  a  stimulant. 

In  phenacetin  a  claim  to  freedom  from  ill  effects,  put  forward  on  its 
introduction,  has  been  justified  in  a  comparative  sense  by  subsequent  expe- 
rience. Nevertheless  we  may  meet  with  unpleasant  and  profuse  diaphoresis, 
rendering  its  habitual  use  in  phthisis  and  typhoid  fever  undesirable  ;  col- 
lapse and  exhaustion  are  not  unknown  even  after  medium  doses,  while  pal- 
pitation and  oppression  of  breathing  followed  by  nausea  and  vomiting  have 
likewise  been  observed.  Cutaneous  eruptions,  chiefly  urticarious,  prevail 
with  a  frequency  scarcely  inferior  to  antipyrin  ;  and  cyanosis  of  the  face, 
due  to  changes  in  the  hemoglobin,  may  be  seen  to  a  similar  degree.  In 
short  we  may  meet  all  the  ill  effects  of  the  aromatic  group  though  the  inci- 
dence is  undoubtedly  less.  Its  use  as  an  antipyretic,  however,  remains 
small,  as  its  power  in  that  respect  is  not  equal  to  the  others,  except  when 
given  in  doses  that  are  very  often  associated  with  symptoms  of  intoxication. 

New  substances,  each  bearing  a  sanguine  prospectus,  continue  to  appear 
as  antipyretics,  in  the  endeavor  to  reduce  to  a  minimum  toxic  action  on 
nerve  and  muscle.  Success  has  not  yet  rewarded  the  effort,  and  the  experi- 
ence of  the  most  recent — phenocoll  and  salipyrin — is  too  limited  to  draw 
any  trustworthy  conclusion;  so  far  the  results  are  not  encouraging. 

The  important  question  of  impurity  and  adulteration  should  not  be  lost 
sight  of  in  considering  the  ill  effects  of  any  drug.  Good  work  has  been 
done  in  this  direction  with  the  salicyl  preparations,  and  pharmacists  are  now 
more  alive  to  its  importance.  Many  of  the  toxic  symptoms  of  acetanilide 
so  closely  resemble  anilin  poisoning  as  to  suggest  the  production  of  that 
substance  in  the  blood.  There  is  a  close  relationship  between  the  two 
bodies,  and  some  ground  to  suspect  the  occasional  presence  of  anilin  in  sam- 
ples. Again,  phenacetin  may  be  adulterated  with  phenetidin,  a  by-product 
in  manufacture  and  a  poisonous  substance,  which  in  small  doses  brings  on 
kidney  trouble. — British  Medical  Journal. 

Gonorrheal  Infection  of  the  Nervous  System. — Various  observa- 
tions which  have  been  recently  published  indicate  that  gonorrhea,  like  other 
infectious  diseases,  may  give  rise  to  secondary  affections  of  the  nervous 
system.  Engel-Reimers  has  collected  four  cases  of  multiple  neuritis,  two  of 
which  came  under  his  own  observation,  which  show  that  the  toxines  pro- 
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duced  by  the  gonococcus  may  act  deleteriously  like  alcohol  or  lead.  A 
healthy  man  had  gonorrhea,  followed  four  weeks  later  by  vesical  symptoms. 
With  these  he  had  a  gradual  loss  of  power  in  the  legs,  and  muscular  tender- 
ness. Ten  days  later  the  legs  were  wholly,  and  the  arms  were  almost  wholly 
paralyzed  ;  the  knee-jerks  were  lost ;  the  electrical  reactions  were  diminished ; 
the  sensibility  was  unimpaired,  and  the  nerves  and  muscles  were  extremely 
tender.  Later  the  face  and  larynx  were  involved.  Convalescence  was 
established  in  nine  weeks. 

A  healthy  girl  was  impregnated  and  infected  one  month  before.  The 
gonorrhea  was  followed  by  gradual  paralysis,  first  of  the  arms  and  then  of 
the  legs,  with  pain,  tenderness,  and  reaction  of  degeneration.  She  improved 
in  five  months,  and  was  delivered  of  a  healthy  child  at  term.  Engel- 
Reimers  also  thinks  that  there  may  be  an  isolated  neuritis  of  gonorrheal 
origin,  especially  of  the  sciatic  nerve,  analogous  to  the  multiple  swellings 
of  the  joints,  inflammation  of  the  sheaths  of  the  tendons,  iritis,  etc.,  due  to 
gonorrhea ;  such  a  neuritis  may  vary  in  its  severity  with  the  gonorrhea. 
He  also  reports  a  case  of  acute  spinal  meningitis,  and  quotes  two  other 
cases.  Gonorrhea  alone  seems  inadequate  to  produce  this  condition,  and 
some  exciting  cause,  especially  cold,  seems  also  necessary.  His  own  case 
was  that  of  a  young  coachman,  who  had  gonorrhea  three  weeks  before,  and 
who  sat  on  his  box  in  a  severe  north  wind  for  several  hours.  He  had  a 
severe  chill,  sudden  headache  and  backache,  vomiting,  fever,  stiffness  of  the 
neck,  herpes,  and  erythema.  The  spleen  was  not  enlarged,  and  the  sensorium 
was  free.  The  spine  was  rigid.  The  headache  and  stiffness  of  the  neck  dis- 
appeared in  forty-eight  hours.  The  knee-jerks  were  exaggerated,  and  there 
was  much  pain  and  tenderness  over  the  vertebrae.  Eleven  days  later  the 
temperature  fell,  and  in  four  weeks  he  recovered. 

Tambourer  reports  the  case  of  a  man  who  had  chronic  gonorrhea  of 
three  years'  standing,  associated  with  stricture,  arthritis  in  the  larger  joints, 
and  phlebitis  in  both  legs.  The  phlebitis  disappeared  and  the  arthritis  im- 
proved, but  he  had  a  sudden  attack  of  cerebral  embolism  with  right  hemi- 
plegia, and  died  in  three  days.  The  phlebitis  and  embolism  were  considered 
due  to  gonorrhea,  Leyden  having  demonstrated  gonococci  in  the  vegetations 
on  the  valves  in  a  case  of  acute  gonorrheal  endocarditis.  Muscular  atrophy 
and  exaggerated  reflexes  were  present,  and  were  ascribed  to  the  arthritis. 

Pitres  supplements  this  by  the  report  of  two  cases.  A  man  with  acute 
gonorrhea  and  arthritis  had  a  sudden  attack  of  apoplexy,  with  right  hemi- 
plegia and  aphasia.  Eight  weeks  later  he  had  attacks  of  Jacksonian  epi- 
lepsy and  died.  There  was  a  large  area  of  softening  in  the  left  hemisphere, 
and  abscess  of  the  kidney.  The  heart  and  vessels  were  healthy.  Another 
young  man  with  gonorrhea  was  attacked  with  left  hemiplegia,  from  which 
he  made  a  partial  recovery.  The  heart  and  vessels  were  healthy.  Pitres 
commits  himself  to  no  explanation  of  these  cases,  but  states  that  he  was 
simply  struck  by  the  coincidence  of  the  two  affections,  especially  so  in  the 
last  case,  in  a  man  who  had  none  of  the  ordinary  causes  of  hemiplegia.    He 
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adds  that  if  the  observations  multiply  we  may  find  that  gonorrhea  may  pro- 
duce softening  of  the  brain,  as  it  seems  to  produce  myelitis. 

Cullerre  reports  the  case  of  a  woman  with  stupidity  and  hallucinatory 
confusion,  symptoms  of  meningoencephalitis,  and  ideas  of  satisfaction  and 
riches,  which  he  thinks  indicated  an  infectious  psychosis.  The  only  infec- 
tion was  by  the  gonococcus,  but  moral  causes  and  possibly  alcohol  entered 
into  the  etiology,  and  provoked  the  explosion  of  nervous  accidents  prepared 
by  infection.  The  second  case  had  a  bad  nervous  heredity ;  a  young  woman, 
after  gonorrhea,  developed  hallucinations,  stupor,  and  outbursts  of  mania 
and  melancholia. 

Venturi,  in  twenty-two  cases  of  hebephrenia,  found  gonorrhea  in  twelve. 
It  usually  preceded  the  mental  trouble,  and  none  of  the  cases  recovered 
until  the  gonorrhea  was  cured,  the  cure  of  the  mental  trouble  usually  com- 
ing two  or  three  months  later.  Venturi  thinks  that  there  is  a  specific  morbid 
process,  a  serous  subarachnoid  effusion  provoked  by  the  gonococcus. 

These  latter  cases  do  not  seem  very  conclusive.  Proof  that  the  embolism 
is  really  due  to  any  action  of  the  gonococci  is  lacking,  and,  as  Pitres  says, 
embolism  may  be  merely  a  coincidence.  In  the  reported  cases  of  psy- 
choses, gonorrhea  seems  to  have  been  merely  one  factor  in  the  etiology, 
and  it  is  not  unreasonable  that  the  idea  of  having  gonorrhea  may  have  had  a 
greater  effect  upon  the  brain  than  the  gonococcus  itself. — Boston  Medical 
and  Surgical  Journal. 

The  Treatment  of  Inoperable  Malignant  Tumors  with  Erysip- 
elas and  Prodigiosus  Toxines. — In  an  article  on  this  subject,  in  the 
Medical  Record  for  January  19th,  Dr.  W.  B.  Coley  gives  the  following  sum- 
mary of  his  results : 

Up  to  May  31,  1894,  he  had  treated  with  mixed  toxines  twenty-five  cases 
of  inoperable  sarcoma,  eight  of  inoperable  carcinoma,  and  three  of  sarcoma 
or  carcinoma.  In  carcinoma  he  had  noted  marked  improvement  in  a  num- 
ber of  cases,  but  no  cures.  They  were  all  very  advanced  recurrent  tumors. 
In  sarcoma  he  stated  that  there  were  six  cases  in  which  he  considered  there 
was  a  reasonable  hope  of  permanent  cure.  Six  months  have  passed,  and 
none  have  shown  any  recurrence.  Of  two  others,  which  were  merely  men- 
tioned among  the  tabulated  cases  as  improving,  one  has  gone  on  to  entire 
disappearance  of  the  very  large  tumor  and  promises  to  be  a  cure,  and  the 
other,  a  six-times-recurrent  sarcoma  of  hand,  is  in  perfect  health  at  present, 
nearly  two  years  after  the  beginning  of  the  treatment.  Since  May  31,  1894, 
he  has  treated  twenty-four  cases  of  malignant  tumors,  all  inoperable  and 
mostly  recurrent,  with  the  mixed  toxines.  Of  these  cases,  thirteen  were 
sarcoma  and  eleven  carcinoma.  In  many  cases  of  carcinoma  the  injections 
had  an  undoubted  retarding  influence,  and  in  some  the  improvement  was 
extraordinary,  but  in  none  did  the  tumor  entirely  disappear.  In  the  cases 
of  sarcoma  the  effect  was  far  more  marked ;  and  although  in  a  number  of 
them  the  disease  was  so  far  advanced  that  there  could  be  no  possible  hope 
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of  recovery,  still  the  powerful  controlling  influence  of  the  toxines  was 
demonstrated.  In  three  of  the  thirteen  cases  the  sarcomata  have  entirely 
disappeared,  and  although  no  great  length  of  time  has  elapsed,  the  results 
in  his  older  cases  make  it  improbable  that  relapse  will  occur.  Of  his  total 
of  thirty-eight  cases  of  inoperable  sarcoma,  therefore,  nine  promise  to  be 
permanently  successful. — Ibid. 

The  Antitoxin  Treatment  of  Diphtheria. — It  seems  necessary, 
from  certain  facts  which  have  come  to  our  knowledge,  to  insist  that  to 
obtain  good  results  by  the  use  of  the  antitoxic  serum  it  is  absolutely  essen- 
tial to  abide  by  the  directions  as  to  the  quantity  given.  The  dose,  as  stated 
by  Dr.  Klein,  is  1%  drams  to  2  drams.  A  dram  or  1%  drams  is  a  minimum 
dose  for  a  child,  and  to  inject  quantities  of  10  or  20  minims  is  merely  to 
waste  the  material. 

The  necessity  for  careful  nursing,  also,  after  the  use  of  the  antitoxic 
serum  must  be  insisted  upon.  The  curative  effect  of  the  serum  can  not 
of  course  extend  to  the  removal  of  actual  structural  lesions  already  pro- 
duced by  the  disease ;  it  can  not  do  more — and  no  conceivable  remedy  could 
do  more — than  check  the  extension  of  the  morbid  process.  Further,  the 
very  fact  that  the  arrest  of  the  morbid  process  brought  about  by  the  action 
of  the  serum  leads  often  to  an  extensive  detachment  of  membrane  is  an 
additional  reason  for  the  utmost  care  in  nursing.  We  are  led  to  dwell  upon 
this  point  because  a  case  has  come  to  our  knowledge  in  which,  after  trache- 
otomy was  performed  and  marked  improvement  in  the  general  symptoms 
had  followed  the  use  of  antitoxic  serum,  the  child  died  suddenly  of 
asphyxia  due  to  the  blocking  of  the  tube  by  a  piece  of  detached  membrane. 
There  was  -no  medical  assistance  at  hand,  and  the  child  was  not  attended  by 
a  skilled  nurse. — British  Medical  Journal. 

The  Treatment  of  Cholera  by  Intravenous  Infusions  of  Salt 
Solution. — In  Kronstadt,  between  June  8  and  July  21,  1894,  218  cases  of 
cholera  were  treated  (J.  Hazen  Torn,  St.  Peter sburger  Med.  Woch.,  49; 
from  Wratsch,  No.  34).  Of  42  cases  treated  before  June  23d,  27  died.  On 
June  23d  the  treatment  by  intravenous  infusion  of  salt  solution  was  begun; 
193  infusions  were  performed  upon  124  cases.  The  immediate  effect,  as  is 
usually  the  case,  did  not  last.  Of  the  124  cases  treated  by  infusion,  67  re- 
covered and  57  died.  Of  the  67  who  recovered,  49  received  one  infusion, 
16  two,  and  2  received  three  infusions.  Of  the  57  who  died,  22  received 
one,  22  two,  11  three,  and  2  were  given  four  infusions.  Of  the  124  cases 
treated  by  infusion,  there  were  only  10  which  did  not  belong  to  the  severest 
type.  Leaving  out  these  10  cases,  we1  have  114  cases  of  cholera  gravis  with 
57  recoveries  and  57  deaths — a  mortality  of  50  per  cent.  Under  the  treat- 
ment by  infusion  of  normal  salt  solution,  then,  the  mortality  is  lowered  to 
50  per  cent.  Under  the  usual  methods  of  treatment  the  mortality  in  these 
cases  amounts  to  75  per  cent. — Boston  Medical  and  Surgical  Journal. 
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THE  ANTITOXIN  TREATMENT  OF  DIPHTHERIA. 


The  topic  which  just  now  is  absorbing  the  attention  of  the  profes- 
sion and  the  laity  almost  to  the  exclusion  of  all  else  medical  is  diphthe- 
ria and  its  treatment  by  means  of  Behring's  antitoxin.  No  society 
meets  that  the  theme  is  not  brought  up  for  discussion,  while  the  writers, 
the  talkers,  and  the  hospital  attendants  are  daily  producing  an  amount  of 
matter  so  great  that  the  medical  press  groans  to  get  quit  of  it,  but  with- 
out avail. 

Already  the  literature  of  the  subject  is  heavy  and  voluminous,  and 
he  who  attempts  to  read  it  finds  it  crude,  chaotic,  and  confusing. 

Much  winnowing,  sifting,  and  condensing  will  have  to  be  done  be- 
fore the  conscientious  doctor  who  wants  the  truth,  and  desires  to  apply 
it  in  practice,  can  settle  the  question  as  to  whether  he  shall  inject  or  not 
inject,  putting  his  patient  to  the  extra  expense  of  forty  or  fifty'  dollars 
for  drugs  in  each  case,  or  saving  him  from  what  is  a  manifest  extortion 
on  the  part  of  the  producers  of  the  new  remedy. 

What  is  the  duty  of  the  general  practitioner  at  this  writing  can 
scarcely  be  set  down.  If  he  fail  to  apply  the  remedy  and  the  patient 
should  die,  he  will  be  severely  criticised.  If  he  employ  it,  and  the  patient 
die,  he  will  be  accused  of  having  experimented  upon  the  victim 
with  a  fruitless  and  expensive  fad.  If,  however,  the  patient  should 
recover  under  the  new  remedy,  it  may  still  be  said  that  many  patients 
have  gotten  well,  and  probably  this  one  would  have  done  so  without 
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the  antitoxin,  and  that  still  the  doctor  is  experimenting  with  expen- 
sive and  fruitless  fads. 

Just  what  the  doctor's  duty  in  the  case  is  can  not  be  stated  till  time 
shall  give  us  a  great  number  of  reports,  and  some  gifted  compiler  shall 
deduce  from  the  vast  accumulation  of  literature  upon  the  topic  a  vol- 
ume of  statistics  reducing  the  question  to  a  mathematical  certainty.  Till 
then  we  think  the  practitioner  would  do  well  to  lay  the  question  of  the 
new  treatment  fairly  before  each  patient  or  his  friends,  and  to  advise  its 
use  in  all  cases  wherein  the  financial  condition  of  the  family  will  allow 
of  it. 

Statistics  to  date,  so  far  as  they  are  attainable,  pronounce  the  treat- 
ment effective  in  the  saving  of  life  ;  but  the  usual  liberal  discount  must 
be  made  in  drawing  conclusions  from  the  reports  of  enthusiastic  experi- 
menters with  new  remedies. 

A  few  chapters  like  the  following,  which  we  clip  from  the  Berlin 
correspondence  of  a  recent  issue  of  the  British  Medical  Journal,  would 
do  much  to  bring  order  out  of  chaos. 

At  a  discussion  of  the  antitoxin  treatment  of  diphtheria  before  the 
Berlin  Medical  Society,  Prof.  Virchow  said  : 

Treatment  by  diphtheria  antitoxin  was  begun  last  March  in  the  Kaiser 
and  Kaiserin  Friedrich  Hospital.  At  that  time  Dr.  Aronson  had  placed  his 
serum  at  the  disposal  of  the  hospital — a  present  of  the  value  of  about  4,000 
marks  (^200) — for  which  the  hospital  owed  him  sincere  thanks.  In  June 
and  July  nearly  all  diphtheria  cases  were  treated  with  the  serum.  The 
results  were  as  follows  : 

In  the  first  week,  cured  13;  deaths,  1  child. 

"  second  "  9  "        1     " 

"  third  6  "2  children. 

"  fourth  "  12  "        1  child. 

"  fifth  "  6  "2  children. 

"  sixth  "  1  "         1  child. 

"  seventh  "  3  "        o    " 

"  eighth  "  5  "        o    " 

Suddenly  the  supply  of  serum  ceased,  as,  unfortunately,  the  very  horses 
from  which  the  serum  was  taken  died.  The  old  methods  of  diphtheria 
treatment  had  again  to  be  resorted  to,  and  the  results  were : 

In  the  first  week,  cured  5  ;  deaths,  7  children. 

"  second  "  6  "8  " 

"  third  "  6  "6 

"  fourth  "  8  "      11  " 

"  fifth  "  8  "5 

"  sixth  "  8  "      12  " 

"  seventh  "  13  "        6  '" 
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This  sad  increase  in  the  mortality  induced  the  hospital  to  return  to  the 
serum,  which  was  then  procured  frqm  Hbchst.     Immediately  there  was  a 

change : 

In  the  first  week,  cured  3;  deaths,  2  children. 

"      second  "  4  "        1  child. 

third  "  14  "        r     " 

"      fourth  "  14  "        2  children. 

"      fifth  "  17  "        1  child. 

"      sixth  "  17  "5  children. 

The  total  figures  were  as  follows :  In  the  whole  space  of  time  533  cases 
were  treated — 303  with  the  serum,  230  without.  The  former  had  13.2  deaths  ; 
the  latter,  47.8  deaths.  Virchow  continued,  that,  in  view  of  these  results, 
he  held  it  to  be  the  duty  of  every  doctor  to  use  the  serum  in  diphtheria.  "All 
theoretical  considerations,"  he  added,  "  must  give  way  to  the  brute  force  of 
these  figures."  He  continued,  that  even  if  disagreeable  by-effects  were 
proved  to  occur  here  and  there,  they  were  not  sufficient  to  dissuade  him 
from  continuing  the  treatment. 

This  would  seem  to  be  a  trumpet  of  no  uncertain  soinid ;  but  the 
price  of  the  music  must  go  down  if  anybody  but  the  rich  are  to  dance 
to  the  measure. 


Hotes  cmb  Queries. 


"  Borism  :  "  or  the  Toxic  Effects  OF  Borax. — Fere  {Sem.  Med.)  hav- 
ing given  borax  a  six  years'  trial,  in  all  doses,  in  epilepsy,  finds  it  far  infe" 
rior  to  bromide  of  potassium  in  efficacy,  and  far  more  dangerous  in  its  toxic 
effects.  Gowers  noted  the  diarrhea,  nausea,  and  vomiting  caused  even  by 
small  doses,  and  accused  it  of  causing  psoriasis.  In  France  early  attention 
was  drawn  to  the  digestive  troubles  and  eczema  induced  by  it.  The  intes- 
tinal toxic  effects  are  the  most  frequent  and  the  earliest.  Occasionally  abso- 
lute intolerance  exists,  nausea  and  vomiting  occurring  after  the  first  dose. 
More  often,  after  a  few  doses,  there  are  loss  of  appetite,  sensations  of  weight 
and  heat  at  the  epigastrium,  with  ensuing  nausea,  pains  in  the  temples,  and 
vomiting.  Administration  in  glycerine  instead  of  aqueous  solution  or  intes- 
tinal antisepsis  may  remove  these  effects.  Borax  determines  a  peculiar 
dryness  of  skin  and  mucous  membranes.  The  lips  and  tongue  are  red- 
dened and  denuded  of  epithelium.  The  lips  and  angles  of  the  mouth  are 
fissured,  the  conjunctivae  injected.  The  lack  of  fatty  matter  in  the  skin 
secretion  is  shown  by  Arnozan's  method.  Finely  powdered  camphor  is 
placed  on  water,  into  which  is  plunged  a  glass  rod  previously  held  in  con- 
tact with  the  skin.  The  camphor  particles  cease  to  gyrate  if  fat  be  present. 
No  such  reaction   occurs   in  "borism."     The  skin  loses  its  fat  in  a  deter- 
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mined  order,  naturally  sebaceous  parts,  such  as  the  face,  the  alae  of  the 
nose,  being  the  last  affected  by  borax.  Conversely,  the  fat  reappears  first 
in  these  parts  on  the  stoppage  of  the  drug.  The  skin  dryness,  even  with- 
out an  eruption,  often  coincides  with  a  dryness  of  the  hair,  which  falls  out. 
Hence  an  alopecia  of  the  scalp,  which  is  general.  Sometimes  even  the 
beard,  eyebrows,  axillae,  and  pubes  are  stripped.  Constitutional  skin  rashes 
may  be  rekindled  by  borax,  but  more  special  to  it  are  (i)  an  eczema,  like 
seborrheic  eczema,  but  varied,  (a)  Papules  or  small  circles,  with  red  and 
squamous  border,  which,  enlarging,  fuse  together,  forming  more  or  less 
extended,  often  symmetrical,  plaques.  This  variety  begins  in  least  sebace- 
ous parts,  the  hypogastrium,  lateral  regions  of  trunk,  etc.  Or  {b)  eruption 
of  seborrheic  acne,  with  slight  desquamation  of  the  scalp,  with  or  without 
alopecia.  These  forms  usually  improve  under  intestinal  antisepsis  or  local 
treatment  without  stoppage  of  the  drug,  (c)  Pink  or  red,  more  or  less  conflu- 
ent, plaques,  giving  the  skin  a  uniform  tint,  with  fine  desquamations,  deserv- 
ing the  epithet  "  scarlatiniform."  (2)  Papular  eruptions  of  variable  extent, 
confluent  or  not,  with  pruritus,  and  followed  sometimes  by  fine  branny, 
sometimes  by  large  flaky,  desquamation.  Sometimes  with  the  papules  are 
petechias.  Cachexia,  emaciation,  edema  of  face  and  extremities  are  often 
present  with  these  generalized  eruptions.  Or  there  may  be  cachexia 
without  cutaneous  lesions,  the  nails  being  deeply  furrowed  transversely, 
as  after  fevers.  Furuncular  outbreaks  may  occur  as  accidents  of  cachexia. 
A  line  on  the  gums,  similar  to  the  lead  line,  is  probably  microbic.  In  two 
patients  large,  painful,  symmetrical  "  myosites  "  of  the  sterno-mastoid  mus- 
cles were  present,  with  slight  rise  of  temperature;  this  condition  lasted 
fifteen  to  twenty  days.  Lastly,  separate  swellings  of  eyelids,  or  face,  or  ex- 
tremities, may  occur  without  any  other  symptom.  The  urine  will  then  be 
found  loaded  with  albumen.  As  these  manifestations  may  escape  notice  for 
a  time,  the  danger  is  obvious.  The  cessation  of  the  drug,  probably  owing 
to  its  tardy  elimination,  by  no  means  always  arrests  the  kidney  trouble,  as 
in  one  case  of  the  author's,  which  went  on  to  uremic  coma  and  death. 
British  Medical  Journal. 

The  Micro-Chemic  Reactions  of  Urinary  Sediments. — While  the 
diagnostic  significance  of  the  staining  reactions  of  various  organic  sub- 
stances has  received  recognition  in  both  biologic  and  histologic  research, 
the  application  of  this  method  of  differentiation  is  capable  of  extension  and 
elaboration.  The  schizomycetes,  for  instance,  present  such  a  close  resem- 
blance one  to  another  that  it  is  often  quite  impossible  to  recognize  a  given 
variety  from  its  morphologic  appearance.  Some  can  be  discriminated  by 
their  behavior  when  exposed  to  certain  stains  and  decolorizing  reagents, 
while  the  identity  of  others  is  only  to  be  established  by  their  appearance  in 
cultures.  Histologically  we  know  that  the  body  and  the  nucleus  of  a  cell 
each  reacts  differently  to  stains  ;  as  do  also  healthy  and  diseased  structures. 
Extending  the  application  of  the  principle,  we  find  that  tube-casts  in  the 
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urine  when  stained  behave  diversely  in  accordance  with  their  chemic  con- 
stitution ;  amyloid  cast,  for  instance,  assuming  a  mahogany  tint  when  treated 
with  iodin,  and  a  deep  blue  when  treated  with  gentian-violet.  An  interest- 
ing contribution  to  the  subject  of  the  color  reactions  of  urinary  sediments 
has  recently  been  made  from  the  Pathologico-Chemic  Institute  of  the  Ru- 
dolph-Stiftung  in  Vienna  by  Grosz  (I)iteniationale  klinischc  Rwidschau),  who 
has  studied  the  formed  elements  contained  in  urine  stained  with  alizarin. 
To  a  drop  of  urine  placed  on  a  slide  he  adds  a  drop  a  one-per-cent  solution 
of  sodium  alizarin  sulphonate,  and  then  covers,  the  examination  being 
made  after  the  lapse  of  about  a  minute.  The  sediment  present  is  stained 
differently  according  to  the  reaction  of  its  constituent  elements.  Thus, 
those  of  acid  reaction  appear  yellow,  those  of  alkaline  reaction  violet,  and  . 
those  of  neutral  or  feebly  acid  reaction  red.  In  the  urine  from  cases  of 
acute  gonorrhea  were  found  cylindroidal  bodies  of  mucin,  staining  red,  and 
resembling  tube-casts,  the  likeness  being  increased  by  the  presence  of  leu- 
cocytes and  epithelial  cells.  Further  investigation  rendered  it  probable 
that  these  bodies  (which  are  not  visible  in  the  unstained  preparations)  are 
derived  from  the  glandular  apparatus  of  the  urethra,  and  more  particularly 
from  the  glands  of  Littre.  Other  long,  convoluted,  and  hyaline  cylindrical 
bodies,  upon  which  are  seated  isolated  leucocytes  and  epithelial  cells,  and 
which  appear  in  unstained  preparations  as  structures  of  faint  contour,  are 
derived  from  the  prostate  gland,  of  disease  of  which  their  presence  is  sug- 
gestive. They  were  also  found  in  the  urine  passed  after  coitus.  In  contra- 
distinction to  these  urethral  and  prostatic  structures,  renal  tube-casts  stain 
intensely  yellow.  The  presence  of  casts  is  also  associated  with  the  absence 
of  a  mucoid  ground  substance  that  stains  red,  and  accompanies  the  other 
two.  In  some  cases  of  disease  of  the  posterior  portion  of  the  urethra  leu- 
cocytes stained  with  violet  were  observed,  but  the  number  of  cases  was  not 
sufficiently  large  to  establish  the  diagnostic  significance  of  the  observation. 
The  opinion  is  expressed  that  the  reaction  of  the  epithelial  cells  progresses 
from  acid  to  alkaline,  from  the  surface  to  the  deeper  layers;  so  that  the  reac- 
tion of  the  sediment  in  the  urine  will  indicate  the  nature  and  seat  of  the 
morbid  process  in  the  genito-urinary  tract. — Medical  News. 

Saucylated  Ikon  Mixture. — 

Sodii  salicylates jjiv  ; 

Tinct.  ferri  chloridi f3'v; 

Acidi  citrici grs.  x  ; 

Glycerini, f^iss; 

Ol.  gaultheriae TT|  viij ; 

Liq.  ammon.  citratis,  q.  s.  ad., '  o'v-     M. 

Sol.  sec.  art.  dos.  f  3j  or  f ,5 i j . 

Dissolve  the  citric  acid  and  sodium  salicylate  in  the  liquor  ammonii  cit- 
ratis.  To  the  glycerin  add  the  tincture  of  iron  chloride,  and  then  mix  the 
two  solutions,  finally  adding  the  oil  of  gaultheria.  One  or  two  drams  of 
mucilage  of  acacia  would  be  a  valuable  addition  with  which  to  emulsify  the 
oil  of  gaultheria. 
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In  this  prescription  reaction  takes  place  between  the  ferric  chloride  and 
sodium  salicylate,  resulting  in  double  decomposition,  giving  iron  salicylate 
in  the  first  solution.  Care  should  be  taken  to  keep  the  liquor  ammonii  cit- 
ratis  in  slight  excess,  in  order  to  have  a  perfectly  clear  solution  of  salicylate 
of  iron. 

Dose  :  One  or  two  teaspoonfuls. 

This  prescription  is  used  principally  in  the  treatment  of  chronic  cases  of 
rheumatism  or  rheumatoid  arthritis  in  which  anemia  or  other  evidence  of 
impaired  nutrition  is  a  distinct  feature.  It  is  likewise  employed  in  acute 
tonsillitis  of  rheumatic  origin,  and  in  acute  articular  rheumatism  in  anemic 
subjects,  especially  if  the  patient  has  suffered  from  one  or  more  previous 
attacks. 

The  ordinary  dose  in  chronic  cases  in  adults  is  a  dessertspoonful  four 
times  a  day ;  in  acute  cases  the  same  dose  is  given  every  two  hours  until 
tinnitus  is  produced  or  decided  amelioration  has  occurred,  when  the  dose  is 
diminished  or  the  intervals  between  doses  lengthened. — 5".  Solis-Cohen, 
Phila.  Polyclinic. 

The  Buccilingual  Fragment. — For  many  years  it  has  appeared  to 
the  general  public  that  this  institution,  founded  by  a  man  like  Ezra  Cornell, 
and  largely  saved  by  a  man  like  Henry  W.  Sage,  has  been  conducted  by  and 
in  the  interests  of  a  gigantic  sporting  fraternity,  comprising  about  one  fourth 
of  all  the  students.  Among  them  are  good  men  and  earnest  scholars. 
Among  them  also  are-  evidently  some  who  accept  the  doctrine  recently 
enunciated  by  the  President  of  Princeton:  "I  appreciate  scholarship  as 
much  as  any  one,  but  realize  the  fact  that  all  of  those  who  go  to  college  do 
not  desire  to  become  fine  scholars."  From  their  ostensible  vocation,  study, 
they  find  time  for  numerous  avocations,  more  or  less  laudable  in  themselves, 
but  seldom  conducive  to  scholarship.  They  are  pre-eminently  the  patrons 
of  inter-collegiate  athletics,  not  so  much  by  playing  themselves  as  by  attend- 
ing games,  and,  until  perhaps  very  recently,  betting  upon  the  results.  They 
commonly  have  plenty  of  money,  not  often  self-acquired.  They  contribute 
liberally  to  athletic  funds ;  they  also,  however,  demand  that  others  should 
do  the  same.  They  clamor  for  aid  from  the  antipathetic  in  paying  the  sal- 
ary of  a  professional  trainer,  and  in  the  same  term  spend  what  would  pay 
that  salary  many  times  over  for  the  luxury  of  witnessing  games  in  distant 
cities.  They  convert  the  college  papers  into  sporting  gazettes.  They  claim 
to  represent  the  institution  before  the  public.  They  assume  to  constitute 
the  "student  body,"  whereas  they  are  merely  a  buccilingual  fragment 
thereof. — Prof.  B.  G.  Wilder,  of  Cornell  University. 

Butter  as  the  Vehicle  of  Tuberculous  Infection. — John  Bright's 
ideal  of  a  "  free  breakfast  table  "  has  pretty  well  been  realized  ;  what  we  now 
want  is  a  breakfast  table  free  from  what  Johnson  would  have  called  "  poten- 
tialities "  of  disease.     At  present  it  is  not  advisable  for  persons  of  a  timid 
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disposition,  in  sitting  down  to  the  morning  meal,  to  consider  too  anxiously 
of  the  event.  One  may  face  the  dangers  of  the  tea  urn,  the  coffee  pot,  and 
the  sugar  bowl  with  some  amount  of  philosophy,  and  after  all  it  is  only  the 
digestion  that  is  as  a  rule  imperiled  by  the  arts  of  the  adulterator.  It  is 
not  pleasant,  however,  to  think  that  poisons  may  lurk  in  the  innocent-look- 
ing sardine,  that  bread  may  be  a  breeding  ground  for  disease  germs,  and 
that  there  may  be  death  even  in  the  milk  jug.  Mr.  Hutchinson,  if  we 
remember  aright,  some  time  ago  spoke  strongly  in  praise  of  butter  as  a 
safeguard  against  tuberculosis,  but  now  comes  M.  Roth,  of  Zurich,  who 
tells  us  that  of  twenty  samples  of  butter  made  of  cow's  milk,  bought  in 
different  Swiss  markets,  there  were  two  which  contained  tubercle  bacilli,  and 
which,  when  inoculated  in  guinea-pigs,  caused  the  development  of  tuber- 
culosis in  these  animals.  Dr.  Brusa  Fevro,  of  Turin,  has  made  similar  ex- 
periments with  Italian  butters  with  like  results,  that  is  to  say,  ten  per  cent 
of  the  samples  conveyed  tuberculous  infection.  We  are  not  aware  that  ex- 
periments of  the  same  kind  have  been  made  with  English  butter,  or  with 
the  Brittany,  Danish,  and  American  butters  so  much  in  use,  but  as  there 
seems  to  be  no  practical  method  of  sterilizing  butter  known,  there  is  no 
reason  to  believe  that  they  are  more  free  from  tubercle  bacilli  than  the 
Swiss  and  Italian  products. — British  Medical  Journal. 

Facial  Paralysis. — The  conclusions  drawn  from  the  observation  of 
eighty  cases  of  facial  paralysis  by  Dr.  Rudolph  Hatschek  are  detailed  in 
the  Jahrbuch  fur  Psychiatrie  und  Neurologic.  A  short  summary  of  the 
paper  appears  in  the  Neurologisches  Centralblatt.  Among  the  eighty  cases 
were  ten  in  which  more  than  one  attack  had  occurred.  Sometimes  one 
side,  sometimes  both  sides  were  affected,  and  more  than  once  there  were 
third  attacks.  There  seemed  to  be  no  tendency  for  one  sex  to  suffer  more 
than  the  other,  and  there  was  no  preference  for  one  side  of  the  face  over 
the  other.  As  a  rule  the  later  attack  wras  more  severe,  but  not  invariably 
so.  Two  of  the  cases  occurred  in  patients  the  subjects  of  diabetes;  one 
occurred  in  a  patient  at  the  commencement  of  the  secondary  manifestations 
of  syphilis.  One  case  of  double  facial  paralysis  occurred  in  a  boy  eight  years 
of  age  after  mumps  ;  in  another  patient,  a  lad  seventeen  years  of  age,  an 
attack  of  right-sided  facial  paralysis  succeeded  to  sore  throat  with  pyrexia. 
It  is  also  mentioned  as  an  interesting  fact  that  during  an  epidemic  illness 
(apparently  influenza)  at  Brest  facial  paralysis  was  one  of  the  recognized 
symptoms. — Loudon  Lance/. 

Scopolamine  Hydrobromate  in  Ophthalmic  Practice. — Scopola- 
mine is  an  alkaloid  which  was  discovered  by  A.  Schmidt,  of  Marburg,  in 
the  root  of  scopolia  atropoides,  and  has  been  employed  by  Dr.  Raehlmann, 
of  Dorpat,  for  more  than  two  years  in  his  ophthalmic  clinic  with  excellent 
results.  At  first  he  used  the  hydrochlorate,  but  subsequently  found  that 
the  hydrobromate  was  more  easy  to  obtain  in  a  pure  state,  and  so  recently 
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he  has  exclusively  employed  the  latter  salt.  It  is  a  much  stonger  mydri- 
atic than  atropine,  acting  more  rapidly  on  the  pupil  and  on  the  accommo- 
dation, but  not  affecting  the  intra-ocular  tension.  In  iritis  it  acts  very 
energetically,  often  removing  synechiae  which  atropine  had  failed  to 
influence.  It  exerts,  too,  a  very  beneficial  effect  on  the  course  of  the 
inflammatory  processes,  which  it  shortens  considerably.  Consequently  it 
quickly  and  effectively  relieves  the  pain  of  iritis  and  other  inflammations 
of  the  anterior  portion  of  the  eyeball.  Unlike  atropine  and  hyoscine — to 
which,  by  the  way,  it  seems  to  be  the  more  closely  allied — it  produces 
scarcely  any  unpleasant  by-effects,  and  those  which  it  does  occasionally 
cause,  such  as  dryness  of  the  throat,  are  not  of  serious  consequence.  As 
it  is  five  times  as  active  as  atropine,  a  solution  of  from  one  to  two  per 
thousand  is  quite  strong  enough  for  ordinary  purposes.  When  used  to 
dilate  the  pupil  for  ophthalmoscopic  purposes  it  has  the  advantage  of  not 
paralyzing  the  accommodation  for  long.  As  the  effects  are  transient,  it  is 
desirable  when  using  the  drug  for  its  antiphlogistic  properties  to  repeat  the 
instillations  three  or  four  times  a  day.  Dr.  Raehlmann  considers  scopola- 
mine to  be  the  most  valuable  and  the  most  active  of  all  ophthalmic 
remedies. — Ibid. 

The  Transmission  of  Cholera  by  Flies. — It  has  been  shown  experi- 
mentally that  flies  may  act  as  the  carriers  of  cholera  infection.  The  recent 
epidemic  at  Gaya  jail,  in  India,  furnishes  confirmatory  evidence  upon  this 
important  subject.  It  is  related  that  the  first  case  occurred  in  a  newly- 
admitted  prisoner,  who  appears  to  have  contracted  the  disease  on  his  way 
to  the  jail.  He  occupied  successively  a  number  of  wards,  in  each  passing 
several  evacuations  that  were  not  specially  dealt  with.  The  water  used  was 
beyond  suspicion,  and  direct  proof  of  the  conveyance  of  cholera  organisms 
from  the  excreta  to  food  was  wanting.  On  the  other  hand,  about  the  jail 
were  swarms  of  flies  having  easy  access  to  both  the  intestinal  evacuations 
and  the  food  and  milk  ;  and  bacteriologic  examination  of  specimens  of  ster- 
ilized milk  exposed  in  new  vessels,  to  which  flies  were  permitted  access  in 
various  parts  of  the  jail,  disclosed  the  presence  of  cholera  bacilli. — Medical 
News. 

Muscular  Dystrophy. — A  short  but  important  abstract  occurs  in  the 
last  number  of  the  Neurologisclies  Centralblatt  of  a  paper  published  some 
time  ago  by  Blocq  and  Marinesco.  The  paper  dealt  with  a  case  of  muscu- 
lar dystrophy — of  the  type  which  is  known  as  the  Landouzy-Dejerine. 
The  disease  was  hereditary.  The  patient,  a  female,  was  quite  well  till 
the  age  of  fourteen  years,  when  she  began  to  experience  weakness, 
especially  in  bending  the  elbow,  and,  later,  weakness  in  the  lower  limbs. 
At  the  age  of  sixteen  years  she  suffered  from  atrophy  and  weakness  of  the 
muscles  of  the  face,  and  also  of  the  deltoids,  pectorals,  rhomboids,  latis- 
simus  dorsi,  biceps,  flexors  and  extensors  of  the  hands,  and  of  certain 
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muscles  in  the  lower  limbs.  Electrical  examination  revealed  impairment 
of  the  reaction  to  each  current,  but  no  reaction  of  degeneration.  In  the 
next  few  years  there  was  a  gradual,  but  slow,  advance  in  the  atrophy  of 
the  affected  muscles,  and  the  patient  died  at  the  age  of  twenty-one  from 
tuberculous  phthisis.  At  the  necropsy  the  atrophied  muscles  were  seen  to 
be  of  a  light  yellow  color,  resembling  fat,  and  examination  revealed  in  the 
fat  a  few  muscular  fibers,  but  chiefly  a  mass  of  fibrous  tissue.  The  muscu- 
lar fibers  (of  which,  as  just  mentioned,  there  were  very  few)  were  partly 
much  diminished  in  size  and  partly  hypertrophied,  the  transverse  striation 
being  well  preserved,  especially  in  the  small  fibers  The  peripheral  nerves, 
and  especially  the  muscle  nerves,  remained  intact  even  in  the  finest 
branches,  and  no  changes  were  discovered  in  either  the  spinal  cord  or  the 
bulb. — London  Lancet. 

One  of  the  Dangers  of  Antitoxin  Injections. — Mendel  (Berliner 
klin.  Wochenschr)  has  reported  the  case  of  a  boy,  four  and  a  half  years  old, 
in  which,  on  the  second  day  of  an  attack  of  diphtheria  of  moderate  intensity, 
one  thousand  immunity  units  of  Behring's  antitoxin  were  injected,  and  on 
the  third  day  an  additional  six  hundred  units.  On  the  seventh  day,  contrary 
to  instructions,  the  patient  arose  from  the  bed,  and  shortly  afterward  a  gen- 
eralized hemorrhagic  exanthem  suddenly  made  its  appearance.  A  particu- 
larly large  area  of  hemorrhage  occupied  the  site  of  injection.  There  were, 
besides,  pains  in  the  extremities.  The  condition  slowly  receded  without 
relapse,  and  recovery  ultimately  ensued.  The  complication  is  ascribed  to 
the  action  of  the  serum,  which,  it  is  known,  has  a  destructive  effect  upon 
the  red  blood  corpuscles,  and  of  which  twenty  cubic  centimeters  were  em- 
ployed.— Medical  News. 

A  Severe  Case  of  Multiple  Neuritis.— In  a  recent  number  of  the 
Neurologischcs  Centralblatt  there  appeared  an  abstract  of  an  interesting  case 
published  by  Professor  Leyden  in  the  Berliner  Klinische  Wochenschrift. 
The  patient  was  a  woman,  twenty-seven  years  of  age,  who  had  been  ill 
since  1891.  She  came  under  observation  in  May,  1893,  and  at  that  time 
was  in  a  most  helpless  condition.  She  was  unable  to  move  her  extremities, 
and  could  not  raise  herself  or  sit  upright.  Her  memory  was  much  im- 
paired, and  she  was  low-spirited  and  emotional.  The  extensor  groups  of 
muscles  were  much  wasted,  the  knee-jerks  were  absent,  and  conduction  of 
painful  impressions  was  delayed.  The  patient  was  much  wasted.  No  dis- 
tinct cause  could  be  found  to  account  for  the  condition,  and  Prof.  Leyden 
regarded  the  case  as  probably  one  of  rheumatic  multiple  neuritis.  On 
account  of  the  extremely  severe  character  of  the  disease  the  prognosis  was 
somewhat  doubtful,  but  energetic  treatment  by  means  of  gymnastic  exer- 
cises, electricity,  and  strychnia  injections  was  in  the  course  of  ten  months 
effective  in  completely  restoring  the  patient  to  health  and  activity. — London 
Lancet. 
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Special  notices. 


Suefonae  in  THE  Treatment  of  Drug  Habits.— Attention  has  been  repeatedly 
called  to  the  value  of  Sulfonal  in  the  treatment  of  morphine  and  cocaine  habitues  and 
of  the  various  forms  of  alcoholism.  In  the  Quarterly  Journal  of  Inebriety,  October, 
1894,  Dr.  F.  A.  Klkins,  Senior  Assistant  Physician,  Royal  Edinburgh  Asylum,  reports 
a  very  interesting  case  of  paraldehyde  habit  of  about  two  years'  duration.  On  admis- 
sion to  the  asylum  he  complained  chiefly  of  insomnia,  which  he  had  been  unable  to 
relieve  by  large  doses  of  paraldehyde.  There  were  present  general  muscular  weak- 
ness, general  tremulousness,  especially  in  the  tongue,  facial  muscles  and  hands;  hal- 
lucinations of  sight  and  hearing,  and  delusions  of  an  unpleasant  character.  He  was 
extremely  emaciated,  the  heart's  action  was  weak  and  irregular,  and  the  stomach  de- 
ranged. During  the  first  three  days  of  his  sojourn  in  the  hospital  the  patient  at  his 
urgent  request  received  one  half  ounce  of  paraldehyde  daily,  which,  however,  failed 
to  induce  satisfactory  sleep.  Later  he  refused  all  medicine,  but  was  finally  persuaded 
to  take  some  tea,  in  which  was  gr.  xv  of  Sulfonal.  From  the  time  of  administration 
of  Sulfonal,  which  was  given  as  a  hypnotic  at  intervals,  he  made  rapid  strides  toward 
recovery,  which  was  complete  at  the  end  of  about  three  months.  Professor  W.  F. 
Waugh,  Professor  of  Clinical  Medicine  in  the  Post-graduate  Medical  School  of  Chicago, 
in  a  practical  article  on  "  Opium  Inebriety,"  writes  as  follows  regarding  the  manage- 
ment of  insomnia :  "  Some  do  well  on  Trional,  while  others  sleep  better  on  Sulfonal. 
The  large  doses  sometimes  fail  when  moderate  doses  succeed."  In  a  case  of  morphine 
habit  by  the  same  author,  in  the  Medical  World,  November,  1894,  Sulfonal  served  an 
excellent  purpose  as  a  hypnotic,  being  administered  at  night  in  fifteen-grain  doses. 

Russia's  Empress  Gains  Strength. — The  producers  of  "Mariani  Wine"  (Vin 
Mariani)  should,  according  to  report,  soon  have  a  splendid  market  in  Russia  for  their 
nerve  and  brain  tonic,  as  the  Dowager  Empress  has,  at  the  suggestion  of  the  Princess 
of  Wales,  drunk  it  since  the  death  of  her  consort,  with  the  most  remarkable  and  ben- 
eficial results.  It  seems  that  Her  Majesty  is  one  of  the  many  delicate  persons  with 
whom  stimulating  drugs  like  quinine,  iron,  and  Peruvian  bark  disagree,  but  such  is 
not  the  case  with  the  wine  tonic  referred  to.  It  is  well  known  that  the  Princess  of 
Wales  also  derived  increased  strength  of  brains  and  nerves  from  it  during  her  last 
great  trials.  Moreover,  in  consequence  of  the  benefits  obtained  by  the  Empress,  a 
great  demand  for  this  tonic  has  sprung  up  among  ladies  of  Russian  aristocracy  suf- 
fering from  "nerves." — 1  he  Court  Journal,  London,  January  12,  1895. 

I  received  in  due  time  and  in  good  order  a  sample  of  your  Pineoline  (Walker). 
My  special  reason  for  wishing  to  test  its  virtues  was  in  a  case  of  obstinate  mucous 
irritation  of  the  urethral  tract.  I  have  given  Pineoline  a  fair  trial  in  a  case  by  lubri- 
cating the  catheter  when  used.  The  unirritating  and  healing  effects  of  the  medicine 
had  the  desired  effect,  for  which  I  am  greatly  pleased.  I  have  used  it  in  irritating 
skin  diseases  and  found  its  action  decidedly  satisfactory.  Your  Pineoline  must  take 
a  front  rank  in  the  treatment  of  those  diseases  for  which  it  is  recommended. 

Hartford,  Conn.  J.  P.  Cowxes,  M.  D. 

AFTER  an  attack  of  the  grip  the  patient  finds  himself  in  a  state  of  extreme  weak- 
ness and  prostration,  from  which  condition  he  is  tediously  brought  to  his  former  good 
health.  Remedies  which  stimulate  his  exhausted  nerves  too  vigorously  do  so  at  the 
expense  of  his  general  condition.  Then  comes  the  relapse.  Syr.  Hypophos.  Conip. 
McArthur  conveys  to  the  tissues  the  revivifying  and  vitalizing  agent  phosphorus  in 
its  most  oxidizable  and  assimilable  form.  Thus  the  true  vitality  of  the  nerve  structure 
is  restored  by  renewing  the  nutrition  of  the  tissues  themselves. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 
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THE  USE  OF  MERCURIALS  IN  OPHTHALMIC  PRACTICE.* 

BY  S.  G.  DABNEY,  M.  D. 

Professor  of  Physiology  and  Clinu  a  I  Lei  turer  on  Diseases  of  the  Eye,  Eat  ,  Nose  and  1  In  oat, 
Hospital  College  of  Medicine. 

Iii  this  paper  I  purpose  to  briefly  review  the  indications  for  and  the 
best  methods  of  administering  the  preparations  of  mercury  in  the  prac- 
tice of  ophthalmology. 

The  subject  may  be  divided  into,  first,  the  local,  and  second,  the 
internal  use  of  mercurials.  Locally,  mercurials  are  used  both  as  reme- 
dial agents  in  disease  and  as  antiseptic  agents  in  operations  and  wounds. 
Perhaps  their  curative  power  depends  also  on  their  action  as  germi- 
cides, but  this  can  not  be  proven  in  many  cases.  Among  the  most 
common  diseases  for  which  a  preparation  of  mercury  is  indicated  is 
inflammation  at  the  margin  of  the  lids,  the  so-called  blepharitis  margi- 
nalis.  The  application  of  a  salve  of  yellow  oxide  of  mercury,  of  a 
strength  of  from  one  to  four  grains  to  the  dram  of  vaseline,  is  an  almost 
routine  treatment.  Yet  not  all  forms  of  the  disease  are  equally  bene- 
fited. In  my  experience  it  is  the  variety  with  little  pustules,  or  scabs 
at  the  roots  of  the  lashes,  in  which  the  remedy  is  most  efficient.  In 
such  cases,  after  carefully  cleansing  the  lid,  it  is  well  to  touch  the  edge 
with  peroxide  of  hydrogen  before  applying  the  salve.  The  application 
should  be  made  morning  and  night.  In  the  dry,  scaly  form,  other  reme- 
dies, notably  the  oil  of  cade,  are  often  most  efficient.     In  all  cases  we 

'Read  before  the  Louisville  Medico-Chirurgical  Society,  January  15,  1895.     For  discussion  see  p.  178. 
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must  of  course  search  for  the  cause  of  the  inflammation  in  eye-strain 
from  uncorrected  errors  of  refraction  or  muscular  anomaly,  nasal  disease 
or  bad  hygiene. 

In  purulent  conjunctivitis,  whether  of  the  infant  or  adult,  a  solution 
of  bichloride  of  mercury  is  a  valuable  addition  to  the  constant  cleans- 
ing, hot  or  cold  applications,  and  nitrate  of  silver  upon  which  we  chiefly 
depend.  In  the  first  stage  of  gonorrheal  ophthalmia  very  hot  solutions 
of  the  bichloride  of  a  strength  of  i  to  6000  or  8000  are  of  great  service. 
In  this  connection  it  is  well  to  note  the  statement  made  in  the  recently 
issued  Hand-book  of  Local  Therapeutics,  that  "  a  1-10000  hot  solution 
is  more  active  in  destroying  pus  formation,  or  for  cleansing  purposes, 
than  a  1-2000  solution  used  cold."  Yet  we  often  find  the  iced  bichlo- 
ride solution  most  valuable  in  the  first  stage  of  gonorrheal  ophthalmia. 
Later,  when  there  is  profuse  secretion  the  bichloride  should  be  used  to 
the  conjunctiva  either  with  a  fountain  syringe,  hand  syringe  or  medi- 
cine dropper.  I  have  seen  cases  of  ophthalmia  neonatorum  which  pro- 
gressed very  slowly  under  the  frequent  cleansing  with  boracic  acid  and 
daily  application  of  nitrate  of  silver  improve  very  rapidly  when  a  solu- 
tion of  bichloride  two  or  three  times  daily  was  added. 

In  dacro-cystitis,  whether  acute  or  chronic,  syringing  the  tear-sac  and 
duct  with  a  solution  of  1-5000  is  valuable. 

In  ulcus  serpens  or  other  corneal  ulcers  with  foul  base  and  tendency 
to  spread,  hot  bichloride  solutions  laid  on  the  eye  one  hour  in  every 
three,  or  even  for  a  longer  time,  are  among  our  best  therapeutic 
resources.     Tonics,  hygiene,  and  diet  are  of  great  importance. 

In  phlyctenular  conjunctivitis  two  forms  of  mercurials  are  used. 
In  small  phlyctenules  grouped  around  the  corneal  border  and  where  the 
cornea  itself  is  involved,  the  yellow  oxide  of  mercury  salve  in  the  strength 
above  mentioned  is  an  excellent  local  application.  It  is  often  best  used 
in  conjunction  with  eserine,  especially  in  the  so-called  miliary  phlycten- 
ules at  the  corneal  margin.  In  the  isolated,  well-defined  phlyctenules 
of  the  conjunctiva  excellent  results  follow  the  dusting  of  a  little  calomel 
upon  them.  Swanzy  in  his  last  edition  states  that  the  yellow  oxide  salve 
of  strength  thirty  grains  to  the  ounce  is  the  best  application  to  this  form 
of  the  disease,  and  either  calomel  or  the  salve  should  be  used  in  the 
multiple  variety.  The  calomel  is  changed  into  bichloride,  but  just  how 
it  acts  is  uncertain.  It  is  not  merely  mechanical,  as  inert  powders  have 
been  substituted  for  it  without  effect.  We  are  cautioned  against  the 
local  use  of  calomel  in  the  eye  when  a  preparation  of  iodine  is  being 
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administered  internally.  An  iodide  of  mercury  is  said  to  be  formed. 
In  torpid  corneal  ulcers  and  superficial  opacities  of  the  cornea  calomel 
or  the  yellow  oxide  salve  is  often  useful.  In  trachoma  much  has  been 
claimed  for  a  strong  solution  of  bichloride  1-250  painted  over  the 
everted  lids.  The  weaker  solutions  are  certainly  of  value  when  there 
is  much  secretion  and  as  applications  after  surgical  treatment  as  with 
Knapp's  roller  forceps. 

Stibconjunctival  Injections  of  Mercuric  Chloride  Certain  continental 
oculists,  especially  the  French,  have  recently  written  much  and  with 
great  enthusiasm  on  this  subject.  I  have  had  no  experience  with  it. 
Bull,  in  the  last  number  of  the  New  York  Medical  Journal,  after  a 
review  of  the  recent  literature  and  a  summary  of  forty-eight  cases  in 
which  he  has  tried  this  treatment,  concludes  that  the  pain  and  reaction 
after  the  injections  are  generally  severe,  and  that  the  only  cases  in 
which  he  seemed  to  obtain  benefit  were  scleritis  and  acute  irido-choroid- 
itis,  non- syphilitic  ;  and,  finally,  that  this  method  of  treatment  is  still 
on  trial  and  should  not  be  promiscuously  employed. 

In  wounds  of  the  eye  or  its  appendages  cold  solutions  of  the  bichlo- 
ride laid  frequently  or  kept  constantly  on  the  eye  will  do  much  toward 
lessening  the  danger  of  infection  and  subduing  incipient  inflammation. 
A  solution  of  1-4000  is  sufficient  for  the  purpose. 

In  operations  on  the  eyeball  the  bichloride  is  of  great  service,  as  it  is 
in  operations  elsewhere.  But  there  are  two  limitations  to  its  application. 
First,  solutions  not  stronger  than  1  to  3000  or  4000  are  likely  to  irri- 
tate the  eye  ;  and,  second,  some  opacity  of  the  cornea  has  been  observed 
to  follow  the  use  of  bichloride  in  operations  where  the  eyeball  is  opened 
as  in  cataract  and  iridectomy.  Most  surgeons  have  a  1-4000  solution 
used  on  the  face  and  lids,  and  a  weaker  solution,  say  1-8000,  in  the  con- 
junctival sac,  and  a  solution  of  boric  acid  for  irrigating  the  eye  during 
and  after  operation. 

Second,  the  internal  use  of  bichloride  of  mercury  in  ophthalmic 
practice  may  be  considered,  first,  in  cases  where  syphilis  is  certain  or 
probable  ;  and,  second,  in  cases  where  no  evidences  of  syphilis  exist.  I 
need  not  linger  on  the  difficulties  that  often  beset  us  in  ascertaining 
this  point.  To  quote  Noyes,  "In  doubtful  cases  we  give  mixed  treat- 
ment, as  in  whist  a  player  in  doubt  leads  trumps."  In  cases  where 
syphilis  is  not  believed  to  exist  the  indications  for  mercurials  are  three: 
(1)  As  a  cathartic  for  its  derivative  and  absorbent  action  ;  (2)  to  pro- 
mote absorption  ;  (3)  as  a  tonic.  Perhaps  to  these  should  be  added  its 
power  as  a  germicide  when  administered  internally. 
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1.  A  mercurial  purgative  is  often  valuable  in  the  acute  stage  of  gon- 
orrheal ophthalmia,  of  iritis,  cyclitis,  and  other  inflammations  of  the 
eyeball.     Here  a  good  dose  of  calomel  is  the  best  form  to  use. 

2.  To  promote  absorption  of  inflammatory  exudate,  even  non-syph- 
ilitic, mercury  is  often  administered.  Recent  text-books  agree  as  to  its 
value  but  differ  somewhat  as  to  the  mode  of  using  it  in  these  cases. 
Norris,  for  instance,  recommends,  whether  syphilitic  or  not,  bringing  the 
case  sufficiently  under  the  influence  of  mercury  as  to  cause  slight  spong- 
iness  of  the  gums ;  while  Berry  maintains  that  the  use  of  mercury  should 
be  continued  a  considerable  time,  and  that  ptyalism,  even  in  slight  de- 
gree, is  an  accident  to  be  avoided.  My  own  practice  has  been  regulated 
in  this  matter  by  the  situation  and  intensity  of  the  inflammation.  Thus, 
in  central  choroido-retinitis,  where  a  recent  exudate  in  the  region  of  the 
macula  lutea  has  greatly  impaired  sight  and  threatens  irreparable  injury 
to  vision,  I  use  mercury  by  inunction,  and  push  it  until  the  gums  are 
slightly  touched.  Of  course  other  agents  are  often  called  for,  such  as 
leeching  and  absolute  rest  in  a  dark  room.  It  is  remarkable  how  rapid 
and  complete  a  recovery  such  cases  may  make  when  prompt  treatment 
is  instituted.  I  have  seen  several  in  which  vision  was  reduced  to  mere 
perception  of  light,  the  patients  being  unable  to  count  fingers  close  to 
them,  recover  perfect  sight.  How  far  this  result  is  attributable  to 
mercury,  and  how  far  to  other  remedies  or  to  nature,  it  is  impossible 
to  say. 

In  sympathetic  ophthalmia,  in  cyclitis  with  extensive  exudation  into 
the  vitreous,  and  in  iritis  where  large  synechias  resist  atropine,  hot 
applications,  and  leeching,  the  somewhat  vigorous  use  of  mercury  is 
indicated.  In  papillitis  it  is  also  worthy  of  trial.  In  all  these  cases  it 
is  my  custom  to  use  the  inunction  treatment  preferably  with  the  Fraser 
capsules  of  mercury.  If  benefit  does  not  follow  by  the  time  the  gums 
are  slightly  touched  it  is  well  to  desist  from  the  use  of  the  drug.  Tonics 
are  often  indicated  at  the  same  time. 

In  the  more  chronic  affections,  such  as  choroiditis  disseminata,  opac- 
ities of  the  vitreous,  choroido-retinitis,  sclero-keratitis,  mercury  is  often 
prescribed,  but  naturally  with  far  less  promise  of  good.  In  these  cases 
it  is  well  to  give  moderate  doses  of  the  bichloride  combined  with  small 
doses  of  iodide  of  potassium. 

As  a  tonic  small  doses  of  the  bichloride  of  mercury  are  probably 
valuable  in  long-standing  corneal  disease ;  in  choroiditis,  in  recurring 
phlyctenular  ophthalmia,  and  in  other  affections  associated  with   de- 
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praved  nutrition.  In  many  of  these  diseases  we  are  no  doubt  dealing 
with  syphilis,  either  acquired  or  inherited  ;  but  the  point  I  would  like 
to  make  is,  that  mercury  may  be  of  great  value  even  in  non-syphilitic 
cases. 

Finally,  a  few  words  only  as  to  mercury  in  syphilitic  diseases  of  the 
eye.  Here  as  elsewhere  we  are  taught  to  trust  to  mercury  in  the  early 
stages,  and  iodide  of  potassium  in  the  later.  I  usually  order  the  mixed 
treatment  in  all  cases,  but  determine  the  dose  of  the  drugs  respectively 
somewhat  by  the  stage  of  the  disease.  It  is  well  known  that  a  large 
proportion  of  cases  of  iritis,  choroiditis,  and  other  affections  of  the  eye 
as  well  as  of  the  optic  nerve  are  syphilitic. 

Louisville. 


NOTES   ON   THE    PRACTICE   OF  ORTHOPEDIC    SURGERY    AT    THE 
CLINIC  OF  PROF.  LORENZ,  IN  VIENNA,  MARCH,  1892. 

BY  JAMES  B.  BULLITT,  M.  I). 
[Continued  from  page  125.] 

Spondylitis.  As  in  coxitis  so  here  the  chief  thing  is  rest,  that  is  to 
say,  fixation,  as  all  are  well  agreed.  The  only  question  open  to  discus- 
sion is  how  to  procure  the  most  perfect  rest.  Lorenz's  plan  is  to  put 
the  patient  at  first  to  bed  and  leave  him  there  until  acute  symptoms 
have  subsided,  and  then  to  apply  an  apparatus  which  permits  his  mov- 
ing about,  getting  exercise,  and  at  the  same  time  produces  a  sufficient 
amount  of  fixation.  Such  apparatus  is  to  be  described  a  little  later. 
Just  here  we  have  to  do  with  the  means  of  producing  complete  rest 
(fixation)  in  bed.  Volkmann's  plan,  that  of  simple  extension  in  bed, 
only  fulfills  one  indication,  that  of  taking  superincumbent  weight  off 
the  vertebral  column.  Phelps  is  to  be  thanked  for  having  first  intro- 
duced an  apparatus  which  fulfills  this  indication  and  at  the  same 
time  accomplishes  very  perfect  fixation.  This  apparatus  consists  of  a 
padded  board  onto  which  the  child  is  made  fast  by  bandages,  and 
enables  the  patient  at  the  same  time  to  be  carried  out  into  the  open  air 
and  sunlight.  There  are  many  modifications  of  this  idea,  of  which  the 
wire  cuirass  is  a  very  good  one.  Lorenz's  modification  is  a  bed  of  plas- 
ter-paris.  This  bed  is  made  in  the  same  way  as  the  one  for  coxitis 
already  described.     The  child  is  laid  flat  on  its  face  and  the  turns  are 
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only  carried  half  way  round ;  it  extends  over  the  head  and  down  over 
the  buttocks,  as  low  as  possible,  stopping  short  of  a  point  where  the 
evacuations  of  the  child  would  soil.  In  fifteen  minutes,  with  the  aid  of 
an  intelligent  assistant,  this  bed  can  be  made.  It  is  lifted  off,  dried 
thoroughly,  padded  with  cotton,  laid  on  the  bed  or  baby  carriage,  and 
the  little  patient  placed  in  it.  In  it  the  child  is  perfectly  comfortable, 
fixation  is  assured,  cleaning  is  readily  accomplished,  and  the  clothing 
can  be  applied  over  it,  so  that  the  child  does  not  present  the  appearance 
of  being  fixed  in  a  terrible  machine,  which  is  so  disagreeable  to  the 
eyes  of  many  parents.  This  apparatus  is  to  be  further  commended 
because  it  is  the  cheapest,  is  the  most  easily  applied,  and  fits  better 
than  any  other  kind.  After  a  varying  length  of  time,  generally  a  few 
weeks,  if  the  caries  be  lumbar  or  dorsal,  the  child  is  taken  out  of  the 
bed  and  a  corset  or  jacket  applied.  For  this  purpose  plaster-paris  is 
most  convenient,  and  many  of  its  objections  can  be  done  away  with  by 
making  it  into  a  corset  which  opens  front  and  back,  and  so  permits  of 
tightening  as  the  body  shrinks  or  wastes  away.  For  the  better  class  of 
patients  Loreuz  has  used  wood  corsets  made  on  a  model,  and  more 
recently  wood  fiber,  already  described,  has  been  found  well  adapted  to 
the  purpose.  For  the  best  class  of  patients  L,orenz  has  recently  been 
employing  celluloid.  But  it  is  expensive,  and  so  far  very  difficult  to 
work ;  but  outside  of  these  drawbacks  it  is  almost  ideal ;  very  clean, 
very  cool,  very  stiff,  and  altogether  very  elegant. 

If  the  disease  be  cervical,  a  jacket  or  corset  with  a  jury-mast  does 
not  answer  the  purpose  half  so  well  as  a  simple  collar.  It  can  be  made 
of  one  of  the  above-mentioned  materials,  or  even  of  simple  pasteboard. 
It  catches  the  chin  and  occiput  above  and  rests  on  the  shoulders  below, 
and  so  produces  a  very  good  fixation.  The  most  difficult  cases  to  treat 
are  those  of  the  cervico-dorsal  variety.  Here  alone  is  the  jury-mast 
indicated;  but,  in  Lorenz's  opinion,  the  ordinary  plaster-paris  jacket, 
with  jury-mast,  serves  the  purpose  badly  enough.  The  best  apparatus 
is  a  plaster-paris  bed,  as  already  described,  to  which  a  jury-mast,  if  it 
can  be  so  termed,  is  applied,  and  in  which  the  patient  is  kept  lying 
down  during  the  whole  course  of  the  disease.  If  the  patient  must  and 
will  be  on  his  feet,  the  best  apparatus  is  a  jacket  and  cravat  made  all 
in  one  piece,  then  cut  open  at  the  neck,  and  connected  in  front  and 
behind  with  extensible  bars. 

All  forms  of  apparatus  which  are  not  molded  directly  to  patient's 
bodv,  or  to  a  cast  taken  from   patient's  body,  are  to  be  discarded,  and 
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especially  to  be  condemned  are  all  steel  appliances  which  are  so  com- 
plicated as  to  render  their  application  and  care  impossible  to  any  one 
not  an  efficient  mechanic. 

In  most  cases  a  certain  amount  of  gippus  is  inevitable,  and  indeed 
is  to  be  looked  upon  as  the  condition  necessary  to  the  process  of  heal- 
ing. The  portions  of  the  vertebrae  already  carious  must  be  absorbed 
and  the  hard  remaining  healthy  portions  come  together  before  cure 
can  be  effected.  Hence  appliances  which  propose  to  reduce  gippus 
already  present  are  unreasonable  and  absurd.  The  function  of  the 
surgeon  is  to  prevent  excessive  gippus ;  but  he  must  not  expect  to 
prevent  it  altogether,  except  in  rare  cases,  nor  to  correct  it  when  once 
present. 

The  question,  when  can  the  child  be  allowed  to  leave  off  apparatus, 
is  an  important  and  often  a  very  difficult  one,  governed  very  much  by 
the  sensations  of  the  child.  It  must  first  be  tried  for  only  a  few  hours; 
then  increase  the  time,  and  if  all  goes  well  leave  off  apparatus  entirely. 
But  if  there  occurs  a  suspicion  of  the  relighting  up  of  the  process,  put 
the  child  back  in  appliance  at  once. 

Even  when  a  compression  paralysis  has  lasted  for  years  the  progno- 
sis is  still  not  always  unfavorable.  One  child  in  Lorenz's  private  prac- 
tice was  paralyzed  for  four  years.  At  this  time  the  idea  was  traveling 
across  the  world  that  such  a  paralysis  could  be  relieved  by  trephining. 
Accordingly  this  was  done  by  a  colleague,  6  to  7  c.  m.  of  bone  being  re- 
moved, and  gippus  lessened ;  but  the  paralysis  persisted  for  three  years 
longer.  Then  came  suddenly  a  bettering  of  things  and  the  paralysis 
disappeared  entirely.  This  compression  paralysis  lasted  in  all  about 
eight  years,  and  was  still  at  last  relieved. 

In  a  fixed  plaster-paris  jacket  it  is  possible  to  rub  the  skin  and  keep 
the  child  clean  by  means  of  a  strip  of  bandage,  which  is  laid  on  vertically 
underneath  the  shirt  next  to  the  skin  when  the  jacket  is  applied.  In 
this  way  daily  rubbings  can  be  given,  all  old  epithelium  rubbed  away, 
and  all  purposes  of  cleansing  answered.  As  one  bandage  becomes  dirty 
a  second  is  made  fast  to  its  end  and  drawm  through,  and  so  on.  The 
two  ends  are  knotted  together  to  prevent  its  slipping  out. 

Concerning  corset  material  Lorenz  considers  felt  the  very  worst  that 
can  be  employed.  For  general  purposes  plaster-paris  is  most  useful, 
reauily  applied,  and  cheapest.  Wood  shavings  and  cellulose  are  prob- 
ably the  best  of  all  materials ;  and  of  these  cellulose  is  preferable. 
Corsets  made  of  this  material  are  stiff,  strong,  light,  elastic,  and  com- 
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paratively  cheap  ;  further  they  do  not  warp  and  get  out  of  shape  when 
not  worn  for  a  few  days,  as  do  corsets  of  wood.  Leather,  as  applied  by 
Vance,  is  a  very  good  material,  but  is  very  expensive  and  difficult  to 
apply.  It  can  not  be  worked  on  a  plaster  cast,  as  can  wood  and  cellu- 
lose, but  necessitates  the  making  of  a  wooden  model.* 

And  here  just  a  word  about  apparatus  and  appliances  in  general. 
Any  appliance  which  is  so  complicated  as  to  require  a  skilled  mechanic 
to  apply  it  and  keep  it  in  order  is  too  complicated  to  be  employed  by 
the  orthopedic  surgeon.  In  the  whole  of  orthopedic  practice  the  instru- 
ment-maker is  needed  only  to  make  stirrups  and  jury-masts,  and  to 
hammer  out  steel  plates  for  the  treatment  of  flat-foot.  Every  thing  else 
can  and  should  be  made  by  the  orthopedist  himself.  No  apparatus 
should  ever  be  made  according  to  measure ;  all  should  be  made  accord- 
ing to  model,  and  can  only  suit  the  one  patient.  No  methods  are  so 
simple  and  cheap  as  those  of  Lorenz,  and  some  of  other  apparatus  are 
constructed  on  altogether  wrong  principles. 

Gonitis.  A  fixation  splint  (wood,  cellulose,  leather,  plaster-paris)  is 
applied  and  carried  well  up  the  thigh,  so  that  tuberosity  of  ischium 
rides  on  rim  of  splint,  which  is  well  padded.  A  stirrup  can  be  applied 
to  this  if  desired  with  a  high  shoe  on  the  other  foot.  If  necessary,  ex- 
tension can  be  made  by  means  of  an  anklet  and  rubber  tubing  fastened 
to  rings  in  the  angles  of  the  stirrup.  In  old  cases  the  modelling  method 
(niodellir  Verfahren)  is  to  be  practiced.  This  consists  in  gradually  but 
forcibly  effecting  the  desired  correction  in  narcosis  and  during  one  sit- 
ting, even  if  the  procedure  require  three  fourths  of  an  hour.  The 
point  is  not  to  use  brisement  force,  but  to  stretch  so  gradually  as  not  to 
break  or  rupture  any  thing.  This  stretching  can  be  done  by  hand  or 
by  means  of  Lorenz's  osteoclast,  which  will  be  hereafter  described. 

Ankle  Joint.  In  disease  of  this  joint  it  is  usually  only  necessary  to 
fix  in  a  plaster-paris  dressing  and  allow  patient  to  get  about  with  joint 
so  protected.  If  painful,  a  protection  splint,  on  rim  of  which  tuber- 
ischii  rides,  can  be  applied. 

Genu  Valgum.  Redress  forcibly  with  or  without  narcosis,  and  with  or 
without  assistance  of  osteoclast,  in  one  sitting,  by  stretching  the  resist- 
ing ligaments.  Put  on  a  plaster-paris  bandage,  and  then  cut  it  down  and 
remove  it  at  once,  in  order  to  make  a  cast  of  the  limb  in  the  corrected 
position.     Apply  another  plaster-paris  bandage,  fixing  limb  in  the  cor- 

*The  writer  has  since  had  the  opportunity  of  seeing  leather  worked  in  the  hands  of  Dr.  Vance,  and 
finds  Prof.  Lorenz  is  mistaken  in  this  latter  statement.  Vance  softens  the  leather  in  hot  water  and 
applies  it  directly  to  the  patient's  body,  making  the  patient  serve  as  the  model  on  which  the  leather  is 
molded. 
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rected  position.  The  limb  remains  so  fixed  for  fonr  weeks,  when  the 
plaster-paris  is  removed  and  support  apparatus  applied  ;  this  has  been 
made  in  the  mean  time  to  fit  exactly  the  cast  of  the  limb.  This  appa- 
ratus is  jointed  at  the  knee,  permits  of  motion  in  walking,  and  at  the 
same  time  holds  the  position  already  attained.  It  incommodes  the 
patient  very  little,  and  should  be  worn  for  a  year. 

When  redressement  does  not  succeed  by  stretching  ligaments  and 
soft  parts,  it  is  possible  with  the  osteoclast  to  grip  above  the  joint  on 
the  lower  end  of  the  femur  and  effect  redressement  by  impacting  this 
lower  end  of  the  femur,  without,  however,  producing  a  fracture.  Lorenz 
has  done  hundreds  of  operations  with  this  osteoclast,  and  has  always 
succeeded  in  effecting  the  redressement  desired.  McEwen's  operation  is 
to  be  reserved  for  adults  and  rachitic  (ebonized)  bones. 

This  plan  of  redressing  genu  valgum  slowly,  with  help  of  osteoclast 
if  necessary,  but  in  one  sitting,  is  in  contrast  to  the  plan  of  Wolff,  of 
Berlin,  who  redresses  so  much  to-day,  fixes  in  plaster-paris,  and  then 
again  redresses  so  much  next  week,  and  so  on  until  the  desired  amount 
of  redressement  is  effected. 

In  so  far  as  cosmetic  effect  is  concerned,  there  is  no  comparison 
between  this  "  modellir  Verfahren  "  and  osteotomy  or  osteoclasis.  Oste- 
otomy for  genu  valgum  requires  always  a  very  long  confinement,  while 
this  modelling  method  can  place  a  man  again  on  his  feet  with  a  jointed 
splint  in  six  weeks.  As  illustrative  of  this  it  is  interesting  to  know 
that  in  Berlin  the  Mutual  Co-operative  Society  of  Bakers,  who  are 
much  given  to  this  deformity,  made  the  request  at  the  general  hospital 
that  no  more  bakers  be  osteotomized,  as  the  society  was  not  able  to 
stand  the  expense  of  the  long  confinements. 

Cms  Varum.  In  ordinarily  bad  cases  correction  is  effected  by  osteo- 
clasis of  the  leg,  using  the  osteoclast  presently  to  be  described.  In 
very  bad  cases,  where  it  is  necessary  to  break  both  tibia  and  femur, 
osteotomy  is  indicated  rather  than  osteoclasis.  Lorenz  has  tried  osteo- 
clasis in  one  such  case,  with  the  result  of  producing  a  compound  fract- 
ure at  the  seat  of  first  fracture  while  attempting  to  effect  the  second. 

Louisviixe. 

|TO   HE  CONTINUED.] 
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THE  OPERATIVE  TREATMENT   OF  VARICOCELE.* 

BY  A.  B.  COOKE,  A.  M.,  M.  D. 

When  the  pathological  condition  termed  varicocele  is  sufficiently 
grave  to  call  for  treatment,  treatment  means  or  should  mean  operation. 
The  gravity  of  the  disease,  however,  is  often  mistaken.  Where  a  man's 
generative  organs  are  involved,  anxiety  and  apprehension  are  his  con- 
stant companions,  and  the  most  trivial  ailment  often  gives  rise  to  serious 
mental  concern.  This  intimate  relation  between  the  mind  and  the  re- 
productive apparatus  is  one  of  the  most  significant  as  well  as  beneficent 
of  nature's  provisions.  First  among  the  animal  functions,  both  in  im- 
mediate and  far-reaching  importance,  stands  that  of  reproduction,  and, 
assailed  from  so  many  sides  and  by  so  many  foes,  its  protection  and 
preservation  are  as  difficult  as  they  are  essential.  The  growing  boy 
instinctively  regards  his  sexual  organs  with  far  more  solicitude  than  he 
does  his  mental  powers  or  the  comeliness  of  his  physiognomy,  and  this 
solicitude  remains  with  him  throughout  his  sexual  life.  This,  I  think, 
furnishes  the  explanation  and  at  the  same  time  the  justification  for  the 
various  palliative  remedies  and  measures  recommended  for  the  relief  of 
varicocele.  In  the  non-operative  cases  treatment  of  any  kind  is  chiefly 
of  value  for  its  psychic  effect.  Moral  advice  and  reassurance  are  among 
our  best  resources  in  this  class  of  cases.  Satisfactory  marital  relations 
offer  perhaps  the  most  rational  as  well  as  the  most  certain  method  of 
cure,  but  the  conscientious  physician  is  loth  to  assume  the  responsibility 
of  advising  marriage  under  any  circumstances,  and  so  it  is  that  sundry 
topical  applications,  the  suspensory  bandage,  etc.,  find  a  more  or  less 
useful  part  to  play. 

The  subject  of  this  paper,  however,  is  not  varicocele,  but  the  oper- 
ative treatment  of  varicocele.  I  wish  to  reiterate  as  my  positive  convic- 
tion the  statement  with  which  this  article  begins,  viz.,  that  when  a 
varicocele  has  reached  such  a  stage  as  to  demand  active  treatment,  that 
treatment  should  be  operative.  This  assertion  will  doubtless  be  chal- 
lenged by  some  present  as  extreme,  and  the  treatment  proposed  as 
unnecessarily  heroic  and  radical.  But  I  maintain  that  there  is  no  other 
curative  treatment,  and  that,  when  properly  performed,  the  operation 
occasions  only  trifling  inconvenience,  and  is  almost  wholly  devoid  of 
danger.     By  properly  performed  I  mean  not  only  with  due  dexterity 
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and  thorough  technique,  but  also  with  the  observance  of  strict  asepsis 
in  every  detail.  Modern  surgery  lias  come  to  require  something  more 
than  merely  a  theoretical  knowledge  of  the  principles  of  asepsis  and 
antisepsis.  Bacteriological  infidelity  no  longer  serves  as  a  cloak  for 
ignorance  and  negligence,  and  unless  these  principles  are  systematically 
incorporated  into  the  daily  work  the  slightest  operation  is  fraught  with 
clanger,  and  the  operator  is  culpable  to  nothing  short  of  a  criminal 
degree. 

Varicocele  is  an  affection  of  male  adolescence,  and  is  practically 
limited  to  the  left  side.  It  does  occur  upon  the  right  side,  but  with 
such  extreme  infrequency  as  to  be  regarded  a  curiosity  when  met  with 
in  that  situation.  Without  entering  into  the  anatomical  details  of  the 
parts  involved,  the  explanation  of  this  phenomenon  may  be  summarized 
as  follows :  (1)  The  left  testicle  hangs  lower  than  the  right,  and  the  left 
cord  is  consequently  placed  at  greater  tension ;  (2)  men  habitually  rest 
their  weight  more  upon  the  left  foot  than  the  right ;  (3)  the  veins  of  the 
left  side  are  larger,  poorly  supplied  with  valves,  and  empty  at  right 
angle  into  the  left  renal  vein  instead  of,  as  upon  the  right  side,  at  an 
acute  angle  into  the  ascending  vena  cava,  and  (4)  it  is  possible  that  the 
position  of  the  sigmoid  flexure  and  rectum  upon  the  left  side  have  some 
causative  significance  in  this  connection. 

The  diagnosis  of  the  condition  is  never  in  doubt,  and  as  before 
observed  the  indication  is  operation.  In  the  selection  of  a  method  of 
operation  only  two  should  be  considered.  A  description  of  Keyes'  time- 
honored  method  of  subcutaneous  silk  ligature  may  be  found  in  any 
work  on  surgery.  This  operation  has  been  more  extensively  employed 
than  any  other,  and  has  proven  generally  satisfactory.  It  has  to  recom- 
mend it,  that  it  can  be  done  without  anesthesia,  and  requires  no  after- 
treatment.  But  it  also  has  its  disadvantages,  the  most  serious  of  which 
is  the  greater  or  less  liability  of  recurrence. 

But  the  operation  par  excellence  for  this  condition,  and  the  one  which 
I  would  recommend  above  all  others,  is  the  excision  or  open  method 
operation,  either  with  or  without  ablation  of  the  scrotum,  as  the  case  may 
require.  It  is  performed  as  follows  :  The  vas  deferens,  having  been  care- 
fully isolated,  is  held  out  of  the  way,  and  an  incision  an  inch  and  a  half 
to  two  inches  in  length  is  made,  extending  downward  over  the  engorged 
veins  from  about  a  half  inch  below  the  external  abdominal  ring.  With- 
out disturbing  the  fascia  which  binds  them  together,  a  ligature  of  strong 
catgut  is  thrown  around  the  entire  bundle  of  veins  which  constitute  the 
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pampiniform  plexus  and  tightly  tied  at  the  upper  end  of  the  incision. 
The  same  procedure  is  gone  through  with  at  the  lower  end  of  the  incis- 
ion, leaving  an  interval  of  one  or  more  inches,  as  the  amount  of  elonga- 
tion may  indicate,  between  the  ligatures.  One  end  of  each  ligature  is 
left  long,  and,  the  intervening  section  of  the  veins  having  been  excised, 
the  two  ends  are  brought  together,  securely  tied,  and  dropped  back  into 
the  scrotum.  The  incision  is  then  closed  either  with  catgut  or  silk. 
Unless  the  scrotum  is  very  redundant  this  completes  the  operation. 
Ablation  of  a  portion  of  this  structure,  however,  when  necessary  is 
quickly  accomplished,  and  does  not  to  any  extent  either  complicate  the 
operation  or  retard  recovery.  It  is  effected  by  picking  up  the  scrotum 
in  the  line  of  the  raphe  from  below,  removing  as  much  as  may  be  indi- 
cated symmetrically  from  both  sides,  and  closing  with  a  continuous 
suture.  A  scrotal  clamp  is  a  useful  instrument  for  this  purpose,  but 
may  be  satisfactorily  substituted  by  the  handle  of  a  long  pair  of  scis- 
sors or  dressing  forceps  having  a  French  lock. 

The  chief  advantage  of  this  operation  is  that,  if  properly  performed, 
it  can  not  fail  to  effect  a  perfect  cure.  True,  it  requires  anesthesia  and 
a  day  or  so  in  bed,  but  these  are  inconsiderable  features  in  comparison 
with  the  perfection  of  the  result  secured.  The  explanation  of  this  uni- 
formly favorable  result  is  briefly  this :  The  veins  of  the  pampiniform 
plexus  are  entirely  obliterated  and  become  converted  into  a  strong 
fibrous  cord,  which  serves  as  an  additional  support  for  the  testis  and 
renders  a  future  varicosity  in  this  situation  an  anatomical  impossibility. 

The  present  teaching  in  regard  to  ablation  of  the  scrotum  is  that  it 
is  necessary  only  in  exceptional  cases,  as  it  soon  contracts  and  adapts 
itself  to  the  new  condition.  This  is  doubtless  true,  but  unless  shortened 
at  the  time  of  operation  the  large  amount  and  relaxation  of  the  super- 
fluous scrotal  tissue  require  that  the  weakened  cord  be  provided  with  an 
artificial  support  for  a  much  longer  time,  and  recovery  is  neither  so 
rapid  nor  so  complete. 

Within  the  past  few  months  my  associate,  Dr.  Grinstead,  and  I  have 
twice  performed  this  operation,  in  each  instance  removing  a  portion  of 
the  redundant  scrotum.  The  results  obtained  in  each  of  these  cases 
were  so  satisfactory  both  to  ourselves  and  the  patients  as  to  warrant  the 
claim  that  this  is  one  of  the  best  and  most  perfect  operations  of  mod- 
ern surgery. 

Bowling  Green,  Ky. 
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LOUISVILLE  MEDICO=CHIRURGICAL  SOCIETY. 

Stated  meeting,  January  25,  1895,  Dr.  W.  L.  Rodman,  Vice-President,  in  the  chair. 

Reports  of  Cases.  Dr.  W.  O.  Roberts :  At  my  clinic  at  the  Uni- 
versity to-day  one  week  ago  I  had  a  patient  who  was  brought  upon 
the  advice  of  Dr.  Butler,  his  surroundings  not  being  such  as  to 
permit  an  operation  at  home.  The  patient  was  a  negro  man,  said  to  be 
thirty-eight  years  of  age,  though  he  looked  older.  He  was  a  large,  fleshy 
fellow,  and  had  been  in  good  health  up  to  three  weeks  before  being 
brought  to  the  clinic.  Then  he  had  slipped  on  the  street.  When  I 
first  saw  him  the  right  leg  and  thigh  from  just  below  the  knee  to  within 
two  inches  of  Poupart's  ligament  were  swollen  to  about  twice  the  size 
of  the  opposite  limb.  The  swelling  was  chiefly  on  the  anterior  outer 
and  posterior  surfaces  of  the  limb.  It  was  very  tense,  especially  in  the 
upper  portion,  and  edematous.  Pulsation  in  the  femoral  artery  at  the 
inner  side  of  the  lower  part  of  the  swelling,  but  no  bruit,  could  be 
detected.  Temperature  99. 50,  pulse  108,  and  he  seemed  to  be  in  great 
pain.  From  the  history  I  thought  it  was  a  diffuse  aneurism,  but  was 
unable  to  make  out  the  vessel  from  which  it  sprung.  The  swelling 
extended  so  close  up  to  Poupart's  ligament  that  it  was  a  question 
whether  it  would  be  better  to  put  a  temporary  ligature  around  the  ex- 
ternal iliac  or  to  use  Wyeth's  pins.  Finally  it  was  decided  to  use  the 
pins.  I  then  made  a  long  incision,  following  as  nearly  as  I  could  the 
course  of  the  femoral  artery.  After  getting  through  the  skin  and  fascia 
I  came  down  upon  a  dark  swelling  which  I  took  to  be  a  fibrinous  clot, 
and  when  I  pushed  my  finger  through  it  a  considerable  amount  of  blood 
spurted  over  my  face  and  body.  In  the  lower  half  there  was  a  distinct 
sac.  The  clots  were  cleaned  out,  and  a  space  was  left  as  large  as  a 
small  cocoanut.  There  was"  a  small  opening  in  the  femoral  artery  just 
below  the  point  where  the  sartorius  crosses  it.  The  artery  over  a  space 
of  three  or  four  inches  above  this  point  was  larger  than  the  thumb,  and 
I  ligated  the  vessel  on  each  side  of  this  dilated  portion,  and  also  just 
below  Poupart's  ligament.  As  the  man  was  very  weak  I  concluded  not 
to  dissect  out  this  sac,  and  after  washing  out  the  cavity  thoroughlv  it 
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was  partially  brought  together  and  drainage  provided  for  with  iodoform 
gauze.  After  the  operation  the  man  insisted  upon  being  taken  to  his 
home,  half  a  mile  from  the  University.  There  has  been  no  gangrene, 
warmth  has  been  perfect,  but  there  is  loss  of  sensation  in  the  foot,  and 
suppuration  occurred  in  the  wound  a  few  days  ago ;  the  temperature 
ran  up  to  1040  on  the  third  day,  dropping  to  1010,  and  the  pulse  from 
130  to  108. 

Dr.  J.  L.  Howard :  Four  years  ago  I  reported  a  case  of  abortion  at 
the  fourth  month,  in  which  the  placenta  had  remained  in  the  uterus  for 
twelve  months.  In  the  last  week  I  have  had  the  misfortune,  you  might 
call  it,  to  see  two  abortions  at  four  months,  and  the  fetus  was  expelled 
with  the  membranes  intact.  Only  a  small  portion  of  the  placenta 
remained  in  the  uterus,  and  this  was  expelled  within  three  hours.  We 
very  seldom  see  an  abortion  at  this  period  coming  away  so  clean.  The 
woman  lost  hardly  any  blood.  She  purposely  brought  on  the  abortion 
by  violent  exercise.  Her  husband  weighs  190  pounds,  and  she  would 
try  to  lift  him,  jump  off  chairs  and  tables,  run  up  and  down  stairs,  etc. 
When  I  first  saw  her  the  os  was  dilated  to  about  the  size  of  a  dollar  and 
the  bag  of  waters  protruded.  There  was  no  hemorrhage ;  a  hypoder- 
mic of  morphine  and  atropia  was  given,  and  I  left  the  house  with 
instructions  to  be  called  again  if  needed.  The  next  morning  the  os 
had  contracted  and  the  child  remained  in  the  uterus  two  weeks.  During 
this  interval  she  passed  a  number  of  clots.  At  the  end  of  this  period  I 
tamponed  the  vagina,  removing  the  tampon  on  the  following  day.  The 
bleeding  had  stopped,  and  the  os  was  dilated,  but  there  was  no  attempt 
at  expulsion.  I  wrote  for  quinine  and  ergot,  with  instructions  to  begin 
the  medicine  the  following  morning,  but  the  patient  was  so  anxious  to 
get  rid  of  the  child  that  she  began  taking  the  medicine  at  once,  and  it 
quickly  brought  the  fetus  into  the  vagina. 

Last  Sunday  night  I  was  called  to  the  lower  part  of  the  city  and 
found  a  woman  who  had  been  in  hard  labor  twenty-four  hours.  Making 
an  examination  of  the  abdomen,  the  cause  of  the  prolonged  labor  was 
seen ;  there  was  a  transverse  presentation.  I  had  no  trouble  in  intro- 
ducing my  hand ;  the  uterus  seemed  to  be  flaccid  ;  but  as  soon  as  I  had 
gotten  the  breech  engaged  in  the  superior  strait  I  found  the  cord 
was  not  pulsating.  I  delivered  the  child  without  any  trouble  in  seven 
or  eight  minutes,  and  relate  the  case  as  showing  the  importance  of 
prompt  medical  attendance  in  labor.  The  case  had  been  in  the  hands 
of  a  midwife  who  had  neglected  to  call  assistance  until  too  late. 
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Dr.  Wilson  :  As  bearing  upon  the  case  reported  by  Dr. Howard,  I  will 
mention  one  that  occurred  to  me  four  weeks  ago.  I  was  asked  to  see  the 
case  for  the  first  time,  and  found  the  exact  counterpart  of  this  case,  upon 
palpation  the  head  being  found  upon  the  left  and  the  breech  upon  the 
right,  and  upon  auscultation  the  heart  sounds  being  heard  to  the  left 
of  the  median  line.  Fortunately  the  membranes  had  not  ruptured.  I 
started  to  work  to  transform  this  shoulder  presentation  into  a  vertex  pre- 
sentation by  pressing  the  head  downward  and  the  breech  upward  ;  and 
finally,  as  the  os  dilated  the  head  came  down  into  the  cervix  and  there 
was  no  further  trouble.  Thus  the  case  was  transformed  from  a  most 
dangerous  into  an  easy  and  natural  one,  and  there  was  no  difficulty  in 
delivery. 

I  remember  reporting  four  cases  that  occurred  to  me  in  the  obstetric 
service  of  the  City  Hospital  as  illustrating  the  importance  of  early  atten- 
tion to  these  cases.  There  is  no  difficulty  in  recognizing  and  correct- 
ing these  presentations.  Yet  there  are  scores  of  cases  in  which  the 
child's  life  is  sacrificed  and  the  mother's  life  endangered  by  the  failure 
to  make  an  examination  in  time  and  to  resort  to  bi-manual  version 
applied  externally. 

Dr.  F.  C.  Wilson  :  I  would  like  to  report  one  case  as  illustrating  the 
action  of  reflexes  in  pregnancy.  In  this  case  a  young  married  woman, 
about  two  and  a  half  months  advanced  in  gestation,  was  brought  quite 
low  by  persistent  nausea  and  vomiting  which  lasted  a  number  of  days, 
and  which  nothing  seemed  to  control.  Finally  I  made  a  vaginal  exam- 
ination to  see  if  there  was  any  source  of  irritation  about  the  cervix. 
First,  I  made  an  effort  to  partially  dilate  the  cervix  with  the  finger,  in 
which  I  was  not  entirely  successful,  but  I  think  there  was  a  little  influ- 
ence for  the  better.  I  found,  on  introducing  a  speculum  the  following 
day,  a  red,  granular  condition  of  the  cervix  that  might  have  been  a 
source  of  irritation,  and  I  applied  a  solution  of  nitrate  of  silver  upon 
the  outer  surface  and  used  a  small  glycerin  tampon.  The  (Jay  following 
there  was  much  improvement,  and  the  next  day  entire  relief  from  the 
nausea  and  vomiting.  I  mention  this  as  possibly  illustrating  what  may 
be  done  for  the  relief  of  these  cases.  Often  I  have  seen  them  relieved 
by  such  partial  dilatation  as  could  be  accomplished  with  the  finger. 

Dr.  William  Cheatham  :  I  will  report  a  case  of  intubation,  in  a  child 
eighteen  months  old,  in  which  I  used  antitoxin.  There  was  a  mem- 
brane on  the  tonsil.     The  tube  was  placed  in  position,  and  at  the  end 
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of  four  and  a  half  or  five  days  the  tube  was  taken  out,  the  membrane 
having  disappeared  very  rapidly  after  the  injection.  Two  days  after- 
ward there  was  another  attack  of  croup,  I  suppose  from  another  inva- 
sion of  diphtheria,  although  no  examination  of  the  larynx  could  be  made 
on  account  of  the  age  of  the  child,  and  the  tube  had  to  be  reintroduced. 
The  tube  was  removed  again  after  five  days  and  left  out  about  half  an 
hour ;  it  was  taken  out  again  after  five  days,  but  had  to  be  reinserted 
and  left  five  days  more,  the  child  wearing  the  tube  twenty-five  days, 
and  finally  recovering. 

Another  point  was  the  depth  at  which  the  child  wore  the  tube.  The 
first  was  a  two-year  tube  which  went  so  low  that  I  could  scarcely  feel  it 
with  my  finger ;  the  tube  had  to  be  milked  out.  The  tube  was  again 
introduced,  this  time  by  Dr.  Pusey,  using  a  from  three  to  four-year  tube, 
which  went  in  very  easily  and  was  very  difficult  to  remove.  The  third 
time  he  put  the  tube  in  he  left  the  string  on,  but  the  string  broke  at  the 
tube.     The  last  time  he  got  the  tube  out  without  any  trouble. 

Discussion.  Dr.  Dabney :  It  seems  that  in  young  children  we  often 
have  to  leave  the  tube  in  longer  than  in  older  children.  I  had  one  case 
where  the  tube  was  left  in  twenty-one  days,  the  child  recovering.  I 
have  never  seen  a  case  where  there  was  an  interval  of  two  and  a  half 
days  before  the  necessity  for  it  became  apparent  again.  It  becomes 
apparent  within  a  few  hours  as  a  rule. 

Dr.  J.  M.  Ray :  My  last  four  cases  of  intubation  got  well.  All  were 
in  children  under  four  years.  One  case  wore  the  tube  twenty-five  days, 
the  shortest  length  of  time  it  was  left  in  in  any  of  the  cases  being  five 
days. 

I  would  like  to  ask  the  members  present  what  they  think  of  calomel 
fumigation  in  these  cases.  In  the  majority  of  cases  I  have  seen  I  was 
simply  called  in  where  intubation  was  demanded.  In  several  of  these 
I  have  tried  calomel  fumigation,  and  am  inclined  to  think  favorably  of  it. 
In  recent  reports  of  cases  treated  the  tube  was  worn  a  shorter  time 
under  the  calomel  fumigation  than  under  any  other  method  of  treatment. 

Dr.  Cheatham  :  I  have  tried  the  calomel  fumigations,  but  the  cases 
were  seen  too  late  to  expect  much  from  the  method.  Of  course  the 
question  arises  whether  it  is  the  constitutional  or  local  effect  of  the 
drug  that  does  good.  It  is  recommended  very  highly  by  Brooklyn 
physicians. 

I  think  antitoxin  will  take  the  place  of  all  other  treatments ;  and  it 
seems  to  me  nearly  criminal  for  any  one  to  treat  diphtheria  without  anti- 
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toxin  if  it  can  be  had.  The  antitoxin  should  be  used  at  once.  It  is 
impossible  to  tell  whether  the  disease  will  be  mild  or  severe  ;  and,  since 
it  has  been  shown  that  the  antitoxin  is  harmless,  no  time  should  be  lost 
in  waiting  to  see  whether  or  not  the  case  would  get  well  without  it. 

Exhibition  of  Pathological  Specimens.  Dr.  W'm.  Cheatham  :  The 
patient  from  whom  these  polyps  were  removed  was  a  lady,  thirty  years 
of  age,  who  came  to  me  complaining  of  a  growth  in  the  left  nostril,  one 
protruding  anteriorly  and  extending  back  into  the  pharynx.  I  used  a 
snare  on  those  anteriorly.  On  those  posteriorly  I  could  not  work  with 
the  snare  and  used  forceps.  They  are  all  very  hard,  and  the  one  hang- 
ing down  in  the  pharynx  was  deep  red  and  looked  as  if  it  had  under- 
gone fibroid  degeneration.  I  do  not  think  I  have  ever  seen  more 
polypi  in  one  nostril.     They  were  all  removed  at  one  sitting. 

Dr.  Ray:  It  is  wonderful  how  many  polypi  there  are  sometimes 
packed  in  the  nose.  Those  which  protrude  in  front  and  behind  have  a 
very  much  thickened  granular  surface,  which  is  due  to  exposure.  Those 
in  the  naso-pharynx  rapidly  enlarge  and  often  quickly  fill  the  naso- 
pharyngeal space.  I  have  in  mind  a  gentleman  from  whose  nose  I 
have  several  times  removed  a  polypus  which  invariably  grows  into  the 
naso-pharynx.  Unless  the  turbinated  bone  has  been  contracted  by 
cocaine  nothing  at  all  can  be  seen.  He  recognizes  the  presence  of  the 
growth  by  a  change  in  voice  and  interference  with  respiration. 

Dr.  Dabney :  Those  polypi  that  hang  back  in  the  naso-pharynx  are 
much  more  interesting  than  others  in  certain  cases.  I  remember  show- 
ing a  specimen  to  this  Society  several  years  ago  that  was  extraordinary. 
The  man  came  from  Shelby  County,  and  was  referred  to  me  by  Dr. 
Dugan.  The  man  was  very  weak  and  looked  as  if  he  was  in  the  last 
stages  of  some  cachexia.  He  had  for  several  months  been  vomiting 
nearly  every  thing  he  ate,  and  a  few  days  before  coming  to  the  city  had 
thrown  up  something  which  remained  on  the  tongue  and  extended 
nearly  as  far  as  its  tip.  It  was  red  and  looked  very  much  like  a  vascu- 
lar growth.  Examination  showed  that  it  filled  the  posterior  nares  on 
the  left  side  and  had  evidently  hung  down  into  the  pharynx  and  per- 
haps a  short  distance  into  the  esophagus  and  induced  the  vomiting. 
I  had  a  photograph  taken  of  the  part  hanging  in  the  mouth  and  resting 
on  the  tongue  after  its  removal.  As  this  growth  was  hard  and  very  red 
I  had  some  fear  of  hemorrhage,  and  so  used  an  electro-cautery  snare 
for  its  removal.     The  snare  was  carried  over  the  growth  in  the  mouth, 
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and  worked  up  as  far  as  possible  toward  its  attachment  in  the  naso- 
pharynx. Afterward  the  electro-cautery  was  applied  to  this  point  of 
attachment  in  the  posterior  nares.  There  has  been  no  return  of  the 
tumor,  and  the  man's  health  is  good.  Microscopic  examination  showed 
the  growth  to  be  mucous  polyps  which  had  undergone  osteocystic  de- 
generation. At  the  last  meeting  of  the  American  Laryngological  Asso- 
ciation there  was  a  good  deal  of  discussion  and  quite  a  difference  of 
opinion  as  to  the  radical  treatment  of  nasal  polyps.  In  many  cases 
it  is  necessary  to  remove  a  portion  of  the  middle  turbinated  bone. 

Dr.  Cheatham :  I  do  not  think  I  have  ever  seen  a  case  of  multiple 
polyps  that  did  not  return.  I  cauterize  the,  base  with  the  galvano- 
cautery  or  chromic  acid. 

Dr.  Vance :  I  would  like  to  mention,  as  illustrating  the  progress  of 
surgerv,  that  a  friend  of  mine  had  a  polypus  removed  several  years  ago, 
and  he  went  about  for  several  days  with  a  wire  protruding  from  one 
nostril,  and  had  to  visit  the  surgeon  every  day  to  have  this  wire  tight- 
ened.    About  twenty-five  years  ago  this  was  considered  a  big  operation. 

The  essay  was  read  by  Dr.  S.  G.  Dabney;  subject,  "Use  of  Mercu- 
rials in  Ophthalmic  Practice."     [See  page  161.] 

Discussion.  Dr.  Cheatham :  Where  the  secretion  of  the  lid  is  very 
dry  I  think  the  indication  is  more  for  the  yellow  oxide,  while  the  oil  of 
cade  is  better  in  the  others.  I  use  the  oil  of  cade  in  the  ear  where  the 
wax  is  not  dry.  My  experience  is  in  favor  of  the  yellow  oxide  in  the 
dry  form  and  the  oil  of  cade  in  the  moist  form. 

It  is  strange  what  different  results  different  men  have  with  the  same 
drug.  I  have  used  bichloride  in  ophthalmia  neonatorum  and  have  never 
seen  any  good  result  from  it.  I  have  never  found  any  thing  to  take  the 
place  of  nitrate  of  silver  in  all  suppurative  inflammations  of  the  con- 
junctiva. 

In  the  phlyctenular  inflammation  of  the  eye  I  use  the  yellow  oxide 
of  mercury  where  there  is  more  than  the  usual  degree  of  photophobia 
and  consequently  more  lachrymation.  I  have  never  used  it  in  the 
strength  in  which  Dr.  Dabney  says  it  is  used  in  Europe  and  recom- 
mended in  the  text-books.  I  had  an  ointment  of  four  grains  to  the  one- 
half  ounce  made  up  for  a  woman,  and  she  suffered  several  hours  from 
pain  caused  by  it.  In  most  cases  I  first  use  a  small  quantity  of  four- 
per-cent  solution  of  cocaine.  My  experience  is  in  favor  of  a  little 
chloride  of  sodium  in  the  mercurial  solution.     This,  it  is  said,  prevents 
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the  coagulation  of  albumen.  I  would  caution  against  the  use  of  cocaine 
with  bichloride  solutions.  The  combination  is  a  very  bad  one.  I  have 
seen  it  make  the  entire  cornea  look  opaque,  but  it  cleared  up  afterward. 

I  must  have  misunderstood  Dr.  Dabney's  remarks  on  central  retino- 
choroiditis  where  the  vision  was  greatly  reduced,  and  yet  the  patients 
regained  perfect  vision.  There  must  have  been  a  central  scotoma  left, 
and  I  do  not  see  how  perfect  vision  could  have  been  gotten. 

I  prefer  mercurial  inunctions  to  the  administration  of  the  drug  in 
any  other  way ;  but  it  is  such  an  uncleanly  method  that  it  is  difficult 
to  use  it.  It  seems  to  me  that  mercury  by  the  skin  has  a  different 
effect  from  mercury  used  in  any  other  way. 

Dr.  Ray:  My  experience  in  the  local  treatment  of  blepharitis  has 
been  similar  to  that  of  Dr.  Cheatham's.  We  can  divide  cases  into  the 
pustular  and  the  squamous  or  scaly.  In  the  pustular  form  any  kind 
of  ointment  seems  to  irritate  many  cases.  It  has  been  my  custom  to 
cleanse  them  off  with  peroxide  of  hydrogen  and  touch  each  pustule 
with  solid  stick,  or  40-60  grain  to  the  ounce  solution  of  nitrate  of 
silver. 

In  the  scaly  form  ointments  seem  to  do  very  well.  Many  people 
are  unable  to  use  the  yellow  oxide  of  mercury.  It  has  been  claimed 
for  a  long  time  that  it  was  because  the  ointment  was  not  properly 
made.  In  many  cases  conjunctival  irritation  follows  its  use.  I  have 
had  patients  to  go  to  several  druggists  for  the  ointment,  and  the  same 
result  follows.  So  I  am  inclined  to  believe  there  is  an  idiosyncrasy  to 
it  in  some  persons. 

In  reference  to  the  subconjunctival  injection  of  bichloride  of  mercury, 
I  have  made  one  report  to  the  Society  on  this  subject.  I  have  seen 
Bull's  report  of  cases  treated  by  this  method.  From  my  experience  I 
would  say  that  Bull's  solution  is  too  strong.  I  iise  1-3000,  and  have 
had  no  reaction  following  it.  In  cases  of  interstitial  keratitis  I  have 
seen  decided  effect  from  it  in  clearing  up  corneal  opacities,  but  no  good 
effect  could  be  seen  from  its  use  in  deep  diseases  of  the  eye. 

As  to  the  use  of  mercury  in  syphilitic  eye  diseases:  I  remember 
when  I  was  in  London  to  have  heard  Mackenzie  expatiate  on  syphilitic 
throat  diseases  and  the  use  of  mercury  and  iodide  of  potassium.  He 
invariably  used  iodide  of  potassium  first,  claiming  that  by  it  he  could 
get  a  quicker  subsidence  of  the  ulceration  than  by  mercury  or  the 
mixed  treatment.  I  am  inclined  in  eye  inflammations,  especially  in 
syphilitic  iritis,  even   early  in   the   secondary  period   to   use  iodide  of 
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potassium.  It  seems  to  me  that  the  local  inflammations  subside  much 
more  quickly  under  its  use. 

At  the  last  meeting  of  the  State  Society  Dr.  Reynolds  stated  that  a 
great  many  cases  of  primary  optic  neuritis  were  syphilitic.  I  made 
the  statement  that  I  had  never  seen  a  case  of  primary  optic  neuritis 
that  was  syphilitic,  and  I  wish  to  repeat  that  statement  now.  Gowers 
italicizes  the  line  that  he  has  never  seen  a  case  of  primary  optic 
neuritis  syphilitic  in  origin.  A  well-known  German  authority  analyzed 
one  hundred  cases,  and  not  one  was  primarily  due  to  syphilis,  but  were 
caused  by  the  pressure  of  syphilitic  gumma.  Syphilitic  growths 
undoubtedly  produce  neuritis,  but  as  for  syphilitic  inflammation  of  the 
optic  nerves  clinical  experience  has  proven  it  to  be  rare,  or  that  it  never 
occurs. 

Dr.  Dabney  (closing  the  discussion) :  I  must  stand  by  my  opinion 
that  it  is  in  the  dry  form  that  oil  of  cade  is  of  most  service. 

Of  course  we  must  look  for  eye  strain,  improper  use  of  the  eyes, 
bad  hygiene,  diseases  of  the  nose,  etc.,  as  a  cause  of  blepharitis  niar- 
ginalis.  But  with  the  best  treatment  many  cases  continue,  and  I  see  a 
great  many  people  with  red  eyelids  who  have  been  the  rounds  and  still 
have  red  eyelids. 

As  to  the  strength  of  the  yellow  oxide,  I  quoted  Swanzy.  I  have 
never  used  stronger  than  eight  grains  to  the  ounce.  I  think,  as  Dr. 
Cheatham  says,  that  Swanzy's  preference  for  thirty  grains  to  the  ounce 
is  rather  ill-judged. 

I  did  not  bring  out  the  point  of  bichloride  and  cocaine  causing  the 
so-called  striped  keratitis.  This  point  is  brought  out  in  the  Hand-book 
of  Local  Therapeutics  by  Harlan,  and  he  takes  the  view  that  it  is  this 
combination  rather  than  the  bichloride  alone  which  causes  the  keratitis. 

As  to  central  retino-choroiditis  I  would  like  to  report  two  cases, 
both  in  young  ladies,  one  aged  seventeen  years,  who  came  under  my  care 
last  December.  She  had  disseminated  choroiditis  in  one  eye;  vision 
was  f  %  ;  in  the  other  eye  about  T2DV  The  ophthalmoscope  showed  a  small 
reddish  spot  just  in  the  macular  region.  I  put  atropine  in  the  eye,  and 
warned  her  that  she  would  probably  get  worse.  In  a  few  days  it  was 
much  worse,  vision  being  reduced  to  perception  of  light.  I  used  mer- 
curial inunctions  with  small  doses  of  iodide  of  potassium,  dark  room,  and 
atropia,  and  to-day  she  sees  \%.  In  the  first  case  I  saw  I  gave  rather  an 
unfavorable  prognosis  on  account  of  the  vision  getting  so  much  worse 
in  a  few  days.     She  also  got  %%  under  this  treatment. 
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I  do  not  think  it  is  contrary  to  onr  knowledge  of  pathology  to  say 
that  an  exudate  here  can  be  absorbed  and  no  permanent  injury  to 
sight  remain.  I  am  borne  out  by  writers  on  the  subject,  though  all 
give  an  unfavorable  prognosis  for  chronic  retino-choroiditis,  but  it  is 
rather  favorable  in  the  acute  form. 

In  regard  to  optic  neuritis  I  beg  leave  to  differ  with  Dr.  Ray.  I  did 
not  take  part  in  the  discussion  at  the  State  Society.  I  have  recently 
had  two  cases  of  syphilitic  optic  neuritis,  in  neither  of  which  were 
there  any  evidences  of  intracranial  disease.  It  is  true  that  Gowers 
claims  to  have  never  seen  a  case  of  primary  optic  neuritis  due  to 
syphilis ;  but  it  is  also  true  that  most  writers  on  ophthalmology  put 
syphilis  down  in  the  category  of  causes  of  optic  neuritis  by  directly 
affecting  the  optic  nerve  as  well  as  by  producing  it  secondarily  to 
central  disease.  john  l.  Howard,  m.  d.,  Secretary. 


Ctbstracts  artb  Selections. 


The  Radical  Cure  of  Umbilical  Hernia. — Lueas-Championniere 
{Rev.  de  Chir.)  advocated  at  the  recent  French  Congress  of  Surgery  at  Lyons 
the  radical  cure  of  umbilical  and  epigastric  hernia.  Although  such  treat- 
ment is  not  so  frequently  applied  to  these  as  to  other  forms  of  hernia,  the 
indications  for  operation  may  be  regarded  as  more  urgent  in  the  former. 
Umbilical  hernia  usually  attains  an  enormous  size,  and  causes  much  dis- 
comfort. It  is  never  effectually  retained  by  truss  or  bandage.  It  assists  in 
bringing  about  rapid  organic  failure  marked  by  diabetes,  albuminuria,  and 
premature  senility,  and  is  almost  always  complicated  with  obesity  and  pul- 
monary emphysema.  When  the  hernia  has  acquired  a  considerable  volume 
it  is  no  longer  amenable  to  operative  treatment,  as  the  swelling  will  very 
probably  return  through  the  large  opening  formed  in  the  abdominal  wall. 
In  cases  of  small  umbilical  hernia,  on  the  other  hand,  a  solid  radical  cure 
may  be  effected.  As  umbilical  hernia  presents  itself  in  many  varied  forms 
it  is  impossible  to  state  absolutely  the  details  of  the  operation  for  its  radical 
cure.  In  this,  as  in  other  forms  of  hernia,  the  main  objects  of  such  treat- 
ment are  to  remove  the  sac  and  to  secure  its  pedicle,  and  to  close  the  orifice 
in  the  abdominal  wall  by  sutures  arranged  in  rows  so  as  to  establish  a  firm 
cicatrix.  In  most  cases  in  which  the  sac  is  removed  it  is  necessary  to  excise 
the  umbilicus.  In  operating  on  umbilical  hernia  the  author  follows  his 
usual  custom,  in  practicing  radical  cure,  of  removing  large  masses  of  omen- 
tum, and  thus,  by  reducing  the  tension  of  the  abdominal  wall,  lessens  the 
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risk  of  relapse.  The  opening  into  the  peritoneal  cavity  is  closed  by  five 
rows  of  sutures — one  for  the  peritoneum,  one  for  the  skin,  and  three  for 
the  different  muscular  layers.  In  cases  of  small  umbilical  hernia  this 
operation,  it  is  stated,  has  had  excellent  results.  In  large  swellings,  how- 
ever, there  is  a  constant  tendency  to  relapse.  The  secret  of  the  successful 
surgical  treatment  of  umbilical  hernia  is  never  to  allow  the  swelling  to 
attain  a  large  size.  The  extreme  gravity  of  a  large  umbilical  hernia  with 
regard  to  the  general  health  of  the  subject,  the  especial  danger  attending 
its  strangulation,  and  the  inevitable  enlargement  of  the  swelling  should 
lead  surgeons  to  propose  an  operation  with  a  view  to  radical  cure  in  every 
instance  in  which  the  swelling  is  still  small  and  in  an  early  stage.  The 
author  has  operated  on  eighteen  cases  of  umbilical  hernia  with  good  results, 
but  in  some  of  the  more  severe  instances  he  had  to  contend  with  serious 
symptoms  of  pulmonary  congestion.  He  has  operated  also  in  eleven  cases 
of  epigastric  hernia.  This  form  of  hernia,  unlike  umbilical  protrusions, 
has  hardly  any  tendency  to  increase  in  size.  It  is  usually  painful,  and  is 
often  accompanied  by  vomiting  and  various  intestinal  troubles  which  can 
not  be  easily  accounted  for.  The  palliative  treatment  of  this  form  of  hernia 
is  not  satisfactory,  but  the  affection  may  be  readily  and  effectually  cured  by 
operation.  The  hernial  orifice  should  be  freely  incised,  and  the  sac  drawn 
forward,  opened,  detached  from  surrounding  parts  and  removed,  together 
with  any  omentum  it  may  contain.  The  pedicle  of  the  sac  should  be  liga- 
tured before  division  as  far  back  as  possible.  The  opening  is  then  closed 
by  three  rows  of  sutures — one  row  for  the  skin,  one  for  the  peritoneum, 
and  a  third  for  the  intermediate  portions  of  the  abdominal  wall.  In  the 
author's  practice  this  operation  for  the  radical  cure  of  epigastric  hernia  has 
never  been  followed  by  relapse. — British  Medical  Journal. 

Obstinate  Hiccough. — Mr.  W.  Langford  Symes,  L.  R.  C.  S.  I.,  L,.  R- 
C.  P.  I.,  contributes  to  the  January  number  of  the  Dublin  Journal  of  Medical 
Science  an  exceedingly  interesting  article  entitled  A  Study  of  Obstinate 
Hiccough.  Mr.  Symes  gives  the  history  of  a  case,  and  considers  the  gen- 
eral subject  of  persistent  hiccough  as  regards  its  etiology,  its  pathology,  its 
prognosis,  and  its  treatment.  In  regard  to  the  pathology  of  hiccough,  he 
states  the  current  belief  to  be  that  it  is  a  reflex  spasm  of  the  diaphragm 
with  simultaneous  closure  of  the  glottis,  the  pneumogastric  being  the 
afferent  nerve  concerned,  and  the  phrenic  and  recurrent  laryngeal  the 
efferent  nerves.  He,  however,  questions  this  agency  of  the  phrenic  nerve, 
but  thinks  the  sympathetic  connections  of  the  semi-lunar  ganglion  far  more 
likely  to  be  involved.  For  this  he  gives  the  following  reasons:  (i)  The 
diaphragm  appears  to  contract  before  the  laryngeal  muscles,  and  this  points 
to  a  closer  and  more  direct  communication  with  the  gastric  portion  of  the 
vagus  than  with  even  the  recurrent  laryngeal.  (2)  The  course  of  the 
phrenic  nerve  is  healthy  and  its  respiratory  function  perfect.  (3)  The 
patient  has  no  control  over  the  spasms,  whereas  the  phrenic  nerve  is  always 
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subservient  to  the  will.  (4)  Remedies  applied  to  the  origin  or  over  the 
course  of  the  phrenic  nerve  or  to  the  cervical  spine — such  as  blisters,  ice- 
bags,  compression,  etc. — have  no  effect,  while  those  directed  to  the  dia- 
phragm, the  stomach,  and  the  solar  plexus  are  generally  effective.  (5)  The 
connection  between  the  pneumogastric  and  phrenic  nerves  by  means  of  the 
third,  fourth,  and  fifth  cervical  nerves  is  remote,  and  were  this  the  route 
taken  the  impression  must  travel  more  than  double  as  fast  on  the  phrenic 
nerve  as  it  does  on  the  recurrent  nerve,  since  it  reaches  the  diaphragm 
before  the  larynx  —  conditions,  the  author  remarks,  which  are  unphysio- 
logical.  (6)  Romberg's  and  Bright's  experiments  show  that  direct  irritation 
of  the  phrenic  nerve  will  not  produce  hiccough.  (7)  There  is  a  perfect 
reflex-loop  between  the  stomach  and  the  diaphragm  which  answers  the  pur- 
pose more  directly,  separated  from  the  function  of  respiration  and  beyond 
the  patient's  control.  (8)  Hiccough  is  influenced  by  swallowing  and  by 
vomiting  to  a  greater  degree  than  by  any  respiratory  effort. 

Some  clinical  evidence  is  on  record  in  favor  of  the  agency  of  the 
phrenic  nerve  in  the  production  of  hiccough.  One  piece  of  this  evidence, 
among  others,  is  the  statement  by  M.  Leloir  that  he  has  stopped  hiccough 
in  a  child  twelve  years  old  by  pressing  with  the  finger  for  three  minutes 
on  the  phrenic  nerve  between  the  two  attachments  of  the  sterno-cleido- 
mastoid  muscle,  also  that  he  had  resorted  to  this  method  in  a  great  number 
of  cases,  and  always  with  success.  How  is  it  possible,  asks  Mr.  Symes, 
that  M.  Leloir  can  so  exactly  confine  the  pressure  in  such  a  region  as  the 
neck?  "Can  he,"  he  continues,  "prove  to  us  that  his  digital  compression 
did  not  equally  affect  the  child's  pneumogastric,  or  even  the  superior  and 
inferior  cardiac  nerves  which  are  contiguous?  We  do  not,  however,  doubt 
his  cures,  but  the  laying  of  so  much  stress  upon  the  phrenic  nerve  in  par- 
ticular in  the  pathology  of  these  cases  seems  to  us,  after  a  very  careful 
and  unprejudiced  inquiry  into  the  phenomenon,  to  be  at  least  an  assump- 
tion of  facts  which  have  not  been  proved." 

Mr.  Symes  says  it  is  his  fervent  wish  that  his  article  may  help  to  eluci- 
date a  most  distressing  condition,  "  an  awful  malady,"  and  rescue  it  from 
the  domain  of  quackery  and  empiricism,  and  he  adds  that  he  will  feel  that 
he  has  not  written  in  vain  if  it  guides  others  for  even  a  few  steps  through 
the  darkness  and  obscurity  that  still  surround  the  subject  in  case  they 
engage  in  similar  researches.— New  York  Medical  Journal. 

The  Pkkvkntion  and  Treatment  of  Diphtheria. — Babes  and  Tal- 
asescu  {Roumanie  Med)  record  a  number  of  experiments  made  in  order  to 
verify  the  results  obtained  by  various  observers  with  respect  to  the  attenu- 
ation of  the  diphtheritic  virus  by  trichloride  of  iodine,  by  heat,  and  by 
cultivation  on  extract  of  thymus.  But  the  main  object  of  their  experi- 
ments was  to  render  immune  animals  that  should  be  able  to  supply  vaccinal 
blood  in  large  quantities.  The  following  are  the  results  obtained :  By  vac- 
cination of  animals  with  cultures  of  the  diphtheria  baccillus  attenuated  by 
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growth  in  thymus  bouillon,  and  then  heated  for  fifteen  minutes  at65°C, 
immunity  can  be  produced  so  that  the  animal  is  able  to  resist  an  infection 
which  would  otherwise  have  been  fatal.  By  heat  and  trichloride  of  iodine 
virulent  cultures  are  transformed  into  a  vaccine,  but  in  order  to  obtain 
favorable  results  the  inoculations  ought  to  be  continued  for  a  long  period. 
Sheep  acquire  immunity  by  this  method  in  three  months.  At  the  end  of 
this  time  their  blood  serum,  by  intra-abdominal  injection,  will  protect 
guinea-pigs  against  a  subsequent  diphtheritic  infection  twice  the  strength 
of  the  usually  fatal  dose  ;  but  the  blood  serum  has  no  influence  on  infection 
during  treatment.  The  filtrate  of  cultures  of  the  diphtheria  bacillus,  when 
treated  with  a  solution  of  iodine  and  iodide  of  potash  (solution  of  Lugol), 
in  the  proportion  of  one  to  three,  one  to  two,  and  one  to  one,  and  adminis- 
tered in  doses  of  one  to  five  grams  at  intervals  of  from  four  to  five  days, 
protects  rabbits  and  guinea-pigs  against  a  diphtheritic  infection  twice  the 
strength  of  the  usually  fatal  dose.  This  method  has  the  advantage  of  being 
constant  and  more  rapid.  The  same  method  of  treatment  can  be  employed 
in  the  case  of  large  animals,  which,  after  once  having  acquired  a  high 
degree  of  immunity,  are  able  to  furnish  blood  which  may  be  used  clinically 
for  the  prevention  and  cure  of  diphtheria  in  children.— British  Medical 
Journal. 

The  Cold  Bath  in  Puerperal  Septicemia. —  Mace  {Archives  dc 
Tocol.  et  de  Gy7ih.)  strongly  advocates  this  treatment.  He  has  collected 
seventy-four  cases.  They  include  seven  deaths — three  from  peritonitis,  one 
from  pyemia,  one  from  exhaustion  after  a  long  shoulder-presentation  labor, 
and  two  from  severity  of  the  infection ;  the  baths  were  given  with  too  much 
timidity.  The  cold  bath  is  contra-indicated  when  peritonitis,  phlegmon  of 
the  broad  ligaments,  or  phlegmasia  dolens  exists.  It  has  proved  successful 
when  grave  maladies,  such  as  measles,  erysipelas,  eclampsia,  or  bronchitis 
have  complicated  the  puerperal  infection.  The  obstetrician  must  not  delay 
treatment  when  high  temperature  and  general  constitutional  disturbance 
have  set  in.  First  of  all,  he  must  make  sure  that  the  uterus  is  free  from 
products  of  conception.  Then,  should  the  temperature  rise  over  1010,  the 
bath  must  be  used.  It  is  often  of  value  when  the  temperature  is  lower, 
the  patient  already  suffering  from  headache  and  hot  skin.  The  bath  should 
be  a  little  over  75 °  F.  as  a  rule.  Mace  insists  that  it  is  right  to  leave  the 
patient  in  till  she  shivers,  especially  when  hyperpyrexia  is  the  most  marked 
symptom.  In  other  respects  the  same  precautions  are  needed  as  in  typhoid 
fever.  Subcutaneous  injections  of  caffeine  or  sparteine  should  be  given 
before  the  bath  when  the  symptoms  are  severe,  so  as  to  counteract  the 
tendency  to  syncope. — Ibid. 

Suture  of  Ruptured  Uterus  per  Vaginam. — Cholmogoroff  (Zeit- 
schrift  f.  Geburts.  u.  Gynak.),  in  a  bad  case  of  rupture  of  the  uterus,  where 
the  laceration  was  situated  low  down,  succeeded  in  effecting  suture  from 
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below.  The  breech  had  presented;  it  was  drawn  down,  then  the  after- 
coming  head  had  to  be  perforated  through  the  hard  palate.  Expression 
proved  useless  for  expelling  the  placenta ;  the  hand  was  introduced  into 
the  uterus  and  a  transverse  laceration  was  detected,  four  inches  long,  an 
inch  above  the  external  os.  The  placenta  was  found  lying  amid  intestine, 
and  was  extracted.  Cholmogoroff  feared  to  perform  laparotomy  ;  the  labor 
had  not  been  conducted  antiseptically,  and  he  believed  in  Mikulicz's  iodo- 
form gauze  tamponade.  He  washed  out  the  peritoneal  cavity  by  means  of 
a  long  glass  tube  with  a  warm  two-per-cent  solution  of  boracic  acid.  Then 
he  steadied  the  cervix  with  four  volsella  forceps,  and  introduced  sutures 
into  the  edges  of  the  laceration.  The  serous  coat  was  included.  One  end 
of  the  wound  was  left  open,  and  the  end  of  a  long  strip  of  iodoform  gauze 
passed  through  it  into  the  abdominal  cavity.  The  opening  was  long  enough 
to  admit  two  fingers.  The  bleeding  then  ceased.  The  uterine  cavity  and 
vagina  were  packed  with  iodoform  gauze,  and  the  ends  of  the  ten  sutures 
wrapped  in  gauze.  On  the  fourth  day  the  tampons  were  removed,  but  the 
strip  of  gauze  entering  the  peritoneal  cavity  was  left  alone ;  the  vagina  was 
again  packed.  The  gauze  was  removed  from  the  peritoneal  cavity  on  the 
eighth  day.  On  the  tenth  day  there  was  a  rigor  due  to  inflammation  of 
the  left  breast,  an  abscess  formed  and  gave  trouble.  The  sutures  were 
removed,  and  it  was  found  that  the  laceration  had  united  by  first  intention. 
Cholmogoroft  considers  this  practice  good  surgery,  as  the  laceration  is 
closed  and  antisepsis  insured  by  drainage.  Suture  of  a  uterine  laceration 
is  only  practicable  from  the  vaginal  side  when  the  rent  lies  below  the  con- 
traction ring.  This  position  is,  however,  the  most  frequent  after  labor. — 
Ibid. 

The  Antitoxin  Treatment  of  Diphtheria. — Hager  (Centralbl.  f. 
inn.  Med.)  has  treated  twenty-five  cases  of  diphtheria  with  antitoxin,  with 
only  one  death.  The  death  occurred  in  an  infant,  aged  eight  months,  who 
was  nearly  moribund  within  twenty-four  hours  of  the  onset  of  the  disease. 
Of  the  remaining  twenty-four  cases  eight  were  mild,  six  of  medium  severity, 
and  ten  severe  or  very  severe ;  250  immunity  units  were  required  in  one 
case,  500  in  three,  600  in  six,  1,000  in  seven,  1,200  in  three,  and  2,500  and 
more  in  two.  Recovery  followed  in  such  a  way  as  to  leave  no  doubt  as  to 
the  favorable  action  of  the  remedy.  In  three  cases  in  which  the  process 
had  apparently  extended  into  the  bronchi,  retraction  was  marked  in  two 
and  only  slight  in  one.  In  two  cases  paralysis  of  the  palate  supervened, 
lasting  fourteen  and  four  days  respectively.  In  another  case  paralysis  of 
accommodation  appeared  after  the  child  had  gone  to  school.  Only  in  ex- 
ceptional cases  was  there  albuminuria.  No  unpleasant  consequences  were 
noted,  but  an  urticaria-like  eruption  appeared  in  five  cases.  Of  thirty-five 
children  inoculated  against  the  disease  two  fell  ill  with  it,  but  the  attack 
was  abortive.  A  third  subsequently  developed  diphtheria.  The  diphtheria 
bacillus  was  found  in  most  of  the  cases  by  Ackermann.     Moeller  {ibid.)  has 
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treated  seventy-six  cases  with  the  serum.  Neither  the  very  slight  cases 
nor  those  which  were  moribund  were  injected.  The  mortality  in  his  insti- 
tution during  the  past  five  or  six  years  has  varied  from  51  to  64  per  cent, 
only  once  being  48  per  cent.  In  the  seventy-six  above-named  cases,  forty- 
eight  of  which  were  tracheotomized,  the  mortality  was  39.6  per  cent.  In 
42  per  cent  of  the  seventy-six  cases  albuminuria  was  present,  and  in  six 
cases  urticaria. — Ibid. 

The  Diagnosis  of  Diabetes  and  Glycosuria  by  Examination  of 
the  Blood. — Bremer  (Centralbl.  f.  d.  med.  Wisse?isch.)  describes  a  modifica- 
of  Ehrlich's  method  of  staining  cover-glass  preparations  of  blood  with  eosin 
and  methyl  blue.  By  this  method  of  staining  in  normal  blood,  the  red 
blood  corpuscles  appear  brownish  red,  but  the  color  varies  from  a  clear 
reddish  brown  to  a  deep  chestnut  brown.  The  nuclei  of  the  leucocytes 
stain  blue.  Bremer  found  that  in  diabetes  and  glycosuria  the  red  blood 
corpuscles  either  remained  completely  unstained,  or  they  were  simply  tinted 
light  yellow  or  greenish  yellow.  Only  occasionally  a  small  peripheral  zone 
of  the  red  corpuscle  was  tinged  slightly  red.  Other  minor  changes  were 
found  in  the  leucocytes.  With  acid  fuchsine  and  other  so-called  acid  dyes, 
the  red  corpuscles  of  diabetic  blood  stained  just  in  the  same  manner  as 
those  of  normal  blood.  It  was  only  eosin  which  did  not  stain  them.  In 
order  to  determine  whether  this  loss  of  staining  affinity  for  eosin  was  due 
to  the  abnormal  amount  of  sugar  in  diabetic  blood,  Bremer  treated  cover- 
glass  preparations  of  normal  blood  with  a  solution  of  sugar.  But  he  found 
that  the  red  corpuscles  still  stained  with  eosin,  as  in  normal  blood.  If, 
however,  a  cover-glass  preparation  of  non-diabetic  blood  was  floated  for 
twenty-five  to  thirty  minutes  in  a  diabetic  urine,  the  red  corpuscles  failed 
to  stain  brownish  red  with  eosin ;  they  remained  unstained  or  were  only 
slightly  tinted  yellow  or  greenish  yellow,  as  in  diabetic  blood.  But  the  red 
corpuscles  in  a  cover-glass  preparation  of  non-diabetic  blood,  treated  with 
urine  free  from  sugar,  stained  well  with  eosin.  In  glycosuria  produced 
artificially  by  the  administration  of  phloroglucin  for  three  days,  the  red 
corpuscles  failed  to  stain  with  eosin,  as  in  diabetes. — Ibid. 

The  Compensatory  Action  of  the  Cerebral  Hemispheres. — 
Marie  de  Manacein  (Neurol.  Centralbl.)  has  tested  this  capacity  by  various 
methods.  Assuming  that  sleep  is  most  profound  during  the  first  two  or 
three  hours,  and  that  the  left  cerebral  hemisphere  normally  being  the  seat 
of  the  speech  and  right-hand  centers  is  more  active  in  the  working  state, 
and  therefore  more  exhausted  and  less  accessible  to  stimuli  than  the  right 
during  sleep,  it  was  found  that  on  lightly  tickling  either  side  of  the  face  of 
ordinary  persons  in  this  stage  of  somnolence,  the  sleeper  made  repellent 
movements  invariably  with  the  left  hand,  even  when  from  lying  on  the  left 
side  it  was  necessary  for  the  sleeper  to  withdraw  the  limb  from  beneath  the 
body.     In  eight  left-handed  persons  the  right  limb  alone  was  moved.    These 
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experiments,  the  author  maintains,  are  demonstrative  of  the  compensatory 
or  vicarious  action  of  the  one  cerebral  hemisphere  during  deep  sleep.  As 
further  illustrations  of  the  point,  it  is  mentioned  that  in  dogs  exhausted  hy 
complete  deprivation  of  sleep,  reflex  movements  only  occurred  on  one  or 
other  side,  alternating  periodically  as  if  one  half  of  the  brain  were  tempo- 
rarily asleep.  In  cases  of  left  hemicrania  with  disturbance  of  speech  and 
writing,  the  latter  act  could  be  accomplished  with  the  left  hand  better 
during  the  attack  than  at  other  times. — Ibid. 

A  Case  of  Strangulated  Femoral  Hernia  during  Pregnancy.— 
Gauctier  {Revue  de  Chirurgie)  reports  a  case  of  strangulated  femoral  hernia 
on  the  right  side  in  a  patient,  aged  forty,  who  had  reached  the  ninth  month 
of  pregnancy.  The  hernia,  which  had  existed  for  six  years,  had  previously 
given  but  little  trouble,  and  the  patient  had  never  worn  a  truss.  Kelotomy 
was  performed  twenty-four  hours  after  the  earliest  symptoms  of  strangula- 
tion, and,  after  the  reduction  of  a  loop  of  deeply-congested  intestine,  the 
sac  was  removed,  and  the  opening  closed  by  bringing  Gimbernat's  ligament 
into  contact  with  the  inner  portion  of  Poupart's  ligament  by  means  of 
oblique  metallic  sutures.  The  patient,  who  was  delivered  of  a  living  and 
full-grown  child  six  days  after  the  operation,  made  a  speedy  and  complete 
recovery,  and  was  discharged  at  the  end  of  a  month.  The  association  of 
strangulated  hernia  with  pregnancy  must,  the  author  states,  be  extremely 
rare,  as  he  has  been  unable  to  find  any  previously  recorded  case;  and, 
according  to  Berger,  there  is  an  incompatibility  between  these  two  condi- 
tions.— Ibid. 

The  Advantage  of  Internal  Urethrotomy  over  Forcible  Dila- 
tation.— Cantalupo  (Rif.  Med.)  advocates  internal  urethrotomy  in  hard 
strictures  where  a  dilator  can  not  be  introduced,  or,  if  introduced,  can  not 
be  opened  (in  which  case  he  uses  Maisonneuve's  urethrotome).  The  wound 
in  internal  urethrotomy  is  much  less  extensive  than  in  forcible  dilatation, 
and  the  dilatability  of  the  stricture  is  much  greater  after  urethrotomy  than 
after  divulsion.  The  chief  dangers  are:  (1)  Hemorrhage;  this  may  be 
avoided  by  using  small-bladed  instruments — for  example,  Bottini's.  (2)  Ex- 
travasation of  urine ;  best  avoided  by  retaining  a  catheter  of  less  caliber 
than  the  divided  stricture,  and  using  some  drainage-tube  as  a  siphon. 
(3)  Pyemia  may  be  excluded  by  antiseptic  measures.  (4)  Fever,  generally 
due  to  local  retention  of  pus.  Cantalupo  finds  a  fresh  indication  for  inter- 
nal urethrotomy  in  cases  of  chronic  gleet  with  stricture,  where,  after  dilat- 
ing the  stricture  up  to  a  certain  point,  it  still  can  not  be  dilated  up  to  the 
caliber  of  the  sound  part  of  the  urethra. — Ibid. 

Ulcerative  Endocarditis  and  Acute  Articular  Rheumatism. — 
Leyden  (De?if.  med.  Woch.)  first  sketches  the  history  of  the  bacteriology  of 
malignant  endocarditis.     The  cause   of  rheumatic  endocarditis  is  not  yet 
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definitely  known.  This  endocarditis  is  rarely  (directly)  fatal,  and  then  only 
in  a  late  stage,  when  the  presence  of  micro-organisms  is  hardly  to  be  ex- 
pected. The  fatal  cases  of  rheumatic  endocarditis  may  also  be  examples 
of  a  mixed  infection,  which  possibility  must  be  excluded.  Although  acute 
rheumatism  is  looked  upon  as  an  infective  disease,  yet  bacteriological  in- 
vestigation has  as  yet  only  given  uncertain  results.  In  four  of  the  author's 
six  cases  of  acute  rheumatism,  a  diplococcus  was  found  in  the  vegetations 
quite  different  from  other  micro-organisms,  such  as  the  staphylococcus, 
pneumococcus,  etc.  Giinther  looked  upon  this  micro-organism  as  a  special 
one  not  hitherto  described.  Details  are  given  of  these  six  cases,  in  which 
death  took  place  somewhat  early  in  the  disease.  In  two  of  these  cases 
there  was  ulcerative,  and  in  three  a  vegetative  or  verrucous  endocarditis. 
In  the  remaining  case  there  were  extensive  foci,  both  cellular  and  fibrous, 
in  the  myocardium,  the  valves  being  intact. — Ibid. 

The  Specific  Immunity  Reaction  of  Typhoid  Bacilli. — Pfeiffer 
{Dent.  med.  Woch.)  discusses  this  subject  in  a  preliminary  communication. 
His  conclusions  are  as  follows:  (i)  The  poison  of  the  typhoid  bacilli  lies 
chiefly  in  the  substance  of  the  micro-organisms  themselves.  By  the  use  of 
chloroform  vapor,  or  by  heating  for  an  hour  at  540  C,  the  bacilli  may  be 
killed  and  yet  the  unstable  poison  remain  intact.  (2)  In  the  serum  of  an 
animal  immunized  by  the  typhoid  poison,  antitoxines  are  found  having  a 
specific  bactericidal  action  on  the  typhoid  bacillus,  but  not  on  closely  allied 
bacilli.  (3)  By  this  method  the  presence  of  the  true  typhoid  bacillus  may 
be  proved.  (4)  Such  antitoxines  are  found  in  the  blood  of  those  convales- 
cent from  enteric  fever.  (5)  By  the  proper  immunization  of  animals  large 
quantities  of  these  antitoxines  accumulate  in  the  blood.  Further  investiga- 
tions must  show  whether  by  means  of  such  serum  a  similar  bactericidal 
action  to  the  above  can  be  induced  in  man. — Ibid. 

A  L/ARGE  Heart. — Arthur  James  Salmon,  of  London,  having  eaten  too 
heartily  of  a  pudding  of  pears,  proceeded  to  die  suddenly.  Post-mortem 
examination  showed  an  enormous  heart,  more  like  a  bull's  than  a  man's, 
weighing  twenty-one  pounds  !  Despite  this  monster  heart  he  had  lived 
comfortably  and  without  suffering  to  the  good  age  of  fifty  years.  It  was 
only  the  exceptional  dilatation  of  his  stomach  on  account  of  the  too  much 
pear  pudding  which  had  embarrassed  the  movement  of  his  enormous  heart 
and  caused  his  sudden  death. 

The  Courier,  of  Hanover,  sings  the  merits  of  a  worker  of  miracles  in  the 
village  of  Rodbruch.  He  is  a  shepherd,  this  "  wonder  doctor,"  and  makes 
his  diagnoses  by  examining  the  hair  of  his  patients  through  the  instrumen- 
tality of  a  sulphur  match.  Grace  to  his  treatment,  current  report  goes,  the 
mortality  in  the  land  has  already  been  notably  reduced  ! 
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SOME  FACTS  ABOUT  TUBERCULOUS  SPUTUM. 


The  following  note,  which  the  Medical  Record  quotes  from  the  pro- 
ceedings of  the  New  York  City  Board  of  Health,  contains  suggestions 
of  practical  value  to  physicians  who  collect  sputum  for  microscopic 
examination  : 

Sputum  should  be  collected  only  in  clean,  wide-mouthed,  well-stoppered 
bottles,  with  a  capacity  of  at  least  four  ounces.  Suitable  bottles  can  be 
obtained  at  any  of  the  depots  for  the  distribution  and  collection  of  diphthe- 
ria culture-tubes.  Care  shonld  be  taken  that  bronchial  and  not  pharyngeal 
secretion  is  collected,  and  the  expectoration  discharged  early  in  the  morning 
is  to  be  preferred.  If  the  expectoration  is  scanty,  the  entire  amount  dis- 
charged in  twenty-four  hours  should  be  collected. 

An  experience  of  many  years  in  practical  work  in  this  department 
of  medicine  has  shown  us  that  the  microscopist  often  is  forced  to  report 
negative  results,  when  positive  might  have  been  obtained  if  the  physi- 
cian had  taken  more  care  in  the  collection  of  the  specimen  sent. 

The  bacilli  do  not  always  swarm  in  the  sputum  of  a  tuberculous 
patient.  Indeed,  in  some  cases,  where  from  clinical  history  and  phys- 
ical signs  there  can  be  little  if  any  doubt  of  the  existence  of  the  disease, 
repeated  microscopic  examinations  of  the  sputum  have  failed  to  show  any 
bacilli,  or  not  until  after  a  long  and  patient  search  of  many  specimens. 

No  microscopist  should  report  any  consignment  free  of  the  bacillus 
until  he  has  gone  over  at  least  six  preparations  of  the  specimen  sent. 
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And  the  microscopic  revelation  should  not  be  considered  negatively 
conclusive  in  a  suspicious  case  until  at  least  three  specimens  of  sputum, 
taken  from  the  patient  at  intervals  of  from  one  to  three  weeks,  have 
been  submitted  to  careful  search.  For  experience  proves  that  when  in 
phthisis  there  is  profuse  bronchorrhea  the  number  of  bacilli  in  propor- 
tion to  the  amount  of  matter  expectorated  is  very  small. 

The  suggestions  as  to  the  receptacle  for  the  sputum  are  very  apt. 
Microscopists  often  have  sent  to  them  specimens  of  sputum  upon  papers 
or  rags,  in  letters,  and  in  open  dishes  of  any  kind.  To  say  the  least, 
such  methods  of  transporting  pathogenic  matter  are  uncleanly,  while 
the  danger  of  infecting  others  through  such  means  should  be  evident 
to  any  physician  whose  knowledge  of  tuberculosis  is  up  to  date.  A 
wide-mouthed  bottle  of  the  capacity  of  two  or  more  ounces  ("four 
ounces"  are  seldom  needed)  should  be  employed,  and  this  bottle  must 
have  a  tight-fitting  stopper. 

It  is  our  habit  to  direct  patients  to  collect  their  sputum  in  glass  oint- 
ment jars  with  metallic  screw  tops.  Such  jars  can  alway  be  had  of  the 
neighboring  druggist.  They  are  of  all  needed  sizes,  and  they  possess 
the  advantage  of  being  so  wide  of  mouth  that  the  patient  may  expec- 
torate into  them  when  collecting  his  sputum  for  examination. 

This  last  point  is  by  no  means  a  minor  one,  since  any  handling  of 
tuberculous  sputum  by  people  inexpert  in  such  matters  is  dangerous  to 
the  family  or  other  attendants  of  the  patient.  For  surely  in  this  day  of 
knowledge  no  physician  lives,  we  trust,  who  neglects  to  give  specific 
orders  as  to  the  immediate  destruction  of  all  expectorated  tuberculous 
matter  by  means  of  fire  or  chemicals ;  fire  when  the  patient  spits  upon 
rags,  and  chemicals  when  spittoons  or  cuspidors  are  employed.  The 
custom  of  spitting  upon  the  floor,  or  on  newspapers  tacked  to  the  walls 
or  spread  over  chairs,  we  trust  will  never  be  countenanced  by  the  intel- 
ligent medical  attendant. 

Of  course  the  patient  may  to-day  claim  the  right  of  the  freeborn  Ameri- 
can citizen  to  spit  when  and  where  he  pleases,  but  when  our  Government, 
under  enlightened  hygienic  teaching  awakes  to  the  importance  of  lim- 
itino-  or  preventing  the  spread  of  the  most  destructive  disease  known  to 
medicine,  that  right  will  be  taken  away  from  the  tuberculous  citizen  at 

least. 

As  for  us  who  know  the  truth  it  is  not  too  much  to  say,  that  the  time  is 
come  when  any  physician  who  neglects,  in  any  case  of  phthisis,  the  full 
details  of  a  rigid  hygiene,  will  stand  among  his  peers  condemned  of 
criminal  ignorance  or  of  criminal  carelessness. 
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IXoks  anb  Queries. 


Surgical  Treatment  of  Tubercular  Laryngitis. — At  the  recent 
International  Medical  Congress  this  subject  was  taken  up  at  length  by  two 
or  three  writers  and  discussed  by  members  of  the  section.  The  result  on 
the  whole  tends  to  show  that  there  still  exists  a  very  wide  difference  of  opin- 
ion as  to  the  amount  to  be  hoped  for  by  the  more  active  methods  of  dealing 
with  this  disease.  An  exhaustive  paper  by  Heryng  contains  a  long  list  of 
conclusions  generally  favorable  to  surgical  interference.  He  has  observed 
spontaneous  healing  in  fourteen  cases  out  of  three  thousand,  all  of  them 
simple  cases.  The  best  chances  for  recovery  are  where  the  disease  shows 
itself  in  the  form  of  infiltration  on  the  posterior  wall  of  the  larynx  and  in 
which  the  epiglottis  and  cartilages  of  Santorini  are  not  affected,  and  where 
the  lung  affection  is  slight.  For  relief  of  dysphagia,  or  difficulty  in  breath- 
ing, operations  may  be  necessary  from  which  there  is  no  hope  of  curing  the 
disease.  The  healing  of  deep  ulcers  of  the  larynx  resting  on  inflammatory 
infiltrations  is  effected  quickest  by  scraping  or  removal  of  the  tubercular 
tissue.  Lactic  acid  is  indicated  in  superficial  circumscribed  ulcers  of  a 
dirty  character,  covered  by  spongy,  granulous  tissue  on  the  vocal  cords, 
false  cords  and  posterior  wall  of  the  larynx,  and  is  useless  in  most  cases  of 
large,  hard,  and  diffuse  infiltrations.  Surgical  treatment  is  contra-indi- 
cated in  advanced  disease  of  the  lungs  and  in  all  cachectic  conditions,  in 
diffuse  miliary  tubercle  of  the  larynx,  in  severe  stenosis,  and  in  patients 
exhibiting  fear  and  nervous  excitability. 

Surgical  treatment  demands  great  perseverance  and  patience,  well-made 
sharp  instruments,  and  careful  after-treatment  for  a  long  time.  The  gal- 
vano-caustic  treatment  of  hard  tumors  of  the  false  cords,  of  sclerotic  infil- 
trations of  the  epiglottis  and  formations  of  granulations  in  the  ventricles  is 
often  of  use.  Serious  bleeding  is  rare ;  it  can  be  stopped  by  an  application 
of  a  mixture  of  lactic  acid  and  sesquichloride  of  iron.  In  rare  cases  a  dis- 
semination of  the  tubercle  has  been  observed  after  surgical  interference. 
Recurrence  takes  place  frequently  at  the  place  operated  upon,  and  may  be 
explained  in  some  cases  by  the  imperfect  performance  of  the  operation. 

The  discussion  on  this  paper,  and  on  one  by  Gougueuheim  on  the  same 
subject,  brought  out  considerable  difference  of  opinion.  Sokolowski  calls 
attention  to  the  fact  that  cicatrization  of  laryngeal  tuberculosis  takes  place 
when  the  general  tuberculous  process  has  a  tendency  to  stop  in  its  develop- 
ment, more  or  less  independent  of  different  therapeutic  methods.  Lactic 
acid,  iodol,  iodoform,  menthol,  parachlorphenol,  as  well  as  surgical  treat- 
ment, sometimes  result  in  improvement,  but  results  are  more  often  negative. 
He  was  inclined  to  favor  thyrotomy  if. any  extensive  surgical  treatment  was 
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considered  advisable.  Egidi  favored  tracheotomy  as  a  curative  proceeding 
for  the  larynx.  Several  speakers  had  obtained  results  from  the  local  action 
of  phenol  sulphoricinate.  From  these  different  papers  we  may  conclude 
that  up  to  the  present  time  we  can  not  expect  to  get  more  than  temporary 
relief  in  cases  of  laryngeal  phthisis  except  in  very  rare  cases,  and  that  no 
one  form  of  treatment  is  applicable  to  the  large  number  of  appearances 
which  tuberculosis  may  present  in  the  larynx. — A.  Coolidge,  Jr.,  M.  D.,  i?i 
Boston  Medical  and  Surgical  Journal. 

Tight  Lacing  and  Gall-Stones. — According  to  Dr.  Marchand  {Deut. 
med.  Wock),  the  relation  of  tight  lacing  to  the  development  of  gall-stones  is 
rendered  very  clear  by  noticing  the  situation  of  the  gall-ducts  in  the  liver 
deformed  by  tight  lacing.  The  furrow  caused  by  lacing  runs  directly  across 
the  right  lobe  of  the  liver,  as  a  result  of  which  there  is  a  tendency  to  atrophy 
of  the  gall-bladder.  When  tight  lacing  has  been  practiced  to  an  extreme 
degree,  an  artificial  fissure  is  formed  in  the  liver,  giving  rise  to  what  is 
termed  the  "  lacing-lobe,"  which  carries  with  it  the  gall-bladder.  The  con- 
stricted portion  of  the  liver  is  found  to  be  just  at  the  point  of  junction  of  the 
gall-bladder  with  its  duct.  In  these  cases,  according  to  the  author,  it  is 
common  to  find  the  gall-bladder  greatly  distended,  extending  far  beyond  the 
border  of  the  liver,  and  frequently  an  examination  made  post-mortem  reveals 
the  presence  of  gall-stones.  Stagnation  of  the  bile  is  well  known  to  be  one 
of  the  most  important  causes  of  the  formation  of  gall-stones.  A  change  in 
the  composition  of  the  bile,  from  catarrh  resulting  from  congestion  of  the 
mucous  membrane  and  the  thickening  of  the  bile  due  to  failure  of  the  gall- 
bladder to  completely  evacuate  itself,  gives  rise  to  the  formation  of  small 
masses  which  serve  as  nuclei  for  calculi ;  hence  any  thing  which  obstructs 
the  free  outflow  of  bile  through  the  cystic  duct  must  favor  formation  of 
gall-stones.  Marchand  is  also  of  the  opinion  that  many  cases  of  cancer  of 
the  liver  should  be  attributed  to  tight  lacing.  It  is  only  a  few  years  since 
Langenbuch  was  obliged  to  open  an  abdomen  to  remove  a  "  lacing-lobe  "  of 
the  liver  which  had  been  so  completely  separated  from  the  rest  of  the  organ 
as  to  cause  its  death,  rendering  its  removal  necessary.  In  view  of  such 
facts  as  these,  it  is  the  duty  of  every  physician  to  take  special  pains  to  warn 
his  patients  against  the  evil  effect  of  this  pernicious  practice.  Few  women 
are  conscious  of  the  fact  that  they  are  injuring  themselves  by  tight  lacing. 
But  physicians  generally  preach  to  deaf  ears  in  an  audience  composed 
largely  of  votaries  of  fashion. 

The  Priority  of  the  Discovery  of  Antitoxin.— Prof.  Jaime  Ferran, 
of  Barcelona,  has  called  the  attention  of  the  editors  of  the  Deutsche  med.  Woch. 
to  a  paper  by  him  entitled  "JVola  sobre  la  vacunacion  contra  el  enveneua?nietito 
dijtcrico  agudo  experimental"  bearing  date  April,  1890,  in  which  a  safe  and 
practical  method  of  immunizing  animals  against  fatal  doses  of  the  diph- 
theria poison  successfully  employed  by  him  is  described.     On  the  basis  of 
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this  publication,  which  appeared  eight  months  before  Prof.  Karl  Fraenkel's 
communication  on  the  same  subject,  Dr.  Ferran  claims  the  priority  of  the 
discovery.  The  Spanish  bacteriologist's  claim,  together  with  the  pieces 
justificatives,  having  been  submitted  to  Prof.  Karl  Fraenkel,  has  been 
frankly  acknowledged  by  him  to  be  well  fouuded.  He  says  (in  a  letter  pub- 
lished in  the  Deutsche  meet.  Wochenschr.  of  December  27th)  that  after  read- 
ing Dr.  Ferrari's  paper  he  has  been  able  to  convince  himself  that  the  Spanish 
worker  had  in  fact,  in  April,  1890,  reported  the  result  of  prolonged  experi- 
ments on  the  immunization  of  guinea-pigs  against  infection  with  diphtheria 
bacilli,  adding,  "  there  can  therefore  be  no  doubt  that  in  this  question 
decisive  priority  belongs  to  him." 

Prof.  V.  Babes,  of  Buda-Pesth,  also  lodges  a  claim  on  his  own  behalf. 
He  points  out,  in  the  same  number  of  the  Deutsche  med.  Wochenschr.,  that 
whereas  the  first  communication  by  Drs.  Behring  and  Kitasato  on  the  im- 
munizing power  of  the  blood  serum  of  artificially  immunized  animals  in  the 
case  of  tetanus  was  published  in  1890  in  the  Deutsche  med.  Wochenschr., 
No.  49,  1890,  he,  in  co-operation  with  Dr.  Lepp,  had  established  the  same 
principle  as  regards  "  a  not  less  important  infective  disease  "  (hydrophobia) 
in  1889,  in  a  paper  published  in  the  Annates  de  T Institut  Pasteur,  July,  1889. 
Prof.  Babes,  however,  admits  that  to  Behring  belongs  the  credit  of  applying 
the  principle  to  diphtheria.  All  he  claims  for  himself  is  that  he  took  a  defi- 
nite part  in  laying  the  foundation  stone  of  the  great  and  solid  structure 
which  Behring  and  his  fellow-workers  have  raised. — Boston  Medical  and 
Surgica  I  Journal. 

Myasthenia  Gravis  Pseudo-Paralytica. — (Jolly.)  Under  this  title 
is  described  a  peculiar  condition  in  which  fatigue  of  voluntary  muscles  is 
readily  induced  by  exercise.  A  search  through  literature  reveals  but  fifteen 
cases  belonging  to  same  clinical  category.  In  eleven  of  these  termination 
was  fatal ;  in  some  of  remainder  improvement  occurred,  while  in  others 
the  outcome  was  not  known. 

Symptoms  were  at  first  supposed  to  be  of  bulbar  origin  ;  but  autopsies 
have  failed  to  substantiate  hypothesis,  In  one  case  degenerative  changes 
were  found  the  whole  length  of  cerebro-spinal  nervous  system,  from  ocu- 
lar nuclei  to  sacral  cord.  It  is  probable  that  the  cases  thus  grouped  together 
are  of  several  different  kinds.  While  in  some  structural  changes  are  pres- 
ent, there  are  others  where  no  such  changes  are  demonstrable. 

The  characteristic  phenomenon  is  undue  readiness  of  fatigue  of  volun- 
tary muscles  ;  their  function  is  not  lost  at  once,  but  movements  at  first  well 
performed  are  gradually  effected  with  greater  and  greater  difficulty,  and 
finally  become  impossible.  The  disturbance  is  less  pronounced  after  rest. 
Nutritive  changes  do  not  occur.  Spinal  curvature  may  result  from  involve- 
ment of  vertebral  muscles.  The  motor  derangement  is  not  confined  to  any 
group  of  muscles,  but  often  involves  those  supplied  by  the  bulbar  nerves,  and 
sometimes  those  of  extremities  also.    Death  is  likely  to  ensue  from  dangers 
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attendant  upon  dysphagia  and  interference  with  respiration.  The  reflexes 
as  well  as  sensibility  are  preserved,  and  muscles  respond  normally  to  faradic 
currents  of  ordinary  intensity.  To  tetanizing  currents  they  behave  as  they 
do  to  volitional  impulses — the  tonic  contraction  grows  gradually  feebler  and 
feebler  until  it  finally  ceases  altogether.  Degenerative  reactions  do  not 
appear.  Diagnosis  is  from  pseudo-hypertrophic  paralysis  and  progressive 
muscular  atrophy  ;  but  there  is  neither  enlargement  nor  wasting.  The  con- 
dition appears  to  be  the  antithesis  of  Thomsen's  disease,  congenital  myoto- 
nia, in  which  there  is  difficulty  in  movement  after  a  period  of  rest,  gradually 
subsiding  with  the  persistence  of  volitional  impulse.  Therapeutically  the 
most  important  indication  is  rest ;  both  exercise  and  electric  stimulation  are 
to  be  avoided.  Particular  attention  is  to  be  directed  to  the  general  nutri- 
tion.— Berliner  Klinische  Wochenschrift. 

Puerperal  Polyneuritis.— Lunz  {Deutsche  med.  Wochenschr),  after 
relating  some  cases,  concludes  that  most  depend  directly  on  local  infection, 
and  consequently  belong  to  pyemic  and  septic  polyneuritis.  A  second 
variety  of  polyneuritis  may  appear  during  pregnancy  or  after  delivery ;  it 
comes  under  the  cachectic  type  of  this  nerve  disease,  due  in  these  cases  to 
disturbed  nutrition  following  uncontrollable  vomiting,  complete  loss  of 
appetite,  or  flooding.  There  remain  instances  of  polyneuritis  which  can 
not  be  traced  to  local  infection  or  cachexia.  Profound  anemia,  psychical 
disturbance,  exhaustion,  all  due  to  labor,  or  the  overloading  of  the  blood 
from  the  reabsorption  of  waste  products,  set  up  inflammations  of  nerves. 
There  is  no  uniform  type,  but  puerperal  resembles  diphtheritic  polyneuritis. 
Just  as  a  mild  attack  of  diphtheria,  confined  to  the  fauces,  is  sometimes 
followed  by  polyneuritis  severe  enough  to  endanger  life,  so  slight  septic 
infection  after  birth  may  result  in  an  equally  serious  form  of  that  nerve 
disease. — British  Medical  Journal. 

Caution  in  the  Use  of  Animal  Extracts. — In  a  previous  issue  ref- 
erence was  made  to  beneficial  results  having  been  noted  in  a  case  where  the 
injection  of  a  preparation  of  the  supra-renal  capsule  was  used  for  curative 
purposes.  We  therefore  consider  it  our  duty  to  draw  the  attention  of  our 
readers  to  recent  researches  made  in  England  by  Dr.  Oliver,  of  Harrowgate, 
which  point  to  a  great  danger  attending  the  use  of  such  remedies. 

We  are  indebted  to  Dr.  Addison,  of  Guy's  Hospital,  London,  for  the  first 
hints  regarding  the  connection  between  certain  diseases  which  always  proved 
fatal  and  certain  conditions  discovered  in  the  supra-renal  capsule  after  death  ; 
but  it  was  Brown-Sequard  who  first  demonstrated  that  the  total  removal  of 
these  bodies  had  a  fatal  result,  accompanied  by  an  alteration  in  the  blood 
which  rendered  that  fluid  poisonous  to  other  animals. 

More  recently  Dr.  Oliver  has  discovered  that,  in  both  alcoholic  and  watery 
extracts  of  the  supra-renal  capsule,  a  most  potent  substance  is  produced. 

If  only  as  much  as  a  grain  by  weight  of  this  organ  be  extruded  with 
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alcohol  and  allowed  to  dry,  and  then  be  redissolved  in  a  little  water  or  salt 
solution,  the  most  extraordinary  results  will  follow  if  this  fluid  is  injected 
into  the  blood  of  a  dog. 

It  will  raise  the  pressure  of  the  blood  within  the  arterial  system  to  an 
enormous  extent,  so  that,  from  a  blood-pressure  which  would  be  sufficient  to 
balance  a  column  of  some  four  inches  of  mercury,  the  pressure  may  rise  so 
high  as  to  be  equal  to  a  column  of  mercury  of  twelve  or  more  inches,  such 
result  being  obtained  by  a  very  minute  dose.  As  Dr.  Oliver  states,  we  have 
here  to  do  with  a  substance  as  potent,  although  in  a  different  direction,  as 
strychnia. 

These  facts  we  make  known  in  the  hope  that  they  may  serve  as  a 
caution  to  those  making  use  of  the  organs  of  animals  in  their  practice,  as 
they  clearly  point  to  the  conclusion  that  the  whole  subject  must  be  investi- 
gated further  before  such  remedies  can  be  administered  without  the  great- 
est caution. — Medical  Record. 

Menstruation. — E.  Tenison  Collins  in  a  paper  read  before  the  sixty- 
second  annual  meeting  of  the  British  Medical  Association,  on  the  Nervous 
Impulses  Controlling  Menstruation,  said  :  With  respect  to  this  phenomenon 
I  think  the  uterine  mucosa  undergoes  progressive  construction  for  the 
reception  and  retention  of  the  ovum.  Failing  this,  having  reached  its  high- 
est state  of  development,  it  degenerates  and  becomes  a  foreign  body,  and  so 
acts  as  a  stimulus  generating  afferent  impulses  to  the  utero-ovarian  center, 
the  reception  of  which  is  followed  by  inhibition  of  vaso-constrictor  and 
development  of  viscero-motor  discharges.  On  this  point  Mr.  Christopher 
Martin  says  : 

"  In  the  intermenstrual  periods  the  organ  is  under  the  control  of  anabolic 
nerves,  engaged  in  a  constructive  metabolism,  preparing  a  decidua,  building 
a  nest  for  the  expected  egg.  But,  should  impregnation  not  occur  within  a 
definite  period,  the  katabolic  nerves  assert  their  influence  and  menstruation 
occurs.  The  actively  growing  cells  of  the  endometrium  undergo  a  rapid 
destructive  metabolism,  the  fabric  of  the  half-formed  decidua  tumbles  to 
pieces,  the  turgid  capillaries  burst  and  pour  out  the  menstral  flow,  which 
sweeps  away  the  useless  debris." 

Here,  again,  the  discharges  of  automatic  nervous  impulses  are  suggested 
as  the  cause  of  the  cell  destruction,  not  that  the  cells  having  fulfilled  their 
function  decay,  and  so  become  the  irritating  means  by  which  the  vessels  are 
reflexly  dilated.  The  irritant  also  sets  up  reflex  uterine  contractions,  and 
so  the  blood,  according  to  Dr.  Champneys,  is  squeezed  out  of  the  distended 
capillaries  and  washes  away  the  degenerated  cells.  This  theory  of  morbid 
material  acting  as  the  stimulus  is,  I  venture  to  think,  a  more  practical  solu- 
tion of  the  uterine  congestion  than  the  somewhat  vague  theory  of  Leopold 
and  others  that  it  is  due  to  "  ovarian  influence."  Sometimes  after  impreg- 
nation menstruation  continues  for  a  time,  showing  that  the  uterus  does  not 
always  adapt  itself  to  its  normal  physiological  contents,  but  treats  it  tern- 
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porarily  as  a  foreign  body,  and  the  so-called  abortion  habit  may  thus  be  pos- 
sibly accounted  for.  In  pregnancy  the  presence  of  the  ovum  causes  vascu- 
lar dilatation  and  later  muscular  contractions,  both  of  which  favor  the  mar- 
velous development  of  the  uterine  substance.  Further  proof  of  this  reflex 
theory  is  seen  in  ectopic  gestation,  when  the  false  decidua  is  expelled  and 
hemorrhage  occurs.  Mr.  J.  W.  Taylor  has  also  demonstrated,  in  his  recent 
paper  "  On  Intraperitoneal  Hematocele,"  that  the  hemorrhage  is  commonly 
from  the  abdominal  ostium  in  unruptured  tubal  pregnancy  ;  the  hyperemia 
being  evidently  caused  reflexly  \>y  the  presence  of  the  foreign  body  in  the 
tube,  as  a  developing  ovum  necessarily  is. — British  Medical  Journal. 

Results  of  Extirpation  ok  Poison  Glands  in  Snakes. — (Phisalix  and 
Bertrand.)  Experiments  were  undertaken  to  determine  whether  the  toxicity 
of  the  blood  of  poisonous  reptiles  is  due  to  an  inner  secretion  of  the  poison 
glands,  the  toxicity  of  the  blood  being  then  dependent  on  absorption  by  the 
blood  from  the  poison  glands  ;  or  whether  the  glands  act  simply  as  a  filter, 
extracting  the  poison  from  the  blood.  If  the  first  were  true,  the  toxicity 
of  the  blood  would  be  much  diminished  by  extirpation  of  the  glands  ;  if 
the  second  were  true,  the  toxicity  would  be  much  increased.  A  large  num- 
ber of  poisonous  snakes  suffered  the  operation  of  extirpation  of  the  poison 
glands,  the  results  proving  beyond  question  that  the  first  hypothesis  is  the 
correct  one,  that  the  toxicity  of  the  blood  is  dependent  on  absorption  from 
the  secretion  of  the  poison  glands.  After  operation  the  toxicity  of  the 
blood  was  found  steadily  to  decline  for  about  fifty  days ;  then  it  began  grad- 
ually to  increase,  becoming  about  normal  again  in  two  and  one  half  mouths. 
This  is  translated  by  the  authors  as  indicating  a  slow  vicarious  re-establish- 
ment of  gland  function,  and  as  direct  proof  of  internal  secretion  of  the 
poison  glands. — Academic  des  Sciences  in  Paris. 

Father  Denza. — One  of  the  greatest  of  climatologists  was,  on  the  14th 
of  December,  struck  down  by  apoplexy  in  the  Vatican,  in  the  person  of 
the  Padre  Denza,  founder  of  the  Italian  Meteorological  Society,  and,  by 
special  appointment  of  Leo  XIII,  director  of  the  "  Specola  Vaticana."  A 
Neapolitan  by  birth,  Francesco  Denza  was  a  theologian  by  profession,  but 
a  mathematician  and  astronomer  by  choice.  Enrolled  in  the  Order  of  the 
Barnabites,  he  early  revealed  his  scientific  gifts,  turning  his  attention  to  the 
study  of  the  air  currents  and  embodying  some  of  his  most  interesting 
observations  in  a  celebrated  monograph  entitled  "  La  Climatologia  della 
Valle  d'Aosta."  His  account  of  the  origin  and  character  of  the  "scirocco" 
wind — the  scourge  of  the  Mediterranean  littoral — is  also  well  known  ;  and 
of  late  years  he  had  bestowed  much  thought  on  the  genesis  and  propaga- 
tion of  earthquakes,  particularly  in  Southern  Italy.  In  fact  a  treatise  on 
the  subject,  all  but  completed,  lies  among  his  posthumous  papers,  and  will, 
it  is  understood,  shortly  see  the  light  under  the  editorial  care  of  one  of  his 
colleagues  in  Rome. — London  Lancet. 
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Corporal  Punishment  for  Crime. — At  a  meeting  of  the  Section  on 
Public  Health  of  the  New  York  Academy  of  Medicine,  held  January  9th, 
Dr.  Andrew  J.  Currier  read  a  paper  on  "Corporal  Punishment  for  Certain 
Forms  of  Crime,"  in  which  he  advocated  the  whipping-post,  especially  for 
wife-beaters.  Mr.  Elbridge  T.  Gerry,  President  of  the  Society  for  the  Pre- 
vention of  Cruelty  to  Children,  who  took  part  in  the  discussion  of  this 
paper,  thought  that  flogging  should  also  be  used  in  the  case  of  men  con- 
victed of  assaulting  little  girls,  and  read  the  draft  of  a  bill  which  he  had 
prepared  for  presentation  to  the  legislature.  This  bill  provides  that  any 
person  who  is  convicted  of  a  felony  which  involves  injury  to  the  person  of 
the  victim  may,  in  the  discretion  of  the  court,  be  sentenced  to  not  only  the 
penalties  provided  now  by  law,  but  also  to  be  flogged.  The  number  of 
strokes,  which  are  to  be  administered  on  the  bare  back  with  a  whip  or  lash, 
is  not  to  exceed  forty,  and  such  punishments  are  always  to  be  given  in  the 
presence  of  a  physician. — Bostoi  Medical  and  Surgical  Journal. 

The  Transmission  of  Tuberculosis  by  a  Brass  Horn.  — Dr.  Addison 
S.  Thayer,  in  the  Journal  of  Medicine  and  Science,  reports  the  cases  of 
three  young  men,  whose  family  history  was  good  and  who  were  themselves 
physically  sound,  who  became  infected  with  tuberculosis  by  using,  as  mem- 
bers of  a  brass  band,  a  second-hand  horn  hired  from  a  dealer.  The  possi- 
bility of  tubercle  bacilli  being  deposited  in  the  convolutions  of  a  horn  to 
the  danger  of  subsequent  players  can  not  be  denied.  The  three  users  of 
the  horn  in  question  were  the  only  members  of  the  band  who  did  use  it. 
Two  of  them  are  now  in  Colorado  and  one  in  Southern  Pines  under  climatic 
treatment  for  tuberculosis.  To  make  the  chain  of  evidence  complete  it  is 
only  necessary  to  take  the  horn,  to  pieces  and  find  tubercle  bacilli  in  the 
dried  spittle  in  its  convolutions  and  joints. — Ibid. 

Abnormality  of  Genital  Organs. — Prof.  Englisch  (Vienna)  reports 
an  unusual  anomaly  of  the  genital  organs.  Patient  presented  a  hypospadia, 
the  canal  being  open  almost  the  entire  length  of  the  pars  pendula  back  to 
the  scrotum.  The  glans  and  corpora  cavernosa  were  completely  divided 
to  a  point  2  c.  m.  behind  the  corona  glandis ;  in  erection  the  two  parts 
became  completely  separated,  coitus  only  being  possible  by  supporting 
them  together  by  means  of  a  condom.  In  this  way  the  patient  had  become 
the  father  of  one  child.  Patient  was  subjected  to  operation;  the  two  parts 
of  penis  were  united  and  a  urethral  canal  constructed  to  the  head  of  penis. 
Behind  there  remained  still  a  small  fistula.  In  literature  there  has  been 
reported  only  one  other  such  case. —  Wiener  Klinischt  Rundschau. 

Guaiacol  Carbonate. — Holscher  {Berl,  klin.  Woch)  has  used  this 
substance  with  good  results  in  one  hundred  cases  of  phthisis  in  addition  to 
the  sixty  cases  reported  some  time  ago.  He  first  draws  attention  to  the 
advantages  of  this  preparation  over  creosote  or  even  pure  guaiacol.  The 
digestive  functions  are  not  disturbed.    The  amount  absorbed  into  the  blood 
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is  small  and  the  action  therefore  mild.  The  author  thinks  that  the  poisons 
circulating  in  the  blood  of  the  phthisical  are  in  this  way  made  inert.  He 
mostly  gives  two  to  three  grams  in  the  day  in  two  doses;  in  cases  where  no 
result  is  apparent  he  proceeds  slowly  to  six  grams.  He  has  seen  striking 
improvement  in  some  advanced  cases  of  phthisis.  The  appetite  is  in- 
creased, and  the  assimilation  of  food  promoted.  Details  are  given  of  six 
cases,  some  of  which  were  advanced  when  they  first  came  under  observa- 
tion two  to  four  years  ago.  Guaiacol  carbonate  is  practically  useless  in 
acute  miliary  tuberculosis. — British  Medical  Journal. 

A  Remarkable  Bullet  Wound. — At  a  recent  meeting  of  the  Royal 
Society  of  Physicians  of  Vienna,  Zemann  (  Wcincr  medizinischc  Blatter)  pre- 
sented the  spinal  column  and  liver  from  a  boy,  fifteen  years  old,  who  died  of 
septicemia  nine  months  after  attempting  suicide  by  shooting.  The  bullet 
had  passed  through  the  left  lobe  of  the  liver  and  the  body  of  the  eleventh 
dorsal  vertebra,  and  between  the  vena  cava  and  the  aorta,  without  injury  to 
either  of  the  latter.  The  original  injury  to  the  liver  had  entirely  healed, 
but  the  projectile  had  gained  entrance  into  the  vertebral  canal,  causing  com- 
pression of  the  cord. 

Statue  to  Marion  Sims  in  New  York. — Following  the  American  cus- 
tom, the  monument  has  been  erected  entirely  by  private  subscription. 
Scarcely  any  of  the  representatives  of  the  city  of  New  York  took  the 
trouble  to  be  present  at  the  ceremony  of  the  unveiling.  This  was  indeed 
very  "  Yankee."  On  the  pedestal  there  is  inscribed,  among  other  things, 
this  phrase :  "  He  received  the  decorations  of  the  French,  Portugese,  Span- 
ish, Belgian,  and  Italian  Governments."  All  those  who  know  the  United 
States  will  understand  what  these  simple  words  are  intended  to  say. — Le 
Progres  Medical. 

The  Pithecanthropus. — M.  Duval  comments  on  the  discovery  in  Ba- 
tavia  of  this  missing  link,  this  man-ape,  by  Mr.  Eugene  Dubois,  military 
surgeon  from  the  Netherlands.  It  is  the  so-ardently-desired  intermediary 
between  the  anthropoid  and  man,  and  approaches  very  nearly  the  primitive 
Australian  type.  M.  Duval  considers  this  discovery  the  most  important 
that  has  been  presented  to  the  Anthropological  Society  since  its  foundation. 

Pulsating  Sarcoma  of  Bones. — Prof.  E.  Albert,  of  Vienna,  reports 
three  cases  of  pulsating  sarcoma  of  bones ;  all  three  occurred  on  the  left 
side  and  in  old  people.  The  upper  end  of  humerus  was  affected  in  one 
case,  upper  end  of  tibia  once,  and  the  ischium  once.  A  point  of  chief  inter- 
est is  the  diagnosis  from  aneurism.  All  three  cases  were  rapidly  fatal,  with 
formation  of  metastases. 

Chlorhydrate  of  Phenocoll. — M.  Riber  shows  this  preparation  to 
be  antimalarial.  A  crystalline  powder,  white,  neutral,  very  soluble,  of  a 
sweetish,  salty  taste,  easy  to  mask ;  it  is  powerfully  antifebrile  and   anti- 


The  American  Practitioner  and  News.  199 

neuralgic,  although  at  the  same  time  absolutely  innocuous.  The  dose  is 
about  thirty  grains,  administered  three  to  five  hours  before  the  expected 
attack. 

Poisoning  by  Water  Gas. — Cases  of  poisoning  by  illuminating  gas  of 
more  or  less  severity  have  been  rather  frequent  in  Boston  this  winter.  Peo- 
ple should  not  forget  that  water  gas  is  more  poisonous  and  has  less  odor 
than  coal  gas,  that  all  gas  furnished  in  this  neighborhood  now  is  water  gas, 
and  that  especial  precautions  should  be  taken  in  consequence. 

Prof.  Naunyn,  in  Strasbourg,  reports  a  case  of  cirrhosis  of  liver  in  a 
man  aged  twenty-five  years.  The  patient  had  been  in  the  habit  for  some 
years  of  drinking  daily  about  six  liters  of  beer,  though  he  denied  having 
drunk  wine  or  whisky. —  Weiner  Klinische  Riuidschau. 

Tuberculosis  in  Cattle. — M.  Nocard  presents  a  series  of  memoirs 
showing  particulary:  (1)  That  the  origin  of  tuberculosis  in  cattle  is  always 
by  contagion,  never  by  inheritance.  (2)  That  injections  of  tuberculin  have 
a  distinct  value  in  making  an  early  diagnosis. 

Dr.  William  Osler,  of  Baltimore,  authorizes  the  statement  that  he 
has  not  accepted  the  priucipalship  of  McGill  University,  and  that  he  has 
no  intention  whatever  of  leaving  the  Johns  Hopkins  University. 

Primary  Syphilitic  Chancre  of  Eyelid. — M.  Danlos  {Jour,  de  Med. 
de  Paris)  reports  the  case,  lower  eyelid  being  the  site  of  initial  lesion  ;  mode 
of  contamination  was  unknown. 


Special  notices. 


Dr.  Chauncy  Stewart,  of  Alleghany  City,  Pa.,  has  used  Iodia  very  extensively 
in  his  practice,  and  regards  it  as  the  "ideal  alterative— the  sine  qua  non  in  the  treat- 
ment of  syphilis,  scrofula,  and  all  diseases  arising  from  syphilitic  contamination  or  a 
strumous  diathesis.  Iodia  has  this  advantage  over  mercurial  treatment  in  syphilis: 
when  the  patient  does  get  well,  he  is  well.  He  is  not  tortured  with  mercurial  rheu- 
matism nor  made  to  blush  through  the  syphilitic  blossoming  of  his  face  in  after  years. 
He  is  well.  Unlike  the  long-continued  use  of  other  alteratives,  Iodia  does  not  reduce 
and  debilitate  the  constitution,  but  invigorates  and  restores  the  vital  powers  and 
enables  the  patient  at  all  times  to  continue  in  the  discharge  of  his  vocation. 

Dr.  Lawrence,  in  an  article  on  "  Diseases  of  the  Skin — How  to  Treat  Them,"  says : 
Eczema  is  an  acute,  non-contagious  inflammation  of  the  skin,  characterized  either  by 
an  erythematous  papular,  vesicular,  or  pustular  eruption,  or  a  combination  of  these, 
accompanied  with  burning,  itching,  and  more  or  less  infiltration,  terminating  either 
in  discharge  with  the  formation  of  crusts,  or  in  desquamation.  I  have  used  PiNEO- 
LiNE.a  preparation  of  the  ethereal  extract  of  Pinus  Pumilio,  in  all  stages  of  this  very 
annoying  and  troublesome  cutaneous  eruption  with  the  most  gratifying  success.  The 
itching  and  burning,  which  are  among  the  more  prominent  subjective  symptoms,  are 
very  quickly  and  permanently  allayed.     In  the  exudative  stage  and  in  the  stage  of 
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exfoliation  following,  it  is  a  most  admirable  local  application  when  the  skin  is  infil- 
trated and  thickened;  and  where  there  is  a  tendency  to  fissures,  no  preparation  that 
I  have  ever  used  so  rapidly  reduced  these  and  returned  the  parts  to  a  healthy  condi- 
tion as  does  Pineoune.  In  eczema  of  nervo-bilious  subjects  the  symptoms  are 
usually  irritable;  in  scrofulous  individuals  they  run  speedily  and  freely  to  the  forma- 
tion of  pus,  while  in  gouty  subjects  they  are  apt  to  be  inflammatory.  In  all  of  these 
varieties,  taking  into  consideration  the  temperament  and  idiosyncrasy  of  the  patient, 
you  will  never  be  disappointed  by  this  ointment. 

SanmETTO  in  Diseases  of  the  Bladder  and  Kidney. — To  whom  it  may  con- 
cern: I  have  been  in  the  practice  of  medicine  for  the  past  forty-four  years,  and  say 
without  hesitation  that  I  have  never  prescribed  any  remedy  that  in  its  action  is  so 
near  a  specific  in  diseases  of  the  bladder  and  kidney  as  SanmETTO,  and  particularly 
in  cases  of  urethral  inflammation  combined  with  difficult  micturition.  Much  might 
be  said  truthfully  in  favor  of  Sanmetto  in  all  diseases  of  the  genito-urinary  organs. 
I  think  it  is  THE  remedy  for  those  diseases,  and  the  best  now  in  use. 

East  Lyme,  Conn.  D.  Calkins,  M.  D. 

Dr.  Charles  Day,  M.  R.  C.  S.,  etc.,  79  St.  Mark's  Square,  West  Hackney,  London, 
writes  on  January  17,  1893:  I  have  prescribed  your  preparation,  Iodia,  with  very  sat- 
isfactory results.  Its  power  of  arresting  discharges  was  very  manifest  in  a  case  of 
leucorrhea,  and  another  of  otorrhea.  In  the  latter  case  the  result  of  scarlet  fever  in 
early  life,  the  discharge  had  existed  for  many  years.  The  patient  could  distinctly  feel 
the  action  of  the  Iodia  on  the  part,  and  the  discharge  gradually  dried  up. 

Diphtheria  Antitoxin  (Behring). — Schulze-Berge  &  Koechl,  79  Murray  Street, 
New  York,  are  the  sole  agents  in  the  United  States  for  the  Farbwerke  vorm.  Meister 
Lucius  &  Briining.  Hoechst-on-Main,  Germany,  who  manufacture  Diphtheria  Antitoxin 
(Behring)  under  the  immediate  supervision  of  Professors  Behring  and  Ehrlich.  They 
are  assured  of  a  regular  supply  of  this  product  in  the  near  future,  and  will  soon  be 
able  to  fill  all  orders  for  the  same. 

I  am  using  Phytoline  (Walker)  on  a  lady,  who  nine  weeks  ago  weighed  two  hun- 
dred and  fourteen  pounds;  was  weighed  last  week  and  had  lost  twenty-nine  pounds, 
weighing  only  one  hundred  and  eighty-five.  She  is  much  pleased  with  the  medicine, 
and  will  continue  until  her  weight  is  less  than  one  hundred  and  sixty  pounds. 

Breakabeen,  N.  Y.  J.  H.  Weckel,  M.  D. 

LABOR  SAVING:  The  American  Medical  Publishers'  Association  is  prepared  to 
furnish  carefully  revised  lists,  set  by  the  Mergenthaler  Linotype  Machine,  and  printed 
upon  either  plain  or  adhesive  paper,  for  use  in  addressing  wrappers,  envelopes,  postal 
cards,  etc.,  as  follows: 

List  No.  1  contains  the  name  and  address  of  all  reputable  advertisers  in  the 
United  States  who  use  medical  and  pharmaceutical  publications,  including  many  new 
customers  just  entering  the  field.     Price,  $1.25  per  dozen  sheets. 

List  No.  2  contains  the  address  of  all  publications  devoted  to  Medicine,  Surgery, 
Pharmacy,  Microscopy,  and  allied  sciences,  throughout  the  United  States  and  Canada, 
revised  and  corrected  to  date.     Price,  $1.25  per  dozen  sheets. 

The  above  lists  are  furnished  gummed,  in  strip  form,  for  use  un  the  "  Plymouth 
Rock"9  mailer,  and  will  be  found  a  great  convenience  in  sending  out  advertising 
matter,  sample  copies,  and  your  exchanges.  If  you  do  not  use  a  mailing  machine, 
these  lists  can  readily  be  cut  apart  and  applied  as  quickly  as  postage  stamps,  insuring 
accuracy  in  delivery  and  saving  your  office  help  valuable  time. 

Send  for  copy  of  By-laws  and  Monthly  Bulletin.  These  lists  will  be  furnished 
free  of  charge  to  members  of  the  Association.  See  "Association  Notes"  in  The  Med- 
ical Herald.  Charles  Wood  Fassett,  Secretary,  corner  Sixth  and  Charles  streets, 
St.  Joseph,  Missouri. 
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"  NEC  TENUI  PENNA." 


Vol.  XIX.  Louisville,  Ky.,  March  23,  1895.  No.  6. 


Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
-way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 


(Drigtrtal  Ctrticles. 


SALOPHEN  IN  ACUTE    RHEUMATIC  AFFECTIONS. 

BY  H.  A.  RICHY,  M.  D. 


> 


There  is  no  disease  that  is  probably  met  more  frequently  by  the 
general  practitioner  in  New  York  than  rheumatism,  and  if  the  phy- 
sician succeeds  in  relieving  the  pains  and  fever  in  a  short  time,  it  will 
invariably  earn  him  the  gratitude  of  the  suffering  patient. 

A  great  many  drugs  have  been  used  in  the  treatment  of  rheumatism 
with  more  or  less  success,  and  in  many  cases  the  disease  has  proved 
refractory  to  treatment.  It  may  be  said  that  the  first  satisfactory  results 
were  obtained  about  twenty  years  ago  through  the  administration  of 
the  salicylic  acid  compounds.  In  this  country  the  drug  most  frequently 
used  is  the  salicylate  of  soda,  and  a  great  many  cases  of  rheumatism 
have  yielded  to  the  intelligent  use  of  this  drug.  Some  observers  believe 
that  relapses  are  more  frequent  when  the  salicylic  acid  compounds  are 
used.  Others  object  to  their  administration  on  account  of  the  unpleas- 
ant symptoms  which  are  liable  to  result  from  large  doses  of  sodium 
salicylate,  symptoms  which  in  some  cases  compel  the  physician  to  give 
up ,  its  administration  and  resort  to  other  kinds  of  treatment.  Some 
years  ago,  when  compelled  to  stop  the  use  of  salicylates,  I  tried  anti- 
pyrine,  phenacetine,  and  salol.  Sometimes  I  obtained  good  results,  but 
as  a  rule  the  treatment  by  means  of  the  antipyretics  afforded  only  mo- 
mentary improvement,  and  they  had  to  be  discontinued.  When  salo- 
phen  was  first  introduced  into  therapeutics,  I  read  such  satisfactory 
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accounts  of  its  effects  in  rheumatism  that  I  lost  no  time  in  trying  this 
new  drug,  and  my  observations  enable  me  to  corroborate  the  favorable 
testimony  of  early  observers.  At  the  present  time  I  have  substituted 
salophen  for  all  other  antirheumatic  remedies,  except,  possibly,  in  some 
cases  of  rheumatic  tonsillitis,  especially  in  children,  where  I  still  employ 
small  doses  of  sodium  salicylate. 

From  a  considerable  number  of  cases  of  rheumatism  recorded  in  my 
books,  I  selected  at  random  a  few  of  the  most  interesting  among  the 
acute  and  subacute  cases. 

Case  i.  Subacute  rheumatism.  Mrs.  M.  J.,  a  German,  sixty-four 
years  of  age,  no  previous  history  of  rheumatism,  and  has  enjoyed  good 
health.  In  August,  1893,  she  complained  of  severe  pains  and  stiffness 
in  the  right  shoulder  joint,  and  used  liniments  for  several  days.  As 
the  swelling  extended  up  to  the  neck,  she  sent  for  me  on  September  2, 
1893.  On  examination  I  found  the  shoulder  joint  almost  immovable, 
the  muscles  over  the  upper  part  of  the  scapula  tender  and  congested^ 
with  fever  of  100. 50.  No  other  disturbance;  urine  almost  normal. 
Ordered  salophen  in  fifteen-grain  doses  every  two  and  a  half  hours. 
September  3d,  swelling  gone,  pains  absent  except  when  the  patient 
tried  to  move  the  arm  ;  appetite  good  ;  no  dizziness  nor  any  stomach 
disturbances  from  the  drug ;  temperature  99. 50.  Ordered  the  dose  of 
salophen  to  be  reduced  to  ten  grains  every  three  hours.  Patient  pre- 
ferred to  take  the  salophen  on  the  tongue,  as  it  is  tasteless.  After  five 
days  patient  was  discharged  from  treatment ;  a  little  stiffness  in  the 
capsule  of  the  shoulder  remained  for  some  time. 

Case  2.  Acute  articular  rheumatism.  J.  T.,  a  wood  carver  by  trade, 
a  Frenchman,  accustomed  to  drink  red  wine  and  brandy,  but  never  to 
excess,  when  first  seen  had  a  severe  attack  of  tonsillitis  with  light  pains 
all  over  the  body.  Was  treated  for  ordinary  sore  throat  with  cough 
mixtures  and  gargles.  On  the  fifth  day,  February  6,  1895,  I  was  called 
by  the  wife  of  the  patient  who  was  very  anxious.  I  found  him  stretched 
like  a  log  in  bed  ;  every  limb  painful  and  swollen  ;  lungs  congested ; 
tonsils  swollen ;  no  pericarditis.  Fever  of  1040  ;  urine  loaded  with  uric 
acid.     Ordered  salophen  in  fifteen-grain  doses  every  two  hours. 

February  7th,  found  the  patient  very  much  improved,  no  disturbance 
produced  by  the  drug.  Reduced  its  administration  to  every  three 
hours;  temperature  101.50;  urine  not  so  red.  February  8th,  patient 
had  slept  well,  but  had  not  taken  any  salophen  for  twelve  hours,  and 
was  found  by  me  in  as  bad  a  condition  as  on  the  6th.    Prescribed  fifteen- 
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grain  doses  every  two  hours.  I  saw  the  patient  at  night,  and  he  said 
that  the  second  dose  had  almost  completely  relieved  the  pains ;  he  was 
very  weak;  temperature  1010.  February  9th,  10th,  and  nth,  the 
patient  continued  to  improve ;  ordered  strengthening  food.  On  the 
12th,  patient  was  complaining  only  of  pains  in  his  wrists  and  fingers, 
and  of  a  distressing  itching.  Alkaline  baths  and  carbolic  acid  lotions 
soon  made  him  comfortable. 

Two  days  later,  patient  was  out  at  work,  but  occasionally  suffered 
from  rheumatism  in  his  hands,  which  gradually  yielded  under  the  sys- 
tematic administration  of  small  doses  of  salophen. 

Case  3.  Acute  articular  rheumatism.  A.  G.,  English,  waiter,  aged 
twenty-six  years,  has  been  twice  in  a  hospital  for  rheumatism ;  heart 
affected  ;  each  attack  lasted  six  to  eight  weeks ;  habits  good,  but  patient 
in  poor  circumstances. 

At  my  first  visit,  March  9,  1894, 1  found  patient  propped  up  in  bed ; 
dyspnea  well  marked ;  quite  severe  pericarditis ;  lungs  congested  and 
edematous.  Some  dropsy  ;  ankles  puffy  ;  knees  slightly  swollen ;  pains 
in  the  limbs  not  very  severe;  temperature  1030;  urine  heavy;  no  appe- 
tite. Patient  is  decidedly  anemic  ;  prescribed  fifteen-grain  doses  salo- 
phen every  two  hours,  cold  applications  over  the  precordial  region, 
good  food  and  iron. 

March  10th,  found  the  patient  slightly  improved  ;  dyspnea  still  very 
great ;  temperature  1010.  The  salophen,  which  had  not  depressed  the 
heart,  was  kept  up  in  the  same  doses,  and  I  ordered  a  diuretic  mixture 
and  painting  of  the  chest  with  tincture  of  iodine. 

March  nth,  patient  decidedly  better;  has  slept  pretty  well,  being 
able  to  lie  more  comfortably  in  bed ;  temperature  at  ioo°. 

March  12th,  13th,  14th,  and  18th,  improvement  continued  under  the 
salophen  treatment ;  no  bad  symptoms  from  the  drug.  Patient  said 
that  he  felt  that  the  present  attack  was  just  as  bad  as  his  two  previous 
rheumatic  seizures,  but  it  seemed  as  if  the  cure  had  been  shortened  by 
the  drug,  all  the  symptoms  having  been  relieved  in  a  shorter  time. 

On  the  18th,  in  spite  of  my  warning,  the  patient  went  back  to  work, 
as  he  said  that  he  could  not  afford  to  stay  idle  any  longer.  The  weather 
was  very  bad,  and  after  two  days  I  was  called  to  see  him  again.  Every 
symptom  had  returned  as  bad  as  before,  but  as  he  was  compelled  to  go 
to  Boston  I  lost  sight  of  him. 

Case  4.  Acute  articular  rheumatism.  Mr.  J.  B.,  a  young,  powerful 
man,  thirty-two  years  of  age,  married.     Had  been  treated  for  nine  days 
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before  my  seeing  him  with  large  doses  of  sodium  salicylate.  Entirely 
powerless,  but  at  night  becomes  delirious  and  leaves  his  bed  ;  frequent 
periods  of  stupor.  At  my  first  visit,  August  8th,  found  a  pretty  sick 
man ;  pericarditis ;  lungs  not  much  congested ;  stomach  and  cerebral 
disturbance  well  marked,  but  due,  I  am  sure,  to  the  salicylate.  Pains 
and  swelling  of  the  limbs  not  very  severe,  but  shifting  frequently  ;  tem- 
perature 101.50;  great  depression. 

Prescribed  salophen  in  fifteen-grain  doses  every  two  hours,  also 
some  caffeine ;  cold  applications  over  heart ;  more  strengthening  food, 
and  dry  champagne  in  small  doses  several  times  a  day. 

August  9th,  patient  was  somewhat  better,  had  slept  a  little,  but  his 
head  was  still  light,  though  he  had  had  no  delirium  ;  kept  up  the  treat- 
ment, except  that  I  had  the  precordial  region  painted  with  iodine,  as  the 
patient  decidedly  objected  to  cold  applications;  temperature  at  1010; 
pains  mostly  in  the  chest  due  to  the  pericarditis ;  limbs  powerless,  but 
not  very  painful. 

August  10th,  patient  rested  well ;  the  head  and  stomach  symptoms 
had  disappeared  ;  all  other  symptoms  slightly  improved ;  temperature 
101.50.  Patient  relished  his  food.  Ordered  the  salophen  every  three 
hours. 

August  nth,  slight  exacerbation  of  the  rheumatic  symptoms  on  the 
left  side  ;  pulse  good  and  regular ;  pericarditis  slightly  better.  Contin- 
ued the  salophen  every  two  hours  and  ordered  caffeine  to  be  kept  up. 
Ordered  also  a  diuretic  mixture. 

August  1 2th,  from  this  date  improvement  continued  with  occasional 
slight  exacerbations.  Salophen  was  given  regularly,  the  dose  some- 
times reduced  to  ten  grains.  During  the  treatment  I  found  the  patient's 
wife  a  good  nurse,  able  to  intelligently  carry  on  my  instructions.  The 
patient  was  discharged  after  three  weeks. 

To  give  details  of  other  cases  that  came  under  my  care  would  be  a 
useless  repetition.  From  my  careful  observations  I  may  safely  infer 
that  in  acute  and  subacute  cases  of  rheumatism  no  drug  has  ever  given 
me  such  satisfaction  as  salophen.  '  Its  administration  is  easy,  most 
patients  preferring  to  take  it  dry  on  the  tongue  instead  of  in  a  wafer. 
The  stomach  has  never  been  at  any  time  disturbed,  and  the  doses  of 
fifteen  grains  never  caused  any  untoward  symptoms.  As  to  larger  doses, 
I  have  never  tried  them,  and  I  do  not  think  them  necessary. 

To  conclude,  I  may  say  that,  until  the  introduction  of  some  new 
drug,  I  must  acknowledge  the  superiority  of  salophen  over  any  other 


1 he  American  Practitioner  and  News.  205 

antipyretic  or  antirheumatic  remedy.  In  light  cases  of  rheumatic  ton- 
sillitis, especially  in  children,  I  sometimes  use  salicylate  of  soda,  as 
children  do  not  take  kindly  to  powders,  but  if  the  case  requires  pro- 
tracted treatment  or  the  administration  of  large  doses,  salicylates  are 
always  sure  to  cause  disagreeable  symptoms. 
New  York. 


PRIMARY  OPERATION    FOR   LACERATED    PERINEUM.* 

BY  J.  L.  JOHNSON,  M.  D. 

Primary  operation  for  lacerated  perineum  I  regard  as  one  of  the 
most  important  topics  with  which  we,  as  medical  men,  have  to  deal, 
and  one  that  has  been  sadly  neglected  by  the  profession. 

The  perineum  is  a  concavo-convex,  triangular  body,  with  apex 
above,  situated,  as  you  are  aware,  between  the  posterior  commissure  of 
the  vagina  and  the  rectum,  filling  in  the  space  between  these  two  organs 
to  the  os  uteri. 

Now  I  deem  it  expedient  to  speak  of  the  anatomy  of  this  little 
body,  as  by  so  doing  we  will  be  better  equipped  to  contend  with  it  when 
lacerated. 

The  perineal  body  is  composed  of  the  posterior  ends  of  the  bulbo- 
cavernosi  muscles,  the  organic  muscular  fibers  uniting  them  posteriorly, 
fibers  belonging  to  the  superficial  transversus  perinei,  the  external  and 
internal  sphincter  ani  and  the  levator  ani  muscles,  the  ischio  perineal 
ligament,  the  posterior  part  of  the  superficial  and  deep  perineal  fascia, 
the  anal  fascia  and  adipose  tissue.  It  is  covered  below  by  the  skin 
lying  between  the  anus  and  the  rami  pudendi,  behind  by  the  mucous 
membrane  of  the  vulva  and  sometimes  of  the  vagina.  The  cutaneous 
portion  is  shorter  than  in  the  male,  its  true  length  being  about  one  and 
three  fourths  inches.  Its  blood  supply  is  derived  from  the  internal,  the 
superficial,  and  deep  external  pudic  arteries. 

As  regards  the  function  of  the  perineum,  it  is  for  the  support  of  the 
pelvic  organs,  either  directly  or  indirectly.  It  furnishes  the  vagina, 
rectum,  and  bladder  direct  support,  while  they  in  turn  support  the 
uterus.     It  thus  prevents  prolapse  of  these  various  organs. 

Gentlemen,  as  you  are  aware,  we  are  to  deal  to-day  with  a  lacerated 
perineum  due  to  childbirth  only. 

*Read  before  the  Bowling  Green  and  Warren  County  Medical  Society,  January  5,  1895. 
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In  certain  cases  I  do  not  believe  that  we  can,  by  any  skill  or  manip- 
ulation which  we  can  bring  to  bear,  prevent  a  laceration.  The  only 
preventives  upon  which  we  can  depend  are  chloral  hydrate,  adminis- 
tered in  15  or  20-grain  doses  for  several  hours  previous  to  delivery,  and 
chloroform  (the  one  par  excellence)  pushed  to  full  anesthesia  at  the  time 
the  child's  head  sweeps  the  perineum  and  emerges  from  the  vulva.  But 
even  with  these  precautions  I  have  signally  failed  and  had  rupture  to 
ensue. 

Now,  assuming  that  delivery  is  completed,  and  we  have  a  ruptured 
perineal  body  before  us,  what  are  we  to  do  ?  Idly  fold  our  hands  and 
stand  by  for  nature  to  heal  the  rupture  by  weeks  of  granulation,  sup- 
puration, discharge,  thereby  exposing  the  poor  victim  to  septicemia  and 
perhaps  all  of  the  other  complications  which  are  liable  to  follow  non- 
union of  a  lacerated  perineum?  Not  by  any  means.  But,  instead,  we 
must  turn  our  patient  crosswise  the  bed,  bring  her  hips  as  close  to  the 
edge  as  possible,  and  have  her  knees  supported  by  two  assistants 
selected  from  among  the  ladies  in  attendance,  and  proceed  to  irrigate 
the  vagina  with  a  1  to  5000  bichloride  solution  (for  I  prize  this  above  all 
others).  This  being  done,  introduce  into  the  vagina  a  tampon  of  cotton 
of  sufficient  size  to  prevent  any  discharge  while  suturing  the  perineum, 
taking  the  precaution  to  remove  the  tampon  before  twisting  the  sutures. 

As  every  thing  is  in  readiness,  we  will  proceed  to  introduce  the 
index  finger  of  left  hand  into  the  rectum  and,  beginning  at  anal  extrem- 
ity of  wound,  introduce  a  silver  suture  every  one  third  of  an  inch, 
none  of  which  must  be  secured  until  they  are  all  introduced.  Gen- 
erally four  sutures  are  quite  sufficient  to  perfectly  coapt  the  parts.  The 
best  and  by  far  the  surest  manner  of  suturing  the  perineum  is  to  intro- 
duce the  needle  one  fourth  or  one  third  of  an  inch  from  the  edge  of  the 
laceration,  and  let  it  dip  deeply  into  the  tissues  as  it  passes  through 
to  the  rectum.  At  this  point  you  can  either  bring  the  needle  out  or 
sweep  the  entire  perineal  body  without  having  to  reintroduce  it  at  the 
bottom  of  wound.  This  latter  plan  I  very  much  prefer,  as  it  is  much 
less  trouble  and  quicker  in  its  accomplishment. 

My  reasons  for  the  immediate  operation  are  as  follows: 

1.  If  the  operation  is  accurately  performed,  it  insures  union  by  first 
intention,  and  thereby  prevents  any  septic  trouble. 

2.  It  also  saves  the  patient  several  weeks'  confinement  to  her  bed. 

3.  It  can  be  done  without  appreciable  pain  to  the  patient,  from  the 
fact  that  the  parts  are  completely  paralyzed  from  the  great  pressure 
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which  caused  the  rupture.  Consequently  you  have  no  need  of  med- 
ical assistance  in  doing  this  work,  neither  do  you  need  an  anesthetic. 

We  can,  by  pursuing  this  course,  repair  an  injury  in  a  very  few 
moments  that  would,  if  left,  prove  of  incalculable  trouble  and  misery 
to  the  patient  and  family,  not  to  speak  of  the  extra  expense. 

If  we  fail  to  get  union  by  first  intention  (which  I  have  never  done), 
we  have  lost  nothing  by  having  performed  the  primary  operation;  but 
in  case  of  failure,  which  I  do  not  believe  will  occur  once  in  a  score  of 
times,  we  should  not  attempt  a  second  operation  until  the  effects  of 
parturition  have  completely  passed. 

I  believe  that  the  physician  (whoever  he  may  be)  who  delivers  a 
woman  and  has  the  misfortune  of  having  to  encounter  a  lacerated  per- 
ineum should  inform  her  and  her  friends  at  once,  so  that  any  attention 
that  might  be  necessary  could  be  rendered.  The  manifold  dangers  which 
complicate  a  lacerated  perineum  demand  an  immediate  operation. 

I  believe  that  any  physician  who  fails  to  recognize  and  to  attend  to 
this  most  important  matter  at  once  is  guilty  of  malpractice,  and  is  no 
longer  worthy  the  name  of  Doctor  of  Medicine.  His  negligence  will 
heap  untold  misery  upon  his  victim  that  will  follow  her  through  life, 
unless  she,  perchance,  falls  into  the  hands  of  some  more  scrupulous 
practitioner,  who,  by  his  superior  knowledge  and  skill,  relieves  her 
sufferings. 

It  appears  to  me  that  for  a  woman  to  go  through  life  with  a  ruptured 
perineum  would  be  sufficient  cause  to  render  her  life  intolerable.  She 
is  debarred  from  society  and  the  pleasures  of  the  world,  consequently 
she  feels  herself  an  outcast  and  alone.  Whose  fault  is  this  ?  Hers  ? 
No  ;  the  fault  is  with  the  obstetrician  ;  not  that  he  is  to  be  held  respon- 
sible for  the  laceration,  but  for  not  having  repaired  it,  thereby  prevent- 
ing this  miserable  condition. 

I  am  quite  sure  that  a  great  many  of  the  diseases  of  the  uterus  can 
be  traced  to  this  source  alone.  Gravitation  is  not  by  any  means  the 
only  cause  of  prolapse  of  the  uterus,  but,  with  a  torn  perineum,  the 
vagina,  bladder,  and  rectum  with  their  combined  weights  drag  the 
uterus  down  and  thereby  produce  the  most  intractable  cases  of  prolapsus. 

I  do  not  remember  of  ever  having  heard  any  of  my  early  acquaint- 
ances of  the  medical  profession  speak  of  having  this  misfortune  occur 
in  their  practice.  They  evidently  had  them  and  did  not  recognize  the 
gravity  of  the  case,  or  they  were  too  cowardly  to  reveal  the  fact  to  their 
patient,  I  do  not  know  which. 
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I  do  not  believe  that  women  in  the  early  settlement  of  this  country 
were  so  liable  to  laceration  of  the  perineum  as  they  are  to-day,  because 
they  were  so  much  more  robust  and  healthy,  with  broad,  expansive 
pelves;  while,  upon  the  other  hand,  we  find  women  of  this  generation 
with  narrow,  contracted  pelves,  which,  as  we  all  know,  increase  the 
danger  of  bearing  children.  This,  no  doubt,  is  due  to  the  manner  in 
which  women  of  this  latter  age  dress  and  live.  As  this  is  well  under- 
stood by  you,  I  shall  not  enter  into  details. 

Therefore,  gentlemen,  I  would  recommend  that  each  and  every  one 
of  you  go  to  your  cases  of  labor  well  equipped  with  needles,  thread,  and 
silver  wire,  so  that  if  the  emergency  presents  itself  you  will  be  prepared 
to  combat  it  without  delay. 

My  after-treatment  in  these  cases  is  an  iodoform  dressing,  keeping 
the  parts  perfectly  clean  and  keeping  the  knees  bound  together  with 
a  bandage  to  prevent  separation  of  the  parts. 

The  sutures  should  be  removed  on  the  eighth  day,  as  this  is  gener- 
ally quite  sufficient  time  for  union  to  take  place. 

It  has  not  been  my  purpose  in  writing  this  paper  to  take  in  the 
scope  of  this  subject,  nor  to  offer  any  thing  of  a  new  and  startling 
nature,  but  simply  to  call  your  attention  to  some  very  important  facts 
that  have  been  heretofore  overlooked  by  the  generality  of  the  profession. 

Bowling  Green,  Ky. 


ARSENIC    IN   SKIN    DISEASES.* 

BY  JOHN  EDWIN  HAYS,  A.  M.,  M.  D. 

Professor  of  Anatomy  and  Clinical  Lecturer  on  Diseases  of  the  Skin,  Hospital  College  of  Medicine. 

It  can  not  be  denied  that  arsenic  has  long  enjoyed  a  high  and  hon- 
orable place  in  cutaneous  therapeutics.  If  we  take  a  survey  of  derma- 
tological  literature  we  find  wonderful  accounts  of  the  success  said  to  be 
attained  by  the  use  of  this  drug.  Many  practitioners  are  inclined  to 
regard  arsenic  as  the  most  serviceable  agent  we  possess  in  many  of  the 
more  obstinate  forms  of  skin  trouble.  So  almost  universal  is  the  belief 
in  its  virtues  it  has  become  in  fact  a  widely  prevailing  custom  among 
many  physicians  to  rely  chiefly  upon  its  use  in  a  large  range  of  skin 
affections. 

It  is  nevertheless  true  that  the  use  of  a  remedy  is  not  in  itself  proof 
of  its  value  ;  and  therefore  it  is  that  the  claim  of  arsenic  as  a  specific  is 

-Read  before  the  Medico-Chirurgieal  Society,  February  8,  1895.     For  discussion  see  page  227. 
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an  occasionally  contested  one.  I  think  that  it  can  be  truthfully  affirmed 
that  a  healthy  and  growing  skepticism  is  the  present  attitude  among 
not  a  few  members  of  the  profession,  especially  in  this  country,  as  to 
what  arsenic  is  capable  of  accomplishing  in  skin  affections.  As  a  con- 
sequence of  this  we  are  now  in  better  position  to  estimate  the  true 
merits  of  the  remedy.  It  has  become  a  well-established  fact  that  the 
claims  have  been  greatly  exaggerated,  and  that  in  many  cases  the  rem- 
edy has  been  very  injudiciously  used.  This  has  resulted  in  largely 
restricting  its  use.  I  have  little  personal  experience  to  offer  as  regards 
the  use  of  arsenic  in  diseases  of  the  skin.  While  not  desiring  to  speak 
too  disparagingly  of  the  remedy  or  question  the  good  faith  of  those 
who  are  such  enthusiastic  believers  in  its  virtues,  I  feel  bound  to  say 
that  my  own  experience  has  led  me  to  conclusions  not  favorable  as  to 
its  efficacy.  Indeed,  I  am  strongly  disposed  to  believe  that  the  control 
exerted  by  arsenic,  even  in  the  so-called  properly  selected  cases  of  skin 
troubles,  is  very  limited  and  uncertain. 

I  have  more  often  employed  the  remedy  in  psoriasis  than  in  any 
other  form  of  skin  disease.  The  drug  is  by  many  observers  regarded 
as  of  great  value  in  the  removal  of  this  often  most  obstinate  affection. 
From  what  we  know  of  the  action  of  arsenic  upon  the  epithelial  struc- 
tures of  the  skin,  this  disease  would  more  likely  than  any  other  yield  to 
its  influence.  I  can  only  remember  of  two  cases  of  psoriasis  of  long 
standing,  where  the  remedy  was  used  to  the  limit  of  tolerance  by  the 
patient,  in  which  satisfactory  results  were  obtained.  As  both  cases,  how- 
ever, were  also  using  approved  local  remedies  in  conjunction  with  the 
arsenic,  it  would  be  impossible  to  accurately  calculate  the  amount  of 
good  effected  by  the  drug.  It  is  worthy  of  mention  that  in  both  these 
cases  there  was  a  recurrence  of  the  trouble  in  as  nearly  bad  form  as 
before.  In  one  case  the  disease  returned  after  an  interval  of  nearly  two 
years ;  in  the  other  after  an  interval  of  a  few  months.  The  treatment 
of  psoriasis  is  oftentimes  so  unsatisfactory  that  almost  any  remedy  that 
promises  to  remove  the  difficulty,  even  in  a  measure,  is  worthy  of  con- 
sideration. I  do  not  remember  to  have  seen  any  record  of  cases  in 
which  the  internal  administration  of  arsenic  was  the  sole  treatment  in 
psoriasis  so  as  to  be  able  to  accurately  gauge  its  value.  It  is  the  only 
internal  remedy  which  seems  to  exert  any  real  influence  over  the  dis- 
ease, and  that  is  by  no  means  uniform.  It  is  only  after  the  disease  has 
existed  for  a  considerable  length  of  time,  and  the  patches  have  almost 
if  not  entirely  ceased  to  spread,  that  arsenic  should  be  resorted  to.     If 
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given  earlier  it  has  a  tendency  to  aggravate  the  trouble.  It  is  to  be 
regretted  that  we  do  not  know  the  precise  way  in  which  arsenic  acts  in 
these  cases.  As  psoriasis  is  essentially  a  disease  characterized  by  an 
inflammatory  overgrowth  of  epithelial  cells,  a  prominent  authority  sug- 
gests that  arsenic  does  good  by  stimulating  the  cells  of  the  epidermis 
to  exhaustion,  and  that  destruction  overruns  construction.  Hebra  and 
Kaposi  give  arsenic  in  psoriasis  in  combination  with  black  pepper,  each 
pill  containing  one  twelfth  grain  of  arsenious  acid,  and  is  known  as 
"Asiatic  Pill."  They  recommend  that  one  pill  be  given  three  times 
daily,  and  the  number  gradually  increased  until  ten  or  twelve,  if  toler- 
ated, are  taken  daily.  If  no  improvement  results  after  five  hundred 
pills  have  been  taken  the  remedy  is  abandoned  as  a  failure. 

It  has  been  my  usual  custom  when  prescribing  arsenic  in  psoriasis 
to  use  the  iodide,  beginning  with  a  very  small  dose  and  increasing 
slowly  until  the  physiological  limit  is  reached  as  evidenced  by  the  usual 
injection  of  the  conjunctiva  and  itching  of  the  lids. 

The  use  of  arsenic  has  been  advised  in  certain  forms  of  eczema, 
especially  in  the  dry  and  scaly  form,  which  have  persisted  for  months 
or  years.  My  first  experience  with  this  drug  in  eczema  was  obtained 
during  my  terms  of  service  as  resident  physician  in  the  Louisville  City 
Hospital  in  1880.  I  had  then  several  cases  of  eczema  that  puzzled  me 
greatly  by  their  persistency.  Fowler's  solution  was  used  in  all  without 
exerting  any  control.  In  fact  it  seemed  at  times  to  do  harm  by  inten- 
sifying the  process.  Having  early  received  an  unfavorable  opinion  as  to 
the  influence  of  arsenic  upon  eczema,  I  have  used  it  very  little  since  that 
time  in  the  affection,  but  occasionally  have  had  patients  upon  whom  it  had 
been  thoroughly  tried  in  this  variety  of  eczema  without  benefit.  It  is  my 
opinion  that  when  we  examine  the  proofs  upon  which  its  reputation  is 
based  in  this  exceedingly  common  form  of  skin  trouble  we  shall  find  little 
to  encourage  us  in  the  belief  that  it  possesses  any  power  of  removing  the 
affection  superior  or  even  equal  to  many  other  remedies.  There  are 
several  other  affections  of  the  skin,  among  which  may  be  mentioned 
acne,  lupus,  lichen  ruber,  and  pemphigus,  in  which  arsenic  is  supposed 
to  exert  a  curative  influence.  I  have  no  experience  with  the  drug  in  any 
of  these  affections.  As  prominent  an  authority  as  Jonathan  Hutchin- 
son claims  that  arsenic  possesses  almost  specific  power  over  pemphigus, 
and  also  that  it  accomplishes  great  good  in  dermatitis  herpetiformis. 

There  is  a  feature  about  the  internal  administration  of  arsenic  that 
deserves  attention,  and  that  is  the  liability  of  the  drug  itself  to  produce 
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-certain  affections  of  the  skin.  A  case  was  recently  reported  in  the 
British  Journal  of  Dermatology  in  which  three  minims  of  liquid  arseni- 
atis  produced  a  violent  and  almost  universal  erythema,  the  eruption 
being  most  marked  on  the  chest,  abdomen,  thighs,  and  upper  part  of 
the  arms.  Upon  the  fingers  were  numerous  little  papules.  The  con- 
junctivae were  slightly  injected  and  there  was  also  some  diarrhea.  Upon 
discontinuing  the  drug  the  eruption  gradually  left,  being  followed  by 
light  furfuraceous  desquamation.  The  whole  amount  of  the  arsenic 
taken  by  this  patient  was  fifteen  minims  of  the  solution.  Moreover,  it 
is  a  well-known  fact  that  the  drug  sometimes  causes  an  attack  of  herpes 
zoster  by  inducing  a  peripheral  neuritis.  A  patient  of  mine,  a  large, 
fleshy  lady,  about  fifty  years  of  age,  developed  an  attack  of  herpes 
while  taking  arsenic  for  the  relief  of  malaria.  The  outbreak  was  con- 
fined to  the  upper  and  back  part  of  the  thigh  on  one  side  to  the  area 
of  skin,  in  all  probability  supplied  by  the  small  sciatic  nerve. 

It  is  also  worthy  of  notice  that  the  long-continued  use  of  arsenic 
occasionally  causes  pigmentation  to  occur  in  the  skin,  on  the  face  or 
other  parts  of  the  body,  which  are  very  difficult  to  remove.  As  arsenic 
is  sometimes  taken  with  the  view  of  improving  the  complexion  it  would 
be  well  to  bear  in  mind  that  the  remedy  may  aggravate  the  very  condi- 
tion it  is  expected  to  remove. 

In  conclusion  I  may  venture  to  say  that,  in  view  of  its  disadvantages, 
its  limitations  and  uncertainties,  arsenic  is  rarely  called  for  in  the  man- 
agement of  skin  affections. 

Louisville. 


NOTES   ON   THE    PRACTICE   OF  ORTHOPEDIC   SURGERY   AT    THE 
CLINIC  OF  PROF.  LORENZ,  IN  VIENNA,  MARCH,  1892. 

BY  JAMES  B.  BULLITT,  M.  D. 

(Continued  from  page  169.] 

Osteoclast.  The  Lorenz  osteoclast  consists  in  two  stout  plates  about 
eight  inches  high  and  six  inches  wide,  the  apposed  surfaces  being 
slightly  convex  and  padded  with  inch-thick  rubber  plates,  slightly 
larger  than  the  iron  plates.  These  plates  are  fixed  in  and  moved  by 
thumb-screws  so  that  they  can  be  made  to  grasp,  as  in  a  vice,  the  limb 
that  is  to  be  osteoclasized.  The  heavy  rubber  pads  prevent  any  dam- 
age to  the  tissues,  such  a  thing  as  an  abrasion  of  the  skin  even  being 
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an  uncommon  occurrence.  We  will  say  it  is  desired  to  produce  a  frac- 
ture at  the  lower  third  of  the  femur:  the  femur  is  grasped  firmly  in 
the  vice-like  device  described  above,  the  point  selected  for  the  fracture 
being  brought  just  even  with  the  edge  of  the  iron  plate.  A  heavy 
leathern  sling  is  now  thrown  over  the  lower  end  of  the  femur ;  the  two 
ends  of  this  sling  are  provided  with  holes  and  are  caught  on  two  pins 
which  project  from  the  end  of  a  threaded  rod.  This  rod  runs  through 
an  iron  holder,  on  the  other  side  of  which  plays  a  bar  three  to  four  feet 
in  length,  perforated  in  the  center  with  a  threaded  hole  into  which  the 
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threaded  rod  runs.  The  length  of  this  bar  gives  a  tremendous  leverage,, 
and  it  is  possible  to  exercise  by  means  of  it  a  breaking  force  with  the 
little  finger  of  one  hand.  The  angle  made  between  the  limb  to  be 
broken  and  this  bar  and  sling  arrangement  is  somewhat  less  than  a 
right  angle,  the  idea  being  that,  by  the  time  the  bone  fractures,  the 
"give"  due  to  the  elasticity  of  the  bone  will  have  rendered  this  angle 
about  a  right  angle.  This  osteoclast  has  decided  advantages  over 
any  yet  devised.  In  the  first  place  it  is  possible  to  fracture  a  bone 
absolutely  and  certainly  at  the  point  elected,  and  without  doing  damage 
to  adjacent  and  surrounding  structures.  The  force  can  be  so  nicely 
gauged  that  not  more  than  enough  is  ever  employed  to  effect  the  frac- 
ture, and  the  fracturing  itself  removes  and  relieves  the  force  employed 
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to  effect  the  fracture.  Hence  there  is  no  danger  of  compounding  a 
fracture.  In  all  osteoclasts  which  work  directly  by  means  of  long,  sim- 
ple levers,  it  is  impossible  to  nicely  gauge  the  breaking  force ;  as  a  con- 
sequence there  always  exists  the  danger  of  compounding  the  fracture, 
and  there  nearly  always  occurs  more  or  less  separation  of  the  ends  of 
the  bone,  with  rupture  of  the  periosteum.  With  the  Lorenz  osteoclast 
the  fracture  is  made  subperiosteal  and  with  so  little  displacement  of  the 
fragments  that  the  searching  finger-tips  can  not  recognize  the  point  of 
fracture ;  it  might  be  termed  a  transverse  impaction. 

The  Robin  osteoclast  has  been  the  most  efficient  of  the  simple  lever 
variety;  all  the  objections  which  could  be  urged  against  it  are  overcome 
in  the  Lorenz  instrument.  The  advantages  of  osteoclasis  with  this 
instrument  are  so  obvious  that  it  can  be  said  that  osteotomy  is  only  indi- 
cated in  ebonized,  sclerotic  (rachitic)  bones,  and  in  adult  bones  which  are 
already  very  hard  and  inelastic  ;  and  sometimes  when  multiple  fractures 
are  necessary,  as  in  some  very  bad  cases  of  crus  varum.  Even  adult 
bones  which  still  exhibit  a  certain  amount  of  elasticity,  as  determined 
by  taking  the  two  ends  of  the  bone  in  the  hands  and  bending  it  over 
the  knee,  should  be  osteoclasized  rather  than  osteotomized. 

This  osteoclast  is  also  very  useful  in  effecting  the  reduction  of  flex- 
ures which  are  too  difficult  for  manual  manipulation  alone. 

To  repeat,  Lorenz  "  has  done  hundreds  of  operations  with  this  osteo- 
clast, and  has  never  yet  failed  to  accomplish  the  redressement  desired." 

One  case  in  illustration :  A  girl,  eighteen  years  old,  had  both  tibiae 
and  fibulae  osteoclasized  before  the  class  for  double-sided  crus  varum. 
Plaster-paris  dressings  were  applied,  extending  high  enough  to  allow 
the  tuberosities  of  the  ischium  to  ride  on  the  rim,  which  was  well 
padded.  In  twenty-four  hours  stirrups  were  applied,  and  the  girl  got 
up  and  walked  around  the  room  with  the  aid  of  crutches,  and  without 
any  pain  at  all.  After  osteotomy  the  patient  must  lie  in  bed  for  at  least 
six  weeks,  and  there  is  always  the  possibility  of  infection. 

Club-foot.  Every  cutting  operation  for  club-foot  (except  in  adults) 
is  contra-indicated;  this  does  not  include  achillotomy,  which  is  not  infre- 
quently necessary.  Perfect  correction  and  overcorrection  can  be  attained 
in  one  sitting  by  kneading  the  pliable,  elastic  foot  with  the  hands,  dur- 
ing narcosis,  over  a  sand-bag  or  padded  triangular  block.  In  pes  equino- 
varus,  after  having  corrected  the  varus  and  brought  the  foot  into  position 
of  valgus,  the  last  step  of  the  operation  is  to  divide  the  tendo-achillis 
and  bring  down  the  heel.     Reduction  of  the  front  part  of  the  foot  can 
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not  be  looked  upon  as  reduction  of  deformity  while  the  calcaneus 
remains  in  its  former  tipped  position.  This  method  Lorenz  terms  the 
"  modellir  Verfahren"  modeling  method,  and  proposes  to  and  does 
reduce  and  overcorrect  a  club-foot  in  one  sitting.  The  foot,  in  the  hands 
of  a  strong  man,  becomes  as  pliable  as  clay  in  the  hands  of  the  sculp- 
tor, and  any  infantile  club-foot  of  the  equino-varus  variety  can  be 
reduced  and  overcorrected  at  one  sitting,  though  the  manipulation  may 
require  an  hour's  time.  Achillotomy,  when  necessary,  is  done  after 
reduction  of  the  front  part  of  the  foot  for  two  very  good  reasons  :  First, 
there  would  be  a  wound  to  work  over  with  the  possibility  of  infection ; 
secondly,  the  tendo-achillis  furnishes  a  lever  which  is  of  much  assist- 
ance in  the  reduction  of  the  front  part  of  the  foot.  After  this  manual 
reduction  a  plaster-paris  dressing  is  applied,  fixing  the  foot  in  this  over- 
corrected  position.  This  dressing  is  allowed  to  remain  undisturbed 
from  four  to  six  months.  Then  the  patient  wears  a  shoe  built  up  on 
the  outer  side  one  half  to  one  centimeter  during  the  day,  and  a  remov- 
able apparatus  during  the  night.  In  applying  the  plaster-paris  the 
bandage  must  be  carried  well  out  over  the  toes,  the  surplus  afterward 
being  cut  away.  This  is  the  only  way  to  avoid  the  mistake  of  too  thin 
at  the  toes  and  too  thick  over  the  ankles.  In  two  or  three  days  a 
wooden  sole  can  be  added,  a  shoe  fitted  over  the  whole,  and  the  child 
put  on  its  feet.  On  removal  of  the  plaster  dressing,  in  four  to  six 
months,  massage  as  well  as  active  exercise  must  be  employed  to 
strengthen  peronei. 

A  young  man,  twenty  years  old,  with  congenital  equino-varus  of 
right  foot,  who  had  been  imperfectly  operated  on  several  times,  finally 
came  to  Albert's  clinic,  where  he  was  advised  to  have  a  Pyragoff  ampu- 
tation done,  as  the  foot  was  entirely  useless,  and  Albert  regarded  any 
operative  measures  on  the  foot  itself  as  useless.  He  came  to  Lorenz, 
however,  who  undertook  manual  correction  in  the  presence  of  the  class. 
On  the  inner  side  of  the  foot  a  considerable  tear  was  produced,  but  the 
foot  was  finally  completely  reduced.  It  was  a  sort  of  torn  Phelps  oper- 
ation. The  foot  was  fixed  in  plaster-paris.  For  one  day  there  was 
considerable  pain  but  no  interference  with  circulation.  In  ten  days  the 
plaster-paris  dressing  was  removed,  when  the  wound  was  found  to  be 
granulating  nicely.  The  foot  was  again  fixed  in  plaster-paris.  It 
seemed  certain  that  the  patient  would  not  only  retain  the  foot  but  that 
he  would  have  good  use  of  it.  (The  writer  was  unable  to  follow  this 
case  any  further  personally,  but  a  communication  from   Prof.   Lorenz 
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states  that  the  case  was  a  most  gratifying  success,  the  patient  not 
only  retaining  the  foot  but  receiving  good  use  of  it,  being  able  to  walk 
on  it  well  and  without  pain.) 

If  a  cutting  operation  for  pes  varus  must  be  resorted  to,  Phelps'  oper- 
ation is  the  rational  one,  as  it  tends  to  lengthen  the  foot ;  the  cuneiform 
osteotomies  are  not  necessary  and  tend  to  make  shorter  a  foot  already 
too  short. 

Paralytic  Calcaneo-valgits.  This  is  the  most  difficult  to  manage  of 
all  the  deformities  of  the  foot.  Frequently  the  only  muscles  left  to  the 
child  are  the  peronei,  and  these  are  then  harmful  in  their  action.  Either 
a  tendectomy  or  a  neurectomy  should  be  done  to  do  away  with  the 
action  of  these  muscles,  or  transplantation  of  tendons  to  inner  side  of 
foot  should  be  attempted.  Then  of  course  some  apparatus  must  be 
applied  .  Lorenz  is  of  opinion  that  a  child  can  get  along  better  with 
apparatus  than  with  a  perfectly  stiff  limb,  as  after  resection  of  joints. 
After  resection  the  child  must  still  have  some  form  of  apparatus. 

Tenotomy.  Just  a  word  here  in  regard  to  tenotomy  in  general. 
Always  use  a  knife  as  sharp  as  a  knife  can  be  made,  and  never  use  the 
same  knife  twice  without  having  had  it  sharpened  between  times. 
Tenotomy  from  without  inward  is  always  preferable  to  the  reverse ;  first, 
because  you  go  no  deeper  than  actually  necessary ;  secondly,  the  dan- 
ger of  making  an  open  wound  by  cutting  through  the  skin  is  avoided. 
This  is  an  accident  that  happens  now  and  then  even  to  very  expert 
operators. 

Flat-foot.  Redrcssemait  by  manual  force ;  if  a  spastic  condition 
exists  cocaine  should  be  injected  into  the  talo-novicular  joint,  when 
redressetnent  can  be  readily  effected.  An  iron  (or  steel)  plate  is  made  to 
fit  the  foot  in  the  corrected  position,  and  worn  inside  the  shoe.  To 
make  a  cast  from  which  this  plate  is  to  be  made  the  patient  must  be 
made  to  sit,  not  stand,  and  without  any  weight  of  the  body  on  the  foot. 
A  plaster-paris  mold  is  now  made  of  the  sole  and  side  foot,  an  ordinary 
plaster-paris  bandage  being  used  for  the  purpose.  The  plate  is  made  to 
extend  from  the  heel  to  the  ball  of  the  foot,  not  quite  to  the  outer  edge, 
and  well  up  on  the  inner  side. 

Spastic  Paralysis.  Most  but  not  all  of  these  cases  have  impairment 
of  mental  functions.  Some  have  a  moderate  degree  of  intelligence,  such 
as  permits  getting  through  a  common  school  education.  Where  the 
spastic  contraction  produces  only  a  pes  equinus,  lengthening  of  the  mus- 
cles can  be  attained  by  division  of  the  tendo-achillis  and  fixation  of  the 
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foot  in  extreme  dorsal  flexion.  In  this  way  the  muscles  can  be  made 
so  long  that  their  contraction  no  longer  produces  a  pes  equinus.  Lorenz 
has  never  seen  a  spasmodic  condition  of  the  extensor  muscles,  but 
always  of  the  flexors.  In  those  cases  where  contraction  of  the  posterior 
thigh  muscles  (flexors  of  leg)  exists,  it  is  not  possible  to  produce  an 
overextension  of  the  knee.  So  here  it  becomes  necessary  to  do  a  ten- 
dectomy  (i}4  to  2  centimeters),  and  by  this  means  attain  additional 
length  of  muscles.  In  contraction  of  the  adductors  of  the  thigh 
(scissor  legs)  is  found  the  most  unfavorable  class  of  cases  to  combat.  It 
is  possible  to  tenotomize  the  adductor  longus  and  the  gracilis;  but  the 
powerful  adductors  magnus  and  brevis  lie  too  deep  for  tenotomy.  So 
here  a  neurectomy  should  be  done,  so  throwing  these  muscles  out  of  func- 
tion. The  nerve  lies  in  a  particularly  favorable  position  to  be  gotten  at. 
Lorenz  has  done  several  of  these  operations,  but  has  never  been  so  for- 
tunate as  to  have  a  patient  with  sufficient  intelligence  to  make  use  of 
the  legs  made  for  him.  One  such  patient,  a  girl,  had  a  perfect  ortho- 
pedic result,  but  there  appeared  to  be  something  wrong  with  the  cen- 
ters of  equilibrium.  On  attempting  to  walk  she  would  make  the  proper 
motions  with  feet  and  legs,  but  without  advancing,  like  a  soldier  mark- 
ing time. 

Congenital  Dislocation  of  Hip.  This  deformity  occurs  in  the  great 
majority  of  cases  in  female  children.  In  dislocation  of  one  side  only  it 
sometimes  helps  to  give  a  shoe  with  a  high  sole ;  but  the  sole  should 
never  be  high  enough  to  produce  overcorrection  and  so  adduction,  as 
thereby  the  head  of  the  femur  tends  to  be  thrown  still  higher  up  on  the 
dorsum  ilii.  Some  children  can  not  possibly  walk  alone  but  must  be 
led  and  helped ;  others  can  get  along  pretty  well,  but  with  that  well- 
known  waddling  motion.  The  soft  parts  are  nearly  all  shortened,  owing 
to  length  of  time  the  origins  and  insertions  of  the  muscles  have  been 
brought  nearer  to  one  another.  The  legs  are  atrophied  to  start  with, 
and  hence  the  mistake  of  rendering  them  more  so  by  an  apparatus 
which  interferes  wibh  their  free  movements.  After  many  years  of  patient 
trial  Lorenz  "has  thrown  all  complicated  apparatus  to  the  devil  as  use- 
less," and  confines  himself  to  a  corset  which  is  made  fast  around  the 
pelvis  and  prevents  to  some  extent  the  slipping  upward  of  the  head  of 
the  femur.  In  putting  on  a  corset  you  have  done  something  for  a  child, 
and  in  his  opinion  the  best  that  can  be  done  palliatively.  Let  the  child 
wear  a  corset  by  day  and  employ  extension  by  night.  Volkmann  had 
a  daughter  with  double  congenital  dislocation,  and  hence    the  warm 
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interest  he  took  in  the  subject.  He  came  to  the  conclusion  that  noth- 
ing could  be  done ;  during  the  day  the  child  was  allowed  to  go  without 
apparatus,  and  at  night  extension  was  employed.  Lorenz  was  on  the 
eve  of  proposing  trephining  to  make  an  artificial  acetabulum  when  the 
operation  was  proposed  by  some  one  else  (Oxton?).  The  only  trouble 
is  that  it  does  not  work  ;  it  was  tried  in  Vienna.  Then  came  Albert 
with  the  proposition  to  shale  off  the  head  of  the  femur  and  the  corre- 
sponding portion  of  the  pelvis  and  so  effect  a  complete  ankylosis.  But 
this  operation  was  completely  illusory.  Hoffa,  in  Wurtzburg,  has  devised 
the  only  rational  operation,  which  is  the  bloody  reposition  of  the  head 
of  the  femur  into  the  acetabulum,  which  is  gouged  out  large  enough  to 
receive  the  head  and  at  the  same  time  is  made  to  correspond  to  it  in 
shape.  Lorenz  divides  the  operation  into  three  parts:  (1)  The  subperi- 
osteal dissection  of  all  the  soft  parts  from  around  the  head  and  neck  of 
the  femur  down  to  the  trochanter  major,  the  joint  having  first  been 
opened  by  Langenbeck's  incision  for  resection.  If  the  reposition  is  to 
succeed  the  whole  end  of  the  femur  must  look  freely  out  through  the 
incision.  Leg  and  thigh  are  now  flexed  and  the  head  of  femur  brought 
into  acetabulum,  where  it  is  held  by  pressure  while  leg  and  thigh  are 
alternately  flexed  and  extended  forcibly,  thereby  effecting  a  stretching 
of  the  soft  parts.  In  children  over  six  years  of  age  it  is  best  to  tenoto- 
mize  the  flexor  tendons  at  the  knee.  (2)  The  making  of  an  acetab- 
ulum by  gouging  out  the  imperfect  one  with  a  Volkmann  spoon  under 
the  control  of  the  index  finger.  (3)  The  reposition  of  the  head  of  the 
femnr  into  this  newly-made  acetabulum  ;  it  goes  in  with  a  snap,  as  in  a 
traumatic  luxation.  Superfluous  portions  of  capsule  are  cut  away  and 
the  wound  packed  with  iodoform  gauze.  Hoffa  fixes  his  patient  in  the 
Phelps  bed  ;  but  Lorenz  finds  his  plaster-paris  bed,  as  made  for  double- 
hip  cases,  more  convenient.  This  bed  is  made  the  day  before,  and  is  all 
ready  to  be  applied  as  soon  as  the  operation  is  finished.  Hoffa  has 
informed  Lorenz  (in  1892)  that  he  has  done  this  operation  fourteen  times, 
and  has  only  failed  once  to  attain  the  result  desired,  and  then  in  a  girl 
nineteen  years  of  age.  Lorenz  had  done  his  first  operation  of  this  kind 
the  day  before  he  gave  the  talk ;  he  found  the  reposition  of  the  head 
the  difficult  matter,  and  said  for  the  future  he  would  employ  extension 
by  heavy  weights  as  a  preliminary  measure,  and  so  seek  to  obtainja 
stretching  and  lengthening  of  the  soft  parts. 

For  what  cases  is  this  operation  practicable  ?    For  those  only  where 
the  soft  parts  are  capable  of  more  or  less  stretching.     As  a  rule  it  can 
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be  said  that  after  ten  years  all  the  soft  parts  would  have  to  be  divided 
in  order  to  effect  the  reposition.  Such  an  operation  is  not  possi- 
ble. In  future  the  operation  must  be  undertaken  at  as  early  an 
age  as  possible,  while  the  soft  parts  are  still  capable  of  great  amount 
of  stretching.  In  cases  older  than  ten  years  the  Koenig  operation 
recommends  itself.  He  produces  a  long  barrier  by  chiseling  into  the 
bone  of  the  dorsum  ilii  above  the  head  of  the  femur,  and  bending 
down  the  osteo-periosteal  flap  over  the  head  of  the  femur,  the  flap 
being  sewed  to  the  capsule  of  the  joint.  This  bony  wall  is  designed 
to  prevent  the  head  of  the  femur  from  slipping  upward.  The  two  cases 
operated  on  by  Koenig  unfortunately  died  of  other  causes,  one  a  few 
weeks  after  the  operation  of  diphtheria,  and  the  other  four  months 
after  operation  of  scarlatina.  In  this  second  case  the  waddling  gait 
was  almost  completely  relieved,  and  on  post-mortem  examination  the 
bony  barrier  was  actually  found  as  intended. 

Hoffa  was  of  opinion  that  the  operation  was  applicable  to  all  cases 
irrespective  of  age,  but  the  failure  to  effect  a  cure  in  a  girl  nineteen 
years  old  caused  him  to  look  at  the  matter  in  a  different  light.  There 
is  only  one  question  about  Hoffa's  operation  ;  will  it  affect  the  growth  and 
development  of  the  limb  ?  An  answer  can  not  yet  be  given,  as  time 
enough  has  not  elapsed ;  but  there  would  seem  to  be  no  reason  why  the 
growth  of  the  limb  should  be  affected.  On  the  other  hand  the  increased 
and  better  use  of  the  limb  would  tend  to  strengthen  and  develop  its 
structures. 

Personal  communication  from  Prof.  Lorenz  in  September,  1893,  gave 
information  that  he  had  up  to  that  time  performed  the  operation  thirty- 
four  times.  There  were  two  deaths  from  sepsis,  the  other  thirty-two 
cases  being  complete  successes.  Lorenz  has  found  it  expedient  to 
change  the  plan  of  operation  in  several  important  particulars.  His 
plan  of  operation  is  as  follows  :  Strong  extension  and  counter-extension 
are  employed  by  means  of  skeins  of  wool ;  subcutaneous  myotomy  of 
the  adductors ;  division  of  the  tubular  muscles  springing  from  the 
tuberosity  of  the  ischium  ;  these  spring  out  under  strong  extension  like 
tightly  stretched  ropes  under  the  skin.  Under  continued  extension  the 
skin  incision,  six  centimeters  long,  is  now  made,  beginning  two  centi- 
meters to  the  inner  side  of  and  just  below  the  spina  anterior  superior 
and  extending  directly  backward  ;  separation  of  the  edges  of  the  wound 
and  division  of  fascia  lata,  tensor  fasciae  latae,  the  front  border  of  the 
gluteus  medius  and  the  sartorius  ;  now,  burrowing  deep  in  between  the 
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sartorius  and  tensor,  division  of  the  tendon  of  the  rectus  directly  beneath 
the  spina  anterior  inferior;  free  dissection  of  the  anterior  portion 
of  the  joint  capsule,  under  which  can  be  felt  the  head  of  the  femur ; 
division  of  the  capsule  with  a  cross  incision.  Now,  discontinuance  of 
extension  and  making  the  acetabulum  accessible  by  luxation  of  head  of 
femur  (femur  is  flexed,  adducted,  and  pushed  upward  by  the  assistant 
who  had  been  making  extension).  Of  especial  importance  is  the  divis- 
ion of  portions  of  capsule  that  are  particularly  tense  on  the  front  and 
median  sides  of  the  neck.  In  this  way  the  acetabulum  is  made  accessi- 
ble for  the  spoon  which  is  introduced  under  guidance  of  the  index 
finger.  By  drawing  the  edge  of  the  incision  wide  apart  the  acetabulum 
can  even  be  seen.  Now  follows  the  deepening  of  the  acetabulum,  tak- 
ing care  to  protect  the  upper  and  back  bony  walls ;  the  head  of  the  femur 
is  brought  down  and  implanted  into  acetabulum  with  light  extension ; 
the  wound  is  made  smaller  by  a  few  catgut  sutures,  the  center  being 
left  open  ;  fixation  bandage  is  now  applied  with  femur  in  slight  abduc- 
tion. 

Wryneck.  In  old  cases  of  wryneck,  if  the  head  be  projected  on  the 
trunk  as  a  whole,  it  is  found  that  the  bulk  of  the  head  is  on  a  line 
outside  of  the  central  body  line,  and  that  this  line  is  on  the  side 
opposite  the  contraction.  Thus,  in  an  old  case,  where  the  wryneck  is 
due  to  a  contraction  of  the  muscles  of  the  right  side,  it  would  at  first 
be  expected  that  the  right  ear  would  be  brought  nearer  to  the  point  of 
the  right  shoulder,  and  the  left  ear  be  further  removed  from  the  point 
of  the  left  shoulder.  Now,  while  the  left  ear  is  horizontally  elevated 
and  the  right  ear  depressed,  yet  the  distance  from  lobe  of  ear  to  point 
of  shoulder  is  diminished  on  the  left  side  and  increased  on  the  right. 
This  is  readily  recognized  by  projecting  the  head  on  the  body  as  already 
stated,  and  is  explained  by  the  fact  that  in  such  cases  there  exists  a 
double  compensating  scoliosis  in  the  cervical  region,  a  fact  first  pointed 
out  by  Nicolini,  and  first  made  use  of  in  practice  by  Lorenz. 

Wryneck  is  properly  termed  cervical  scoliosis,  the  caput  obstipum 
being  rather  a  symptom  than  properly  indicative  of  the  pathological 
condition.  There  are  two  forms  of  cervical  scoliosis,  the  simple  and  the 
complex.  Nearly  all  cases  are  in  the  beginning  of  the  simple  variety, 
the  deformity  consisting  in  a  simple  deviation  to  right  or  left  of  the  cer- 
vical spine.  After  a  time  these  cases  merge  into  the  complex  form 
where  a  second  compensating  curvature  has  occurred.  This  is  the  form 
usually  seen,  as  the  surgeon  seldom  is  consulted  in  time  to  see  the 
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simple  form.  The  scoliosis  can  even  be  triplex,  cervical,  dorsal,  and  lum- 
bar. The  muscles  are  atrophied  on  the  side  of  the  contraction,  hyper- 
trophied  on  the  side  of  the  convexity.  In  treatment  the  caput  obstipum 
has  first  to  be  corrected,  then  the  collum  obstipum,  and  lastly  the  head 
is  brought  into  the  middle  body  line  and  kept  there.  If  the  division  of 
the  soft  parts  is  complete,  which  is  usually  not  the  case,  and  the  cer- 
vical column  is  rendered  mobile  by  forcible  correction  of  the  scoliosis, 
the  child  has  the  possibility  of  carrying  its  head  straight ;  but  it  follows 
its  old  custom  and  continues  to  carry  the  head  in  the  old  position. 
Hence  the  necessity  of  gymnastic  exercises  following  operation.  The 
scoliosis  must  be  forcibly  corrected  in  narcosis,  as  it  is  as  painful  as 
breaking  up  an  old  flat-foot.  As  a  rule  it  is  necessary  to  do  an  open 
operation  for  the  complete  division  of  the  soft  parts.  The  incision 
must  be  vertical,  not  horizontal,  as  stretching  after  a  horizontal  incision 
would  be  impossible.  The  posterior  muscle-sheath  should  not  be 
opened,  as  it  is  at  the  same  time  the  deep  fascia  of  the  neck,  in  which 
are  imbedded  glands,  and  immediately  beneath  which  lies  plexus  of 
nerves.  The  head  is  reduced  manually  and  forcibly,  care  being  taken, 
however,  not  to  break  the  child's  neck.  The  redressement  is  continued 
until  the  ear  is  brought  easily  down  to  the  shoulder ;  the  head  is  now 
fixed  in  an  overcorrected  position  by  a  plaster  dressing,  and  so  left  for 
seven  or  eight  days.  The  writer  saw  a  case  of  complex  cervical  scolio- 
sis operated  on  by  Lorenz;  subcutaneous  division  of  soft  parts  sufficed 
in  this  case.  The  collum  obstipum  was  then  reduced,  and  so  forcibly 
that  it  seemed  only  a  piece  of  good  luck  that  the  neck  was  not  broken. 
In  seven  days'  time  the  patient  was  again  presented,  when  the  wryneck 
was  found  converted  into  a  simple  wryneck  of  the  opposite  side.  There 
is  no  hurry  about  correcting  this  overcorrected  position  ;  rather  strive 
to  render  it  more  pronounced  by  means  of  a  plaster  diadem  into  which 
has  been  made  fast  an  iron  hook  at  a  point  somewhat  behind  the  sound 
ear  (convex  side  of  scoliosis).  On  this  hook  is  made  fast  an  elastic 
bandage  ;  this  passes  downward  behind  the  shoulder  to  the  front,  around 
the  thigh  of  the  same  side,  across  the  abdomen  and  beneath  the  arm  of 
opposite  side,  over  the  shoulder  (of  the  concave  side)  to  the  front  and 
around  the  neck,  crossing  itself  on  the  same  shoulder,  then  passing 
down  in  front  of  shoulder  (of  concave  side)  it  crosses  the  back  to  take 
another  turn  around  the  same  thigh  as  before,  and  is  then  made  fast  to 
the  former  turn.  This  appliance  permits  voluntary  movements  on  the 
part  of  the  child,  and  at  the  same  time  preserves  the  position  of  over- 
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correction  very  perfectly.  The  turn  around  the  neck  combats  any  ten- 
dency to  recurrence  of  the  convexity  of  the  scoliosis,  while  the  attach- 
ment to  the  diadem  keeps  the  head  flexed  toward  the  shoulder,  and  at 
the  same  time  effects  a  desirable  amount  of  rotation,  throwing  the  chin 
toward  the  opposite  shoulder. 

This  device  is  original  with  Lorenz,  and  answers  its  purpose  admir- 
ably. Voluntary  exercises  now  alternate  with  the  wearing  of  this 
apparatus.  A  very  good  adjunct  is  a  Sayre  head-gear  as  used  in  apply- 
ing a  plaster-paris  jacket,  the  cross-bar  being  notched  on  the  under 
side  so  that  the  ring  in  the  pulley-rope  can  be  placed  eccentrically  on 
the  side  of  the  former  contraction  ;  a  dumb-bell  is  held  in  the  hand  of 
the  same  side,  the  pulley-rope  being  drawn  down  by  the  hand  of  the 
other  side. 

It  must  be  insisted  that  tenotomy  and  division  of  the  soft  parts  is 
•only  a  preparatory  step ;  the  real  treatment  consists  in  the  forcible 
redressement  in  narcosis,  and,  after  eight  days'  fixation,  voluntary  exer- 
cises. In  private  practice  Lorenz  had  treated  nine  cases  as  described ; 
and  all  were  completely  cured,  not  a  trace  of  deformity  left.  In  the 
clinic  he  had  treated  three  times  as  many,  and  not  one  was  entirely 
cured.  This  was  due  entirely  to  the  fact  that  the  polyclinic  patients 
neglect  the  after-treatment  (voluntary  exercises),  the  importance  of 
which  can  not  be  too  much  emphasized. 

Only  one  apparatus  of  all  those  devised  has  the  capacity  of  meeting 
all  the  requirements.  This  is  the  one  of  Petrali ;  he  is  the  only  one 
who,  in  constructing  his  apparatus,  has  considered  the  scoliosis,  the  col- 
lum  obstipum.  But  even  with  this  apparatus  alone  a  cure  is  difficult 
and  doubtful. 

Scoliosis.  For  years  Lorenz  tried  to  construct  a  redressive  corset, 
but  has  come  to  the  conclusion  that  such  a  thing  is  impossible.  Manual 
redressement  and  fixation  of  body  in  corrected  position  for  four  to  six 
months  is  good  treatment  for  "  stiff-backed  "  cases.  Then  commences 
massage,  exercise,  etc.  This  treatment  is  very  difficult  to  carry  out, 
however,  on  account  of  personal  relations.  Lorenz  ordinarily  prescribes 
horizontal  position  for  two  hours  daily  in  an  apparatus  made  as  follows: 
patient  is  suspended  in  Sayre  gear  as  for  application  of  plaster  jacket ;  the 
arm  on  the  concave  side  is  extended  to  its  full  length  upward,  grasping 
pulley-rope,  thus  assisting  in  effecting  correction.  The  hips  are  fixed 
in  a  padded  iron  half  oval  with  girth.  A  broad  elastic  bandage  is  now 
made  fast  to  the  bottom  part  of  the  frame  in  which  the  child  is  sus- 
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pended ;  the  bandage  is  then  brought  around  the  convexity  of  the  lumbar 
region  and  then  in  a  spiral  around  the  convexity  of  the  dorsal  region, 
and  made  fast  to  the  upper  part  of  the  frame.  With  this  bandage, 
the  hips  and  head  being  fixed,  almost  perfect  correction  can  be  tempo- 
rarily made.  A  plaster-paris  jacket  is  now  applied  over  this  bandage  ; 
this  jacket  is  immediately  cut  off  and  a  cast  made  from  it  of  the  body 
in  its  corrected  position.  With  this  cast  as  a  model  a  half-jacket  is  con- 
structed of  plaster-paris,  of  wood,  or  of  cellulose  (wood  pulp),  prefer- 
ably of  this  latter.  This  is  really  slightly  more  than  a  half-jacket,  con- 
sisting of  back  and  sides,  the  latter  brought  forward  almost  to  the 
nipple,  just  permitting  the  insinuation  of  the  body.  This  apparatus 
is  made  fast  by  screws  to  a  wooden  holder,  the  patient  lying  abed  in  it 
for  two  hours  daily  ;  a  pillow  is  placed  under  the  head;  the  patient  can 
spend  the  time  in  reading  a  book  and  be  in  all  respects  comfortable. 
For  school  hours  a  corset  is  made  on  the  same  model.  Such  a  corset  is 
best  made  in  two  parts,  connected  behind  by  three  or  four  stout  straps,, 
and  lacing  in  front.  Such  an  arrangement  prevents  any  danger  of 
breaking,  and  makes  provision  for  fluctuations  of  abdominal  fullness. 
Up  to  the  present  time  Lorenz  has  put  on  some  two  thousand  wood 
corsets  and  "has  never  yet  gone  wrong." 

In  correcting  position  by  means  of  the  elastic  bandage  it  is  neces- 
sary to  produce  also  a  "  taille"  that  is,  a  slight  depression  above  the 
crests  of  the  ilia,  as  it  is  indispensable  that  the  corset  have  a  support 
on  the  crest  of  the  ilium.  In  applying  the  jacket  for  the  cast  the  ante- 
rior superior  spine  must  be  so  polstered  that  it  will  lie  in  a  cavity  in  the 
corset.  The  turns  of  the  plaster-paris  bandages  should  be  cut  instead 
of  changing  suddenly  the  direction  of  a  continuous  bandage.  The 
bandage  should  be  of  a  stuff  that  gives  instead  of  drawing  and  so  pro- 
ducing constrictions.  The  patient  must  be  able  to  sit,  hence  corset 
must  reach  in  front  to  anterior  superior  spinous  process  and  not  lower ; 
behind,  it  should  fall  off  gradually,  and  not  be  tongue-shaped  or  pigeon- 
tailed. 

While  playing  and  exercising  the  child  wears  no  corset  or  other  appa- 
ratus. Lorenz  puts  great  weight  on  the  importance  of  raising  the  hip 
on  the  side  of  the  lumbar  convexity  by  means  of  a  high  shoe,  beginning 
with  one  centimeter,  and,  if  necessary,  increasing  up  to  two  and  a  half 
centimeters ;  more  is  dangerous.  Every  old  scoliosis  is  a  pseudo-anky- 
losis,  and  requires  redressing  just  as  does  an  old  flat-foot.  This  is  the 
purpose  of  gymnastic  exercises ;   but  redresscment  is  more  quickly  and 
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certainly  effected  passively  by  "breaking"  over  a  padded  bar.  Then 
the  active  gymnastic  exercises  become  of  great  importance  and  must 
be  of  a  kind  to  bring  the  spinal  column  in  the  reverse  of  the  patholog- 
ical condition. 

In  recent  cases  of  scoliosis  the  pain  occurs  on  the  side  of  convexity 
(pain  of  stretching) ;  in  old  cases  the  pain  occurs  on  the  side  of  con- 
cavity (pain  of  compression). 

To  make  a  resume" :  The  middle  course,  the  combination  treatment, 
is  the  only  correct  one.  While  sitting  during  school  hours  the  child 
wears  a  corset  made  on  a  corrected  model ;  while  playing  and  exercis- 
ing the  child  wears  no  support  at  all.  In  addition  the  patient  lies  hori- 
zontal for  two  hours  daily  in  the  corrected  half-jacket  described.  Out- 
side of  this  half-jacket  and  the  corset  only  two  pieces  of  apparatus  are 
needed  for  the  treatment  of  scoliosis:  the  padded  bar  for  "  breaking," 
and  the  suspension  apparatus  and  rubber  bandage  for  applying  the 
jacket  in  the  corrected  position. 

Lorenz  is  compelled  to  confess  that  some  cases,  even  when  they 
come  early  into  treatment,  are  intractable.  In  his  private  practice  he 
has  had  three  cases  for  which  every  thing  was  done  that  possibly  could 
be  done;  despite  all  efforts  the  deformity  grew  more  and  more  pro- 
nounced. 

In  rachitic  children  with  kyphosis  or  scoliosis  it  is  advisable  to  make 
a  plaster-paris  bed  for  night  use  at  any  rate  ;  but  whether  treated  or  not 
these  deformities  generally  correct  themselves,  provided  the  legs  are  good. 

Louisville. 


Psychological. — Hypnotism  is  just  now  threatened  with  a  severe  blow 
in  the  Missouri  Legislature,  and  in  consequence  the  St.  Joseph  Psychical 
Society  has  passed  the  following  resolution  :  Whereas,  There  has  been  a 
bill  introduced  by  Hon.  J.  F.  Davidson  in  the  Missouri  Legislature  that  is 
designed  to  prohibit  the  exhibition,  teaching  or  practice  of  mesmerism  or 
hypnotism  in  the  State,  and  whereas,  psychology,  which  properly  includes 
hypnotism,  is  a  part  of  the  curriculum  of  the  high  schools  and  universities 
of  this  State,  and  the  most  profound  thinkers  and  scholars  of  the  world  are 
devoting  much  time,  thought,  and  energy  in  a  solution  of  the  many  prob- 
lems presented  by  hypnotism,  therefore  be  it  resolved  by  the  St.  Joseph 
Psychical  Society  that,  should  the  Davidson  bill  become  a  law,  it  would  be 
detrimental  to  the  welfare  of  all  the  people,  and  would  hinder  the  scientific 
investigation  of  natural  laws  and  would  be  unjust  in  its  operation. —  The 
Medical  Herald. 
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Reports  of  Societies. 


LOUISVILLE  MED1C0-CHIRURGICAL  SOCIETY. 

Stated  meeting,  February  8,  1895,  Dr.  T.  S.  Bullock,  President,  in  the  chair. 

Exhibition  of  Pathological  Specimens.  Dr.  C.  Skinner :  This  tumor 
of  the  breast  is  from  a  woman  sixty-eight  years  old  ;  a  sister  died  about 
twenty-five  years  ago  of  cancer  of  the  breast ;  she  has  had  nine  children. 
The  tumor  in  the  case  I  report  has  been  growing  probably  a  year.  She 
came  to  the  city  yesterday,  and  I  removed  the  tumor  to-day.  The  nip- 
ple is  somewhat  depressed,  but  perfectly  movable,  and  axillary  glands 
apparently  not  involved. 

Discussion.  Dr.  H.  A.  Cottell :  It  is  interesting  to  see  that  the 
nipple  is  not  involved.  I  remember  a  case  very  much  like  it  that  I 
saw  a  little  over  a  year  ago  in  a  maiden  lady.  The  retraction  of  the 
nipple  was  one  of  the  most  striking  signs  in  this  case.  I  saw  it  on  con- 
sultation with  a  surgeon,  who  wanted  to  operate.  I  advised  immediate 
operation.  The  woman  refused  to  have  the  operation  done  at  that  time. 
She  went  East  and  got  into  the  hands  of  a  homeopathic  surgeon  who 
removed  the  tumor.     The  woman  died  of  sepsis. 

Dr.  W.  L.  Rodman :  I  wish  to  speak  to  two  points  that  were  raised. 
In  the  first  place,  Dr.  Skinner  spoke  of  the  family  history ;  a  sister  of 
the  patient  having  had  a  tumor  of  the  breast,  probably  cancerous.  This 
leads  up  to  the  question,  Is  cancer  hereditary?  While  it  has  been 
always  taught  that  cancer  is  hereditary,  more  recent  writers  take  excep- 
tion to  this.  Snow  particularly  states  that  there  is  no  reason  to  believe 
that  any  of  us  start  in  life  especially  handicapped  in  this  way.  I  know 
there  are  many  seeming  instances  of  heredity,  but  I  question  whether 
the  disease  is  in  a  true  sense  hereditary.  In  the  second  place,  it  is  not 
at  all  unusual  to  find  no  retraction  of  the  nipple.  If  the  growth  begins 
in  the  peripheral  portions  of  the  breast  there  is  no  reason  why  the  nip- 
ple should  be  retracted.  Retraction  of  the  nipple  is  due  to  adhesions 
between  it  and  the  neoplasm. 

Dr.  Cottell :  I  do  not  believe  that  cancer  is  hereditary.  Cases  like 
that  of  Dr.  Skinner's  seem  to  point  in  that  direction,  but  we  have  no 
statistics  to  prove  that  the  children  of  cancerous  parents  are  more  liable 
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to  cancer  than  other  people.  After  all  that  has  been  done  lately  to 
prove  that  cancer  is  a  disease  dne  to  an  animal  parasite  there  seem  to 
be  but  very  few  points  proved.  The  etiology  of  cancer  is  still  a  mys- 
tery. Why  scirrhous  cancer  should  find  as  its  favorite  seat  the  breast  of 
woman  has  never  been  cleared  up. .  There  is  no  good  reason  for  this. 
You  may  say  that  the  mammary  glands  are  very  active,  but  not  more  so 
than  the  testicle  of  the  average  male.  It  can  not  be  proved  that  lib- 
ertines are  more  liable  to  cancer  than  men  who  are  continent.  But  it 
is  not  generally  cancer,  but  sarcoma  that  attacks  the  male.  It  is 
said  that  the  breasts  of  women  who  have  never  undergone  lactation 
are  more  prone  to  cancer  than  those  who  go  through  lactation.  It 
seems  to  me  that  the  etiology  of  cancer  is  a  great  mystery.  I  think 
that  when  we  come  to  understand  the  subject  thoroughly  we  will  find 
that  there  is  at  least  more  than  one  cause,  and  that  there  are  several 
distinct  diseases  now  classed  as  cancerous.  Of  course  pathologically 
we  do  so  now.  Epithelioma  is  called  cancer,  and  scirrhus  is  called  can- 
cer, because  the  cells  are  of  the  epithelial  type.  I  do  not  believe  that 
they  are  by  any  means  the  same  disease,  or  that  they  are  very  closely 
allied  species  of  the  same  disease. 

Dr.  Rodman :  The  question  of  the  etiology  of  cancer  is  very  interest- 
ing to  me.  It  has  not  been  shown  that  parasites  have  any  thing  to  do  with 
the  disease.  Seven  or  eight  years  ago  Scheurlein  thought  that  he  had 
found  the  microbe  of  cancer,  and  recently  Armand  Ruffer  has  claimed 
that  it  is  due  to  parasitic  protozoa  discovered  by  himself.  Rut  to-day 
the  old-fashioned  theory  that  cancer  is  due  to  irritation  will  stand  a 
more  searching  light  than  any  other  supposed  cause. 

Dr.  Cottell  says  he  does  not  see  why  the  female  breast  should  be 
such  a  favorite  seat  for  cancer.  I  take  exception  to  the  statement  that 
old  maids  are  more  liable  to  cancer  than  married  women ;  statistics  do 
not  bear  this  out.  Women  who  bear  children  are  more  likely  to  have 
cancer  than  those  who  do  not.  Cancer  is  twice  as  common  in  the 
female  as  in  the  male,  and  one  half  the  cases  are  in  the  breasts  and 
uterus.  This  is  explained  by  the  irritation  to  which  these  organs  are 
subjected  during  the  child-bearing  period.  Take  epithelioma  of  the 
lip ;  it  is  more  common  in  men  who  smoke.  Chimney-sweep  cancer  is 
clearly  due  to  irritation. 

Race  exerts  a  marked  influence  in  the  etiology  of  cancer.  Living- 
ston, Welsh,  and  others  have  made  pointed  the  fact  that  the  African  is 
far  less  liable  to  malignant  disease  than  the  Caucasian.     Per  contra  they 
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are  more  liable  to  benign  growths.  I  have  rarely  seen  cancer  of  the 
breast  in  the  negro,  and  I  believe  this  is  the  experience  of  all  southern 
practitioners.  It  is  also  uncommon  in  the  North  American  Indian.  A 
high  state  of  civilization  favors  the  growth  of  malignant  neoplasms. 
Snow  states  that  cancer  is  alarmingly  on  the  increase  in  Great  Britain. 
It  is  also  on  the  increase  in  this  country. 

Dr.  Cottell :  I  read  an  account  years  ago  of  a  people  in  the  very 
cold  portion  of  Russian  Siberia  whose  occupation  compelled  them  to 
carry  lanterns  under  their  clothing.  Small  burns  on  the  body  often 
resulted,  and  it  is  said  that  epithelioma  was  very  common  among  these 
people. 

Dr.  Wm.  Bailey :  Last  Monday  I  was  called  to  Henry  County,  and  on 
my  arrival  there  I  found  typhoid  fever  in  the  family  of  a  well-to-do  farmer, 
a  few  miles  from  Eminence,  with  an  elegant  country  home.  His  wife 
and  three  children  were  down  with  the  disease.  Six  weeks  or  two  months 
before  a  married  daughter  had  gone  home  with  typhoid  fever,  and  in 
three  or  four  weeks  died.  The  management  of  the  dejecta  was  entrusted 
to  a  servant,  who  was  directed  to  dispose  of  them  as  she  thought  best. 
After  emptying  the  bedpan  I  understand  that  she  was  in  the  habit  of 
taking  it  to  the  source  of  the  water  supply,  which  was  a  new  and  well- 
situated  cistern,  and  washing  it  under  the  spout.  No  bacteriological 
examination  of  the  water  was  made,  but  from  the  history  I  believe  the 
cases  are  clearly  due  to  contamination  of  this  water. 

Discussion.  Dr.  Cottell :  I  have  always  contended,  in  this  matter  of 
sanitary  precautions,  that  we  do  not  carry  out  the  measures  in  a  suffi- 
ciently full  manner.  There  are  very  few  surgical  operations  that  are 
done  under  absolute  aseptic  conditions;  there  was  a  flaw  somewhere  in 
nearly  every  case  I  have  seen.  Dr.  Rodman  will  remember  an  opera- 
tion done  by  a  distinguished  surgeon  of  the  East  upon  a  prominent 
man  of  this  city — an  operation  supposed  to  have  been  done  with  every 
precaution — followed  by  burrowing  abscesses  full  of  pus  that  threatened 
at  one  time  to  terminate  the  life  of  the  patient.  The  trouble  was  that 
aseptic  measures  were  not  all  carried  out,  there  was  a  weak  spot  some- 
where. Take  midwifery  cases.  The  obstetrician  thinks  he  is  aseptic.  He 
may  make  his  hands  aseptic,  but  he  will  afterward  touch  his  clothing  or 
the  coverings  of  the  bed,  etc.  And  in  this  matter  of  dealing  with  the 
dejecta  of  typhoid  fever,  the  sputum  of  tuberculous  patients,  and  the 
expectorated    matters  in  diphtheria,  I  believe  the  family  should  have 
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instructions  to  destroy  all  the  discharges  from  the  patient.  The  inci- 
dent related  by  Dr.  Bailey  is  a  not  uncommon  one.  A  woman  empties 
the  bedpan  and  washes  it  at  the  cistern,  thinking  she  is  cleanly.  It  is 
a  good  plan  to  lay  down  short  rules  for  the  destruction  of  the  dejecta  in 
typhoid  fever ;  that  the  dejecta  be  treated  with  copperas  or  muriatic 
acid  and  then  buried,  and  not  put  in  a  vault  or  elsewhere  where  they 
could  engender  disease.  I  have  under  treatment  a  young  man  with 
typhoid  fever,  who  has  not  been  properly  nursed.  I  went  to  his  room 
one  morning  and  found  that  he  had  gotten  out  of  bed  and  spread  feces 
over  the  bed  clothing  and  carpet,  and  that  he  was  actually  wallowing 
in  typhoid  feces. 

Dr.  Cottell :  I  saw  a  very  interesting  case  the  other  day  which  I  hope 
to  get  before  my  clinic.  Unfortunately  the  doctor  who  brought  the 
patient  to  the  city  did  not  get  any  encouragement  from  the  local  physi- 
cians and  took  the  patient  home.  The  patient  was  a  boy,  thirteen  or 
fourteen  years  old,  with  a  remarkable  condition  of  incomplete  para- 
plegia. The  history  of  the  case  was  that  he  had  done  some  very  heavy 
lifting,  and  slowly  after  this  time  the  paraplegia  developed.  It  was 
accompanied  by  numbness  and  other  symptoms.  I  could  hardly  believe 
there  was  any  thing  traumatic  about  it.  A  remarkable  thing  about  it  was 
that  all  the  muscles  supplied  by  the  lumbar  and  sacral  plexuses,  except 
those  supplied  by  the  obturator,  were  paralyzed.  The  obturator,  you 
will  remember,  is  apparently  given  off  from  a  point  lower  down  than 
the  origin  of  the  anterior  crural.  He  is  able  to  control  the  urine  and 
feces. 

The  paper  of  the  evening  was  read  by  Dr.  John  E.  Hays;  subject, 
Arsenic  in  Skin  Diseases.     [See  page  208.] 

Discussion.  Dr.  Bailey:  In  regard  to  the  use  of  arsenic  in  skin 
affections,  I  would  say  that  it  does  harm  during  acute  inflammations  of 
the  skin  or  when  all  the  layers  are  involved.  Probably  the  effect  of 
arsenic  is  obtained  by  the  elimination  of  the  remedy  by  the  skin,  and 
stimulating  it  to  some  extent  in  that  process  of  elimination.  And  I  am 
inclined  to  think  that  if  the  cases  have  been  well  selected  scarcely  any 
disease  of  the  skin  in  an  acute  inflammatory  stage  is  benefited  by 
arsenic.  I  think  much  more  of  it  after  the  affections  have  become 
chronic ;  then  the  stimulant  action  serves  a  good  purpose.  We  see  this 
also  in  bronchitis.     In  its  early  stage  stimulants  do  harm ;  sedatives 
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are  the  drugs  to  be  used ;  yet  we  know  that  these  same  stimulants  are 
of  great  benefit  in  the  more  subacute  forms.  So  with  arsenic.  Its  use 
should  be  limited  to  diseases  involving  the  epithelium,  and  in  these 
after  they  have  become  distinctly  chronic.  I  think  good  comes  from 
the  use  of  arsenic  in  these  conditions  by  the  improvement  of  the 
general  health. 

Dr.  Hays:  There  can  be  no  doubt  that  this  remedy  has  fallen  into 
disrepute  largely  because  of  its  reckless  or  haphazard  use.  Many 
practitioners,  though  making  a  correct  diagnosis,  will  resort  to  the 
use  of  arsenic,  frequently  to  the  detriment  of  the  patient.  As  Dr. 
Bailey  remarked,  the  drug  seems  to  have  its  best  effect  in  diseases  of  a 
chronic  nature  ;  hardly  any  acute  disease  would  be  benefited.  In  fact, 
the  disease  which  is  more  likely  to  be  benefited  by  arsenic  is  psoriasis. 
This  is  essentially  a  chronic  disease,  one  that  will  persist  for  years.  The 
two  cases  I  referred  to  I  would  like  to  speak  of  again.  One  was  a 
young  man  who  had  his  first  outbreak  of  psoriasis  three  or  four  years 
before  coming  under  my  care.  He  was  treated  by  a  prominent  physi- 
cian, who  had  made  a  special  study  of  skin  diseases,  without  receiving 
any  benefit.  The  psoriasis  had  covered  the  trunk  as  well  as  the  ex- 
tremities. I  do  not  know  whether  it  was  my  treatment  or  not,  but  under 
arsenic  and  local  use  of  an  ointment  of  ammoniated  mercury  the  patches 
quickly  disappeared.  I  do  not  remember  how  long  he  was  under  treat- 
ment, but  I  imagine  that  the  patches  had  entirely  disappeared  in  three 
months.  The  patient  left  the  city,  and  I  had  a  letter  from  him  two  years 
afterward  saying  that  the  disease  had  returned.  His  physician  was 
using  internal  medicine  alone,  and  the  disease  was  not  improving.  In 
this  case  while  arsenic  did  some  good  it  is  impossible  to  say  how  much, 
as  other  remedies  were  used. 

The  other  case  had  lasted  fifteen  years,  and  was  confined  to  the 
arms.  This  case  received  arsenic  and  local  treatment  at  the  same  time. 
The  case  seemed  to  be  entirely  cured,  and  remained  so  for  several 
months,  but  the  disease  reappeared.  Relapses  are  characteristic  of 
psoriasis,  and  arsenic  does  not  prevent  them. 

The  only  variety  of  eczema  which  seems  to  be  benefited  by  arsenic 
is  that  exceedingly  chronic  form  which  is  attended  by  considerable 
induration  of  the  skin,  but  I  have  never  seen  any  good  whatever  from 
the  use'of  the  drug.  In  fact,  eczema  in  the  great  majority  of  cases  does 
not  require  internal  treatment ;  nothing  we  can  give  internally  seems 
to  have  any  effect  upon  this  skin  disease.     Pemphigus  is  a  disease  that 
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I  have  never  come  across.  It  is  claimed  by  Hutchinson  that  arsenic  has 
almost  a  magical  effect  upon  this  disease ;  that  no  fresh  bullae  appear 
after  the  drug  is  commenced. 

I  wish  to  say  in  conclusion  that  for  many  years  the  profession  has 
been  inclined  to  look  upon  arsenic  too  much  as  a  specific  for  skin 
affections,  as  quinine  is  a  specific  in  ague,  and  mercury  in  syphilis. 

JOHN  L.  HOWARD,  M.  D.,  Secretary. 


foreign  Correspondence. 


LONDON  LETTER. 

[FROM   OUR   SPECIAL  CORRESPONDKNT.] 

Spread  of  Diphtheria  ;  Awards  of  the  Hospital  Fund  ;  Ice- Cream  and  Typhoid  ; 
Alkaloid  Treatment  of  Incontinence ;  Health  of  the  Navy ;  London  Seiv- 
age ;  A  New  Lunatic  Asylum;  Use  of  Ant  i sudor  if  cs  ;  Watercress  and 
Typhoid ;  Health  of  London,  etc. 

Comparisons  of  statistics  of  a  few  years  ago  with  those  issued  for  1893 
in  relation  to  the  spread  of  diphtheria  in  England  and  Wales  indicate  that 
the  disease  has  made  serious  inroads.  In  the  report  of  the  Registrar  Gen- 
eral it  is  pointed  out  that  in  the  years  1871  to  1878  the  average  death-rate 
was  137,  whereas  in  the  five  years  ending  1893  the  death-rate  had  risen  to 
318  per  million.  The  authorities  believe  that  the  large  increase  is  due  to 
the  fact  that  children  now  have  to  attend  school,  and  thus  pick  up  the  infec- 
tion. With  the  view  of  obviating  this  difficult}'  the  Local  Government 
Board  have  issued  circulars  to  all  medical  officers  of  health,  offering  to  sub- 
mit to  bacteriological  examination  by  experts  material  sent  by  any  medical 
officer  for  examination  and  diagnosis. 

,£17,303  have  been  awarded  by  the  Hospital  Saturday  Fund  for  the  year 
1894  to  sixty-one  special  hospitals,  thirty- four  dispensaries,  twenty-nine 
general  hospitals,  seventeen  convalescent  homes,  and  nineteen  miscellaneous 
institutions.  The  sum  is  slightly  less  than  that  distributed  in  1893.  1°  the 
first  instance  the  delegates  passed  two  special  resolutions.  The  first  was  in 
connection  with  the  Chelsea  Hospital  for  Women,  and  was  as  follows  :  "  The 
Distribution  Committee,  having  carefully  considered  the  official  report  of 
the  Committee  of  Inquiry,  are  of  opinion  that  a  lamentable  condition  of 
affairs  for  the  year  1893  has  been  disclosed.  They  hesitate  to  recommend 
the  removal  of  this  institution  from  the  list,  as  they  hope  and  believe  great 
efforts  are  being  and  will  be  made  to  restore  and  justify  public  confidence. 
The  committee  recommend  a  grant  being  made  in  accordance  with  the  plan 
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of  award,  but  that  the  amount,  ,£95,  be  not  paid  over  until  the  authorities 
of  the  Hospital  have  fully  satisfied  your  board  that  the  requirements  and 
reforms  mentioned  in  the  official  report  have  been  carried  out.  Further- 
more your  committee  strongly  approve  the  action  of  Dr.  Louis  Parkes, 
Medical  Officer  of  Health,  in  calling  public  attention  to  the  matter.''  The 
second  case  was  the  Queen's  Jubilee  Hospital,  the  grant  to  which  was  only 
to  be  paid  when  the  serious  charges  made  in  the  press  have  been  met  and 
publicly  refuted.  The  grant  to  the  Chelsea  Hospital  for  Women  has  been 
given,  as  it  is  considered  that  the  institution  is  now  in  a  satisfactory  state. 

The  medical  officers  associated  with  the  vestries  of  Bermondsey  and 
Islington  have,  after  due  investigation,  agreed  to  ask  the  Local  Government 
Board  to  institute  legislation  before  the  next  warm  season  to  enable  the 
local  authorities  to  compel  the  registration  of  vendors  of  ice-cream.  Dr. 
Shaw  says  that  not  very  long  ago  a  serious  epidemic  of  typhoid  fever  pre- 
vailed in  Greenwich  and  Deptford,  which,  after  exhaustive  investigation, 
was  attributed  to  the  use  of  ice-creams. 

Dr.  McAlister  speaks  highly  of  the  alkaloid  treatment  for  nocturnal 
incontinence  of  urine,  by  means  of  atropine  in  minute  doses  increased  till 
the  desired  effect  is  obtained,  and  intoxication  being  avoided  by  giving  at 
the  same  time  minute  doses  of  morphine  and  strychnine.  If  visual  trouble 
arises  it  is  checked  with  eserine.  The  course  of  treatment  generally  lasts 
about  six  weeks,  and  he  has  noticed  no  cerebral  or  cardiac  troubles. 

The  statistical  report  of  the  health  of  the  Navy  for  the  year  1893  has 
appeared  as  a  Blue  Book.  The  returns  are  generally  of  a  satisfactory  nat- 
ure. The  death-rate,  however,  was  high,  but  this  was  due  to  the  disaster 
to  the  Victoria.  The  total  number  of  cases  of  disease  and  injury  entered 
on  the  sick-list  was  57,380.  The  lowest  sick-rate  was  on  the  Southeast 
coast  of  the  American  Station,  and  the  highest  on  the  China  Station.  The 
number  invalided  during  the  year  was  1,628.  The  number  of  deaths  was 
679.  Compared  with  1892  there  was  an  increase  in  the  death-rate  on  the 
Mediterranean,  North  American  and  West  Indian,  Southeast  coast  of 
America,  Pacific,  and  Australian  stations,  but  a  diminution  on  the  other 
stations. 

The  arrangements  for  the  disposal  of  the  London  sewage  have  now, 
according  to  all  accounts,  been  brought  to  a  much  more  efficient  state  than 
formerly.  A  few  years  ago  it  was  estimated  that  when  certain  works  were 
completed  20,000  tons  of  sludge  would  be  obtained  from  the  north  side  of 
the  Thames,  but  in  reality  only  8,000  tons  were  obtained.  After  further 
modification  of  the  works  at  the  outfalls  at  Crossness  and  Barking  an 
average  of  40,000  tons  of  sludge  are  now  obtained  per  week  The  total 
quantity  sent  out  to  sea  last  year  in  specially  constructed  boats  was  2,200,- 
000  tons.  This  explains  the  great  improvement  in  the  condition  of  the 
river  Thames. 

A  new  lunatic  asylum  for  the  metropolitan  district  is  about  to  be  erected 
at  Bexley  to  accommodate  2,000  patients  ;  it  has  been  settled  by  the  Asylums 
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Committee  that  the  cost  shall  not  exceed  ^175  per  bed.  This  will  be  from 
^60  to  jQ&o  per  bed  less  than  a  recent  asylum  elected  by  the  County  Coun- 
cil. The  Asylums  Committee  of  the  London  County  Council  consists  of 
fifty-five  members,  and  it  has  control  of  all  the  asylums.  The  actual  con- 
trol and  administration,  however,  of  each  asylum  is  delegated  to  a  sub- 
committee of  fifteen  members.  Each  subcommittee  visits  its  own  asylum 
one  day  every  fortnight,  when  all  the  new  patients  are  seen.  Patients  are 
discharged  as  may  be  recommended  by  the  medical  staff.  The  average  of 
insane  and  imbecile  patients  for  the  whole  of  London  is  4.14,  many  districts 
in  the  east  and  south  contributing  a  number  below  the  average,  while  the 
Strand  and  Westminster  have  nearly  double  the  average. 

Mr.  Richardson  has  recently  drawn  attention  to  the  necessity,  before 
administering  an  antisudorific,  of  thoroughly  understanding  the  cause  of 
the  secretory  disturbance.  If  this  be  due  to  irritation  of  the  sudorific 
nerves,  remedies  such  as  atropine  should  be  given ;  but  if  it  is  due  to 
central  vaso-motor  paralysis,  excitants  such  as  picrotoxine  should,  he  says, 
be  administered.  He  mentioned  a  case  of  a  woman,  of  forty-three,  suffering 
from  sweating  after  influenza,  in  which  picrotoxine  succeeded  in  effecting 
a  cure  after  atropine,  camphor,  agaricine,  and  gallic  acid  had  been  tried 
without  success.     The  daily  dose  used  was  one  sixty-fifth  of  a  grain. 

Some  months  ago  attention  was  called  to  the  apparent  connection 
between  the  consumption  of  watercress  and  cases  of  typhoid  fever.  A  well- 
known  medical  man  stating  that  from  an  inspection  of  several  watercress 
farms  he  was  inclined  to  the  belief  that  the  danger  was  a  real  one,  and  that 
many  cases  of  typhoid  fever,  diphtheria,  and  other  diseases  derived  their 
origin  from  the  noxious  elements  of  sewage,  which  he  found  in  some  cases 
polluted  the  water  supply  used.  The  growers  of  watercress  have  now  taken 
the  matter  up,  and  have  determined  to  support  an  application  to  the  Local 
Government  Board  for  an  inquiry  on  the  subject  of  cress  cultivation  with 
a  view  of  suppressing  the  supply  to  the  Loudon  market  of  produce  from 
polluted  waters. 

A  remarkable  and  gratifying  fact  was  noticeable  during  the  late  cold  snap, 
that  the  deaths  from  affections  of  the  respiratory  organs  in  London  were 
fewer  than  is  usual  during  the  same  time  of  year  when  the  weather  is 
milder,  reaching  only  one  half  the  usual  total.  During  the  same  period 
fatal  cases  of  diphtheria  declined  to  the  lowest  weekly  total  for  two  or  three 
years.  Since  the  advent  of  the  thaw,  however,  influenza  has  again  appeared 
in  an  epidemic  form,  at  least  one  theater  having  to  close  its  doors  on  account 
of  the  number  of  its  employes  of  all  ranks  who  are  hors  de  combat  from  this 
cause. 

The  lecture  by  Prof.  Clifford  Allbutt  on  Senile  Plethora  and  High  Arte- 
rial Pulse  in  the  Aged,  which  he  will  give  before  the  Hunterian  Society  will 
attract  a  large  attendance. 

London,  February,  1895. 
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Gbstvacts  anb  Selections. 


The  Physical  Signs  of  Virginity. — The  doctrine  has  come  down  to 
us  from  venerable  antiquity  that  the  hymen  is  the  sign  of  virginity;  its  lac- 
eration the  proof  of  defloration ;  its  presence  or  absence  the  test  of  the  vir- 
tue of  an  unmarried  woman.  In  the  ancient  words  of  the  Hebrew  Scrip- 
tures:  "And  the  damsel's  father  shall  say  unto  the  elders,  I  gave  my 
daughter  unto  this  man  to  wife,  and  he  hateth  her ;  and,  lo,  he  hath  given 
occasions  of  speech  against  her,  saying,  I  found  not  thy  daughter  a  maid ; 
and  yet  these  are  the  tokens  of  my  daughter's  virginity ;  and  they  shall 
spread  the  cloth  before  the  the  elders  of  the  city." 

Now,  it  is  undoubtedly  true  that  in  most  women  there  is  a  hymen  ;  that 
in  the  first  complete  intercourse  the  hymen  is  usually  torn  ;  that  in  most 
women  accustomed  to  sexual  intercourse  it  can  easily  be  seen  that  the 
hymen  has  been  torn.     But  do  these  statements  apply  to  all  women? 

In  the  first  place  the  toughness  of  the  hymen  and  the  size  of  its  orifice 
vary  very  much  in  different  women.  In  some  the  orifice  is  so  large  and 
the  hymen  so  distensible  that  intercourse  can  be  completed  without  lacera- 
tion ;  in  other  women,  partly  because  the  hymen  is  tough,  partly  also  from 
some  defect  on  the  opposite  side,  it  happens  that  after  months  or  years  of 
married  life  the  hymen  is  not  torn,  but  simply  pressed  backward,  so  that  it 
comes  to  be  funnel-shaped,  with  its  apex  inward,  and  the  fossa  navicularis 
becomes  lengthened  ;  this  may  happen  without  suspicion  on  either  side  that 
intercourse  has  not  been  complete.  On  the  other  hand,  the  absence  of  the 
hymen  or  the  large  size  of  its  orifice  does  not  prove  unchastity.  Further, 
scarcely  a  volume  of  the  yearly  indices  to  medical  literature  which  are  pub- 
lished can  be  referred  to  without  finding  a  case  or  cases  in  which  delivery 
of  a  child  was  obstructed  by  what  is  often  incorrectly  described  as  "  imper- 
forate "  hymen.  The  presence  of  a  hymen  showing  no  sign  of  laceration 
therefore  neither  proves  chastity  nor  negatives  the  possibility  of  pregnancy. 

When  we  are  asked  what  are  the  evidences  of  virginity,  the  question 
arises,  what  is  meant  by  a  "  virgin  ? "  When  a  prisoner  is  accused  of  rape, 
which  is  defined  as  "  the  carnal  knowledge  of  a  woman  against  her  will,"  it 
is  necessary,  in  order  that  the  prisoner  may  be  convicted  of  this  crime,  that 
it  should  be  proved  that  penetration  was  effected.  But  for  this  purpose 
mere  vulvar  penetration  is  sufficient,  and  the  fact  of  a  persisting  hymen 
would  not  necessarily  be  accepted  as  an  answer  to  the  charge.  Now  if  a 
virgin,  in  a  legal  sense,  was  one  who  had  never  had  complete  sexual  inter- 
course, it  would  sometimes  be  possible,  from  physical  examination,  to  assert 
virginity.  If  the  hymen  is  in  its  natural  position,  not  displaced  backward, 
and  its  orifice  is  small,  showing  no  trace  of  having  been  torn,  it  is  possible 
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to  say  that  complete  sexual  intercourse  has  never  taken  place.  But  the 
proportion  of  virgins  is  small  in  whom  the  hymen  is  so  well  formed  and  its 
orifice  so  small  as  to  warrant  a  dogmatic  statement  on  this  point. 

But  is  this  the  legal  meaning  of  the  term  "virgin?"  According  to  the 
dictionary,  a  "virgin  "  is  "  a  woman  who  has  had  no  carnal  knowledge  of 
man."  The  meaning  is  often  made  more  definite  by  the  use  of  the  words 
virgo  intacta,  untouched  virgin.  It  is  quite  possible  for  a  woman  to  have 
been  guilty  of  sexual  immorality,  to  have  acquired  venereal  disease  in  the 
usual  way,  and  to  have  become  pregnant,  without  sexual  intercourse  having 
been  complete,  and  without  the  virginal  condition  of  the  hymen  having 
been  destroyed.  There  is,  then,  no  one  physical  sign  from  which  a  medical 
man  can  assert  of  any  woman  that  she  is  virgo  intacta,  an  untouched  virgin. 

Bearing  these  facts  in  mind,  it  clearly  is  of  the  greatest  importance  that 
medical  witnesses  should  exercise  much  caution  in  giving  evidence  in  cases 
where  the  chastity  of  a  woman  is  called  in  doubt.  The  presence  or  absence 
of  a  hymen  is  a  mere  matter  of  fact,  but  whether  the  law  cares  to  admit  it 
or  not,  juries  certainly  accept  the  evidence  of  experts  as  expressing  not  only 
a  fact  but  an  opinion  upon  it.  Although,  then,  it  remains  true  that  in  a 
small  number,  comparatively  a  very  small  number  of  cases,  the  signs  of  vir- 
ginity may  persist  after  carnal  intercourse,  and  although  it  may  be  impossi- 
ble by  any  one  sign  or  fixed  criterion  to  say  that  a  woman  is  a  virgo  intacta, 
still  it  is  often  possible  for  a  medical  man,  taking  all  the  circumstances  into 
consideration,  to  form  an  opinion  which  may  be  very  useful  to  a  jury  in 
arriving  at  a  verdict.  It  is  not  merely  a  question  of  a  hymen,  but  of  its 
completeness,  its  position,  its  thinness,  and  its  apparent  lacerability  under 
the  asserted  conditions,  and  also  it  is  to  some  extent  a  question  of  these  con- 
ditions. A  persistence  of  hymen  which  would  be  no  disproof  of  rape  by  an 
old  or  feeble  man,  might,  in  the  mature  judgment  of  an  experienced  sur- 
geon, be  quite  incompatible  with  sexual  intercourse  with  consent.  It 
would,  however,  be  far  better  were  medical  witnesses  to  be  appointed  either 
by  the  judge  or  by  consent  of  both  parties,  so  as  to  do  away  with  even  the 
appearance  of  conflict  between  them.  This,  however,  we  fear  is  at  present 
but  a  counsel  of  perfection. — British  Medical  Journal. 

Child  Crying  in  Utero. — In  the  Medical  and  Surgical  Reporter  for 
January  5,  1895,  is  an  article  copied  from  the  San  Francisco  Medical  Jour- 
nal, entitled  "A  Case  of  Child  Crying  in  Utero."  I  desire  to  report  a  case 
analogous  to  the  one  there  reported,  albeit  with  a  less  favorable  termination. 
On  January  29,  1891,  I  was  associated  with  Dr.  S.  D.  Bell,  of  Butler,  in  a 
case  of  labor,  of  which  the  following  notes  were  taken  at  the  time:  Mrs.  S., 
white,  aged  thirty-six  years;  multipara,  this  being  her  ninth  confinement, 
all  but  two  of  the  labors  being  instrumental  ones ;  a  small  woman,  four 
feet  eleven  inches  in  height,  weighing  about  one  hundred  pounds.  The  left 
leg  and  hip  are  smaller  than  right  side,  and  she  walks  with  a  limp.  She 
gives  a  history  of  an  attack  of  infantile  paralysis  at  the  age  of  four  or 
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five  years,  to  which  the  deformity  is  said  to  be  due.  Pelvis  deformed,  the 
right  half  being  developed  properly,  the  left  half  undeveloped. 

Labor  began  at  2  p.  m.,  delivery  being  accomplished  at  7  a.  m.  of  the 
succeeding  day.  The  head  early  engaged  the  upper  strait,  but  on  account 
of  its  large  size  and  the  deformity  of  the  canal  it  would  not  descend, 
although  labor  pains  were  strong  and  regular.  As  the  patient  had  given 
birth  to  children  without  instrumental  aid,  some  little  delay  in  application 
of  the  forceps  was  made  after  complete  obliteration  of  the  cervix  and  dila- 
tation of  the  os  uteri. 

The  high  application  forceps  was  then  resorted  to,  the  patient  being 
anesthetized.  Traction  was  made,  but  the  instrument  slipped  off.  Twice 
was  the  process  repeated,  with  like  results;  the  amniotic  liquor  mostly 
escaping.  The  low  application  forceps  was  now  substituted,  when  the  cry 
of  the  unborn  babe  was  heard.  Traction  was  made,  and,  after  three  to  five 
minutes' efforts  at  delivery,  the  crying  was  repeated  with  greater  vigor,  being 
clearly  audible  to  the  four  or  five  persons  in  the  room. 

We  attempted  to  hasten  delivery,  and  preparations  to  resuscitate  the 
child  were  made.  Delivery  was  not  accomplished  until  about  twenty  min- 
utes after  the  crying  was  first  heard,  a  large  asphyxiated  male  child  being 
the  fruits  of  our  labors.  All  efforts  at  resuscitation  proved  unavailing.  As 
in  the  case  reported,  the  entrance  of  air  into  the  lungs  is  to  be  explained 
by  the  drainage  of  the  fluid  from  the  uterus  following  the  numerous  appli- 
cations of  forceps.  The  medico-legal  aspect  of  cases  such  as  the  above 
would  seem  to  prove  an  exception  to  the  rules  commonly  accepted. — G.  D. 
Thomas,  M.  D.,  Chicora,  Pa.,  in  the  Medical  and  Surgical  Reporter. 

Intravesical  Injections  of  Lactate  of  Cocaine  for  Hyperes- 
thetic  Conditions  of  the  Urinary  Bladder. — (Wittrock.) 

Lactate  of  cocaine 1  gram ; 

Lactic  acid,  )    --  , „,„ 

Distilled  water,       }   M 5  Srams- 

Inject  once  or  twice  a  week  about  a  dram  of  above  solution,  the  bladder 
having  been  previously  evacuated.  (Lactate  of  cocaine  is  a  white  substance 
of  consistency  of  honey,  very  soluble  in  water.  It  has  not  yet  been  suc- 
cessfully prepared  in  a  dry  state.)-: Journal  de  Medecine  de  Paris. 

Case  of  Morphinomania  Cured  by  Gradually  Increasing  Doses 
of  Phosphate  of  Soda. — M.  J.  Luys  reports  the  case  of  Dr.  X,  who  had 
been  accustomed  to  employ  about  seven  grains  of  morphia  daily.  Small 
doses  of  sodium  phosphate  were  given  subcutaneously  (with  glycerine  and 
water),  and  as  they  were  gradually  increased  the  morphia  was  progressively 
diminished.  In  two  months  the  morphia  was  discontinued  entirely,  and 
then  the  doses  of  sodium  phosphate  were  progressively  diminished,  and 
finally  stopped  altogether  in  two  weeks  more.  There  remained  no  desire 
for  the  morphia  at  all. — Ibid. 
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MEDICAL   DEPARTMENT   OF   THE   UNIVERSITY    OF    LOUISVILLE. 

SESSION  1894-95. 


The  commencement  exercises  of  this  time-honored  school  took 
place  at  Macauley's  Theater  on  the  afternoon  of  the  18th  instant.  The 
exercises  were  opened  with  prayer  by  the  Rev.  J.  G.  Minnigerode, 
Rector  of  Calvary  Church. 

The  following  named  gentlemen,  being  presented  by  the  Dean, 
Prof.  J.  M.  Bodine,  M.  D.,  received  the  degree  of  Doctor  of  Medicine 
at  the  hands  of  the  Hon.  James  S.  Pirtle,  President  of  the  Board  of 
Trustees : 

Anderson,  J.  A.,  Tenn.  Davis,  W.  O.,  N.  Y. 

Alcorn,  E.  G.,  Ohio.  Dorsey,  F.  P.,  Md. 

Bruning,  L.  C,  Mont.  Edmiston,  W.  J.,  Ky. 

Butts,  H.  P.,  Indiana.  Ferguson,  J.  A.,  Tenn. 

Boone,  J.  C,  Ky.  Gage,  S.  C,  Texas. 

Baber,  J.  H.,  W.  Va.  Gardner,  A.  E.,  Kan. 

Castleberry,  H.  A.,  Texas.  Gaines,  G.  H.,  Ky. 

Craig,  LeRoy,  Ohio.  Hurter,  A.  W.,  Ky. 

Chapman,  J.  H.,  Pa.  Hammond,  L.  D.,  Ky. 

Daniels,  S.  G.,  Ark.  Houseworth,  A.,  Kan. 

Dorris,  S.  M.,  Tenn.  Harbert,  J.  D.,  Tenn. 

Dinsmore,  R.  U.,  Neb.  Keaney,  J.  T.,  Ky. 
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Kile,  E.  H.,  W.  Va.  Schwartz,  W.  P.,  Ky 

Knoefel,  W.  R.,  Ky.  Speidel,  C.  E.,  Ky. 

Kirkham,  Z.  L-,  Ark.  Smythe,  G.  E.,  Kan. 

Lopp,  J.  L-,  Texas.  Sullivan,  E.  W.,  Mo. 

Mueller,  F.  M.,  Ind.  Sewell,  E.  G.,  Texas. 

Mabee,  J.  R.,  111.  Settles,  L.  S.,  Ky. 

Moraweck,  E.,  Ky.  Stayton,  T.  L.,  Ark. 

Nenneker,  H.,  Ind.  Tinsley,  P.  A.,  Tenn. 

Nimmo,  T.  M.,  Ky.  Thiebaud,  H.  M.,  Ind. 

Patterson,  S.  J.,  Pa.  Triplett,  M.  N.,  N.  D. 

Pierce,  R.  P.,  Neb.  Williams,  R.  G.,  Ark. 

Powers,  M.  F.,  Ky.  Woods,  N.  D.,  I.  T. 

Proctor,  T.  K.,  Texas.  Yohn,  E.  F.,  Ind. 

Having  conferred  the  degree,  Judge  Pirtle  said  : 

Gentlemen  Graduates,  the  Board  of  Trustees  extends  to  you  its  congrat- 
ulations upon  your  admission  to  the  rank  of  Doctors  of  Medicine,  and 
wishes  each  of  you  abundant  success  and  distinction  in  your  profession. 
Because  you  are  the  first  fruit  of  the  new  system  of  education  requiring 
three  years  of  study  preliminary  to  graduation,  we  look  to  you  to  reflect 
especial  honor  upon  our  medical  school.  While  your  number  is  much  less 
than  any  class  that  we  have  sent  out  these  many  years,  we  certify  to  the 
world  that  you  are  more  accomplished,  from  your  three  years'  devotion  to 
your  studies,  than  any  class  that  has  heretofore  left  our  halls.  The  steady 
industry  and  lofty  ambition  which  have  sustained  you  in  your  prolonged  prep- 
arations for  this  day  give  earnest  of  careers  of  usefulness  to  mankind  and 
prosperity  for  yourselves.  You  have  only  to  keep  the  pace  which  you  have 
so  well  maintained,  and  in  the  course  of  life  you  will  attain  the  goal  of  your 
hopes  and  the  reward  of  your  efforts.  The  vicissitudes  of  human  affairs  are 
so  great  that  no  man  can  command  success  or  avert  misfortune;  but  in  a 
learned  profession  one  thing  is  certain,  there  are  no  accidents.  No  one  can 
possibly  acquire  fortune  or  rise  to  distinction  except  by  energy,  intelligence, 
and  constant  industry.  I  feel  that  to  men  like  you  little  need  be  said  to  in- 
duce you  to  hold  fast  to  these  all-important  principles.  Your  profession  is 
one  deserving  of  your  love  and  your  life's  devotion.  It  is  a  noble  one  in 
its  opportunities  for  doing  good,  and  in  its  capacity  for  developing  the  high- 
est qualities  of  the  mind.  A  lifetime  is  all  too  short  to  master  all  that  may 
be  learned,  though  each  day  be  given  to  study,  of  the  wonders  and  myste- 
ries of  the  human  body. 

Two  old  doctors  sat  talking  late  into  the  night  of  the  difficulties  and 
inexplicable  phenomena  daily  presented  in  their  practice,  and  then  the  talk 
diverted  to  the  question  of  the  immortality  of  the  soul.  Said  one  of  them 
to  the  other,  "Do  you  believe  the  soul  is  immortal?"  and  he  replied 
abstractedly,  "  I  hope  so.  I  would  like  to  live  longer.  I  would  like  to  know 
more  about  the  nervous  system." 
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The  class  valedictory  was  delivered  by  Shirley  C.  Gage,  M.  D.,  of 
Texas.  This  address  was  well  conceived,  well  written,  and  exception- 
ally well  delivered.  It  was  received  too  late  for  this  issue,  but  will 
appear  in  our  next. 

The  faculty  valedictory  was  delivered  by  Prof.  H.  A.  Cottell,  M.  D.; 
subject,  The  Medical  Millennium.  This  address  will  also  appear  in  the 
next  issue. 

Prof.  David  W.  Yandell,  M.  D.,  received  at  the  hands  of  the 
President  of  the  Board  the  degree  of  Doctor  of  Laws.  In  conferring  this 
degree  the  president  said  : 

Ladies  and  Gentlemen,  Gentlemen  of  the  Faculty:  The  Board  of  Trus- 
tees of  the  University  of  Louisville,  on  the  16  inst.,  conferred  upon  the 
senior  (in  years)  professor  of  the  Medical  Department,  Doctor  David  Wen- 
dell Yandell,  the  eminent  and  honorable  degree  of  Doctor  of  Laws,  in  recog- 
nition of  his  great  learning,  his  transcendent  talents,  and  his  distinguished 
rank  in  the  medical  profession.  Dr.  Yandell  has  been  a  professor  in  the 
University  of  Louisville  for  more  than  thirty  years,  and  Professor  of  Sur- 
gery for  over  twenty-five  years.  He  was  Medical  Director  in  the  Confeder- 
ate army.  He  has  been  president  of  the  American  Medical  Association  and 
of  the  American  Association  of  Surgeons.  He  is  a  life  member  of  the  Royal 
College  of  Physicians  and  Surgeons  of  London.  A  son  of  the  University, 
his  honors  are  hers.  By  his  life-work  he  has  greatly  contributed  to  the  fame 
of  the  University,  whose  diploma  is  a  passport  through  the  whole  medical 
world.  Upon  the  brow  of  this,  our  greatest  son,  the  University  places  the 
crown  of  the  highest  degree  within  its  powers. 

In  this  presence  and  in  the  name  of  the  President  and  Trustees  of  the 
University  of  Louisville,  and  by  the  authority  of  the  General  Assembly  of 
the  Commonwealth  of  Kentucky,  I  confer  upon  David  Wendell  Yandell  the 
degree  of  Doctor  of  Laws. 

Music  and  flowers  gave  esthetic  balance  to  the  scholarly  decorations 
of  the  candidates,  and  the  rhetorical  nourishes  of  the  speakers,  and  the 
young  doctors  departed  with  the  usual  Alma-maternal  blessings  and 
good  wishes. 
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Hotcs  anb  Queries. 


To  the  Editors  of  the  American  Practitioner  and  News  : 

Dear  Sirs  :  As  the  sole  agents  and  licensees  in  the  United  States  for 
the  Diphtheria  Antitoxin  of  Prof.  Behring,  we  desire  by  means  of  this  open 
letter  to  take  exception  to  that  part  of  your  editorial  article  in  a  recent  num- 
ber of  the  American  Practitioner  and  News  which  refers  to  what  you  con- 
sider the  "  manifest  extortion  on  the  part  of  the  producers  of  the  new  rem- 
edy," and  to  your  final  statement  "  that  the  price  of  the  music  must  go  down 
if  anybody  but  the  rich  are  to  dance  to  the  measure." 

In  view  of  the  editorial  alluded  to,  we  can  not  but  believe  that  you  have 
been  misinformed  in  regard  to  the  actual  price  of  the  serum,  and  we  there- 
fore call  your  attention  to  our  announcement  in  your  advertising  columns 
of  the  same  issue,  in  which  we  offer  to  supply  the  physician  with  this  pro- 
duct direct  at  the  following  prices,  which  include  registered  mail  charges : 
No.  1,  green  label,  600  antitoxin  units,  $1.90;  No.  2,  white  label,  1,000  anti- 
toxin units,  $3.50;  No.  3,  red  label,  1,500  antitoxin  units,  $5.25. 

At  these  figures  the  cost  of  the  treatment  does  not  seem  prohibitory  to 
the  average  patient,  especially  when  it  is  considered  that  one  vial  is  usually 
sufficient  for  a  case  of  ordinary  severity. 

From  the  very  first  we  have  strenuously  labored  to  to  avoid  disposing  of 
the  serum  to  parties  who  have  been  inclined  to  purchase  it  for  speculative 
purposes,  and  for  that  reason,  under  date  of  January  25th,  we  mailed  to  every 
physician  in  the  United  States  a  circular  letter  in  which  we  offered  to  sell 
the  product  to  him  direct  at  the  prices  above  mentioned.  Being  thus  in- 
formed, the  physician  has  no  one  but  himself  to  blame  if  the  speculative 
dealer  succeeds  in  inducing  him  to  pay  an  exorbitant  price. 

As  your  editorial  is  calculated  to  prejudice  the  medical  profession  against 
us  as  the  firm  which  imports  the  Behring  serum  (which  is  therein  specific- 
ally mentioned),  we  trust  that  you  will  give  equal  publicit)'  to  this  letter  in 
in  the  columns  of  your  journal.     Very  truly  yours, 

New  York,  March  9,  1895.  SCHULZE-BERGE  &  KOECHL. 

We  are  more  than  pleased  to  make  the  amende  honorable.  The  state- 
ments in  the  editorial  referred  to  were  based  on  the  figures  quoted  by  the 
local  druggists  in  January  last,  which  placed  an  antitoxin  treatment,  pro- 
viding all  three  grades  of  the  drugs  were  used,  at  about  thirty-two  dollars 
for  each  case. 

We  are  glad  to  note  the  very  reasonable  terms  at  which  Messrs.  Schulze- 
Berge  &  Koechl  have  put  antitoxin  on  the  market,  and  we  are  very  glad  to 
call  special  attention  to  these  low  prices  by  publishing  the  above  letter.  We 
rejoice  that  a  treatment  so  valuable  is  now  within  reach  of  poor  people ; 
and,  promising  to  read  our  advertising  pages  more  carefully  in  future,  advise 
all  our  readers  to  lay  in  a  good  supply  of  Behring's  antitoxin  without  delay. 
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To  the  Editors  of  the  American  Practitioner  and  News: 

In  this  paper  I  wish  briefly  to  review  a  case  of  compound  fracture  of 
the  patella.     The  patient  at  the  same  time  had  a  dislocation  of  the  shoulder. 

On  October  21,  1894,  Joseph  S.,  aged  thirty-five,  while  driving  a  wild 
horse  to  a  road  cart,  the  horse  became  frightened,  kicked  violently,  and  ran 
away;  while  kicking  the  horse  struck  him  on  the  right  knee,  laying  the 
patella  bare  for  one  and  one  half  inches  and  fracturing  it  horizontally  at 
the  junction  of  the  middle  with  the  lower  third  ;  in  attempting  to  get  out 
he  fell  on  and  dislocated  his  left  shoulder;  it  was  a  subglenoid  dislocation. 

When  the  accident  happened  he  was  one  mile  from  town,  and  alone ; 
after  dragging  himself  out  of  the  ditch  in  which  he  fell,  he  tried  to  walk 
home,  and  said  he  did  walk  a  considerable  distance ;  later  he  was  found  and 
brought  in  by  parties  passing. 

I  was  called  and  found  him  as  above  described.  I  wish  to  say  but  little 
about  the  dislocated  shoulder,  as  they  are  of  such  frequent  occurrence.  I 
reduced  it  without  giving  an  anesthetic,  and  after  applying  my  bandage  it 
gave  him  but  little  more  trouble.  He  had  a  very  rough,  ragged  compound 
fracture  of  the  patella.  I  washed  it  out  thoroughly  with  carbolized  water, 
one  in  forty,  cut  away  all  the  ragged  and  bruised  tissue,  pressed  the  frag- 
ments of  bone  together,  and  held  them  in  position  with  strips  of  adhesive 
plaster  one  inch  wide,  placing  two  above  the  patella  and  one  below  it ;  the 
strips  were  long  enough  to  pass  entirely  around  the  leg  in  an  oblique  direc- 
tion and  fasten  well  on  the  back  side.  I  generally  use  plaster-paris  in  all 
fractures  of  the  lower  limb,  but  in  this  case  I  used  one  long  splint  reaching 
the  entire  length  of  the  leg,  with  a  hole  in  it  for  the  heel  to  fit  in  ;  the  ex- 
ternal opening  was  closed  by  the  pressure  from  the  adhesive  strips  above  and 
below  it,  but  the  plaster  did  not  cover  the  opening.  I  dusted  some  boracic 
acid  over  the  wound,  covered  this  with  a  thick  layer  of  Johnson  &  Johnson 
cotton  (there  was  no  gauze  available),  and  applied  a  roller  the  entire  length 
of  the  leg.  I  left  my  patient  in  a  semi-recumbent  position,  with  his  foot 
resting  on  a  folded  quilt.  On  the  22d  I  found  him,  temperature  100.50, 
pulse  100,  and  though  he  had  been  taking  sulph.  morpha.,  in  one-fourth- 
grain  doses  every  two  or  three  hours,  he  was  suffering  considerable  pain. 
I  put  him  on  quinna  sulph.,  grs.  3,  every  four  hours,  tr.  ferri  chlo.,  gtts.  10, 
three  times  a  day ;  it  took  five  days  for  his  temperature  to  drop  to  normal. 
After  the  fifth  day  the  external  opening  seemed  entirely  closed  up.  I  could 
not  keep  him  quiet ;  in  spite  of  his  restlessness  his  leg  got  along  splendidly 
for  fifteen  days;  on  the  sixteenth  day  he  took  a  violent  chill,  followed  by  a 
high  fever,  temperature  104.50,  pulse  130.  For  four  days  I  gave  calomel, 
quinna,  and  antikamnia  with  but  little  results.  The  knee  was  swollen 
considerably  all  the  time,  but  from  the  time  of  chill  it  swelled  fast ;  in  two 
days  from  time  of  chill  it  began  to  feel  boggy  around  the  patella ; 
at  the  end  of  four  days  the  bogginess  had  increased  wonderfully.  I 
thought  now  it  must  contain  pus,  and  I  determined  to  aspirate  it ;  this  I 
did,  and  drew  oft"  about  four  ounces  of  fluid  that  looked  like  senovial  fluid 
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mixed  with  blood.  After  this  temperature  fell  to  normal,  and  he  had  no 
further  trouble ;  union  was  ligamentous ;  fragments  when  on  a  stretch 
stand  one  fourth  inch  apart.  My  patient  has  a  movable  and  useful  knee, 
walks  without  the  use  of  a  cane,  and  is  able  to  do  most  any  kind  of  work. 
I  take  this  trouble  that  came  up  at  the  sixteenth  day  after  injury  to  be 
caused  by  the  restlessness  of  my  patient.  I  think  in  moving  about  in  the 
bed  he  must  have  given  his  leg  a  sudden  jerk  or  jar,  causing  a  fresh  hem- 
orrhage ;  the  external  opening  being  closed  the  blood  extravasated  into  the 
senovial  membrane  and  surrounding  cellular  tissue,  hence  the  chill,  fever, 
bogginess,  and  pain,  which  all  disappeared  after  the  aspiration. 

W.  J.  SALING, 
Chairman  County  Board  of  Health,  Smithland,  Ky. 

To  the  Editors  of  the  American  Practitioner  and  News: 

A  Case  of  Diphtheria  Treated  with  Antitoxin. — The  case  was  as 
follows  :  Miss  A.,  aged  thirteen  years  and  six  months.  Was  called  to  see  her 
on  February  18th;  found  her  with  temperature  102°,  pulse  120;  membrane 
on  tonsils,  uvula,  posterior  nares,  and  fauces.  I  began  treatment  by  using 
hydrogen  dioxide,  applied  with  spray,  tiuct.  ferri  chlo.,  10  drops  every  four 
hours,  milk  and  whisky  freely.  This  treatment  was  continued  three  days, 
at  the  end  of  which  time  the  patient  was  much  worse  than  when  treatment 
began.  Stridulous,  croupy  cough  of  laryngeal  invasion  had  set  in  ;  breath- 
ing very  difficult ;  occlusion  of  the  nasal  passages  was  complete.  I  found 
that  one  of  two  things,  either  intubation  or  the  use  of  antitoxin,  should  be 
resorted  to  at  once.  I  chose  the  latter.  On  the  evening  of  the  fourth  day, 
with  the  above  S3'mptoms  present,  I  made  the  first  injection  of  antitoxin, 
using  half  the  contents  of  No.  3.  At  the  end  of  twelve  hours  from  time  of 
injection  temperature  had  fallen  to  normal,  pulse  from  120  to  105,  respira- 
tion easy,  membrane  on  tonsils  and  uvula  beginning  to  loosen.  At  this 
time,  twelve  hours  from  first  injection,  I  made  another  injection.  Twelve 
hours  later,  twenty-four  hours  from  first  injection,  temperature  was  normal, 
pulse  95,  membranes  nearly  all  gone,  breathing  easy,  patient  sleeping  well, 
and  taking  nourishment  without  the  least  trouble.  Forty  hours  from  first  in- 
jection membranes  entirely  gone  from  throat  and  nose,  temperature  normal, 
pulse  normal,  respiration  normal.  The  case  has  gone  on  without  any 
return  of  membrane  or  fever,  and  is  now,  the  seventh  day  after  the  first 
injection,  able  to  sit  up  a  portion  of  each  day,  and  takes  nourishment  well 
and  sleeps  well.  My  experience  with  antitoxin  has  been  limited  only  to 
this  case,  but  I  feel  that  its  action  in  this  case  was  marvelous. 

Louisville,  Ky.  J.  M.  MORRIS,  M.  D. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 


(Drtgtnal  Ctrticles. 


THE  DOCTORATE  ADDRESS  OF  THE   flEDICAL  DEPARTMENT  OF 
THE  UNIVERSITY  OF  LOUISVILLE,  SESSION  OF  1894-95. 

BY  H.  A.  COTTELL,  M.  D. 

Professor  of  Medical  Chemistry  and  Microscopy  and  Clinical  Diseases  of  the  Nervous  System  in  the 

University. 

I  love  the  young.  They  are  the  "  heirs  of  all  the  ages."  They  are 
the  delight  of  the  present  and  the  hope  of  the  future.  Civilization  and 
society  are  to-day  what  they  are  because  of  the  advent  of  the  young. 
How  wonderful,  how  beautiful,  is  the  complete  life !  It  comes  in  like 
the  morning,  fresh  and  fair,  in  garments  rosy  and  golden.  It  waxes  to 
noontide  in  robes  agleam  with  the  full,  white  light  of  day,  and  it  gently 
wanes  to  its  setting  in  vesture  of  mellow,  dissolving  tints. 

As  the  world  goes,  young  men  are  naturally  divided  into  three 
classes — they  who  float,  they  who  retrograde,  and  they  who  advance. 
Like  drift  upon  the  river,  some  move  upon  the  surface  of  affairs.  What 
their  fathers  were,  if  it  be  easy,  they  are  content  to  be.  They  float 
their  little  distance  adown  the  stream  of  time,  obedient  to  every  cur- 
rent, the  sport  of  every  eddying  whirl,  and  should  their  lives  develop 
any  thing  of  note  it  is  incidental  or  accidental. 

Like  meteors  pulled  from  their  course  by  Earth's  superior  attrac- 
tion, others  become  the  slaves  of  appetite  and  animalism,  and,  as 
meteors  take  fire  when  they  traverse  the  earth's  atmosphere,  so  these 
scintillate  as  they  disintegrate  in  the  downward  plunge  to  death. 

Like  earnest  travelers,  others  set  out  upon  the  doubtful  journey  of 
life.     They  wish  for  something  better  than  they  have  known,  and  they 

Li 
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push  into  the  unknown  with  courage,  with  strength,  and  with  patience. 
They  know  full  well  the  difficulties  and  dangers  of  the  way;  the  stony 
paths,  the  barren  wastes,  the  steep  ascents,  the  hidden  pitfalls,  the 
yawning  chasms,  the  raging  torrents,  and  the  thundering  avalanches 
which  must  be  traversed,  overcome,  avoided,  or  escaped.  But  yonder 
is  the  mountain  of  their  hope,  fair  in  the  purple  distance,  and  here  and 
there  along  the  way  are  the  footmarks  or  the  blazemarks  which  show 
that  others  have  made  the  journey,  and  on  the  mountain  is  the  temple 
of  success,  perhaps  of  fame.  So  the  travelers  toil  on,  and  in  toiling 
become  telling  factors  in  the  affairs  of  men. 

Gentlemen  of  the  graduating  class,  with  these  last  I  rank  you,  and 
bid  you  full  welcome  to  the  profession  of  medicine.  You  have  joined  an 
army  more  noble  than  any  which  followed  Hannibal,  Alexander,  Caesar, 
Napoleon,  or  Wellington ;  than  any  which  ever  wasted  or  defended 
a  country,  for  your  office  is  to  save  life,  not  to  destroy  it ;  to  keep  the 
"temple  and  the  tower"  in  peace,  not  to  cast  them  to  the  ground. 

And  now,  looking  down  the  vista  of  your  long  future,  let  each  one 
of  you  try  to  see  himself  moving  there  as  he  would  like  to  be  seen.  If 
you  go  there  masked,  or  as  the  player  of  a  part,  the  sham  may  work, 
but  not  for  long;  for  "  life  is  real,  life  is  earnest,"  and  as  your  object  is, 
so  will  your  movements  be.  One  sees  himself  pursuing  wealth,  another 
sees  himself  following  fame,  but  each  must  see  a  man  not  afraid  of  work 
nor  discouraged  by  reverses. 

How  many  doctors  are  rich?  Few,  indeed;  and  these  few  as  a  rule 
have  secured  the  treasure  at  the  hymeneal  altar.  As  for  fame,  it  is  far 
more  difficult  to  gain  than  wealth ;  for  Fame  is  a  maiden  more  coy  and 
more  indifferent  to  the  addresses  and  protestations  of  her  lovers  than 
any  heiress  who  ever  wasted  her  goodly  treasures  upon  a  fortune-hunt- 
ing doctor. 

The  physician  who  aspires  to  eminence  among  his  contemporaries 
may  attain  it  if  he  be  healthful  and  strong  enough  to  win  it  by  inces- 
sant labor  through  long  and  doubtful  and  discouraging  years.  But 
eminence  in  his  own  day  gives  him  no  hold  upon  real  or  posthumous 
fame.  Says  Carlyle:  "  It  is  good  to  understand  that  no  popularity  and 
open-mouthed  wonder  of  all  the  world,  continued  even  for  a  long  series 
of  years,  can  make  a  man  great.  .  .  .  Popularity  is  as  a  blaze  of  illu- 
mination, or  alas !  of  conflagration,  kindled  round  a  man,  showing  what 
is  in  him,  not  putting  the  smallest  item  more  into  him,  often  abstracting 
much  from  him,  conflagrating  the  poor  man  himself  into  ashes  and  caput 
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mortuum.  And  then,  by  the  nature  of  it,  such  popularity  is  transient. 
Your  series  of  years  quite  unexpectedly,  sometimes  almost  on  a  sudden, 
terminates;  for  the  stupidity  of  men,  especially  of  men  congregated  in 
masses  round  any  object,  is  extreme.  What  illuminations  and  confla- 
grations have  kindled  themselves  as  if  new  heavenly  suns  had  risen, 
which  proved  only  to  be  tar  barrels  and  terrestrial  locks  of  straw ! 
Profane  princesses  cried  out,  '  One  God,  one  Farinelli ! '  and  whither 
now  have  they  and  Farinelli  danced?  "  So  wrote  the  philosopher  of 
Craigenputtock  of  what  were  once  called  great  artists  and  literati,  and 
the  same  may  be  said,  but  alas!  with  greater  force,  of  what  are  called 
great  physicians  and  surgeons, 

Let  us  consider  some  of  the  greater  names  in  our  profession  and 
note  if  there  be  not  many  of  whom  you  have  never  heard.  /Esculapius 
was  a  demigod  in  pre-Homeric  and  Homeric  times,  and  a  myth  in 
later  classic  and  sub-classic  days.  Of  the  Asclepiades,  Machaon  and 
Podalirius  owe  their  places  in  the  files  of  time  to  the  fact  that  Homer 
mentions  them  in  his  poems.  Machaon  extracted  arrows,  sucked  the 
wounds,  and  spread  upon  them  the  "healing  mendicaments."  He  was 
in  high  esteem  among  the  Greek  heroes  at  the  siege  of  Troy,  and  his 
skill  in  surgery  was  made  the  point  of  a  moral  by  the  aged  Nestor  in 
the  famous  lines: 

"A  wise  physician,  skilled  our  wounds  to  heal, 
Is  more  than  armies  to  the  public  weal." 

Podalirius  had  his  fame  much  augmented  by  a  lucky  accident. 
Being  cast  on  the  shores  of  Caria  at  the  close  of  the  Trojan  war,  and 
being  presented  to  the  king,  whose  daughter  was  sick,  he  conceived  the 
brilliant  idea  of  bleeding  her.  The  princess  survived  the  treatment, 
and  Podalirius  secured  her  hand  in  marriage,  with  a  rich  grant  of  land. 
Thus  he  is  named  in  history  as  the  inventor  of  phlebotomy,  and  seems 
to  be  the  first  doctor  who  proved  a  successful  fortune-hunter  among  the 
fair.  Machaon  and  Podalirius  are  euphonious  names  in  the  history  of 
early  medicine;  but  they  are  doubtfully  genuine,  and  it  can  not  be 
proved  that  they  left  behind  them  any  thing  of  permanent  value. 

Hippocrates  is  really  a  great  name ;  a  mighty  pinnacle  standing 
sublime  and  sunset-flushed  among  long  ranges  of  hills  and  lesser 
mountains.  He  had,  however,  the  royal  privilege  of  writing  the  first 
treatise  on  the  healing  art,  and  therefore  he  would  have  been  called 
the  father  of  medicine  and  esteemed  great,  even  if  he  had  been  a  man 
of  small  intellect   instead  of  the  genius   that  in   truth  he  was.     But 
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to-day,  while  his  teachings  are  a  gulf-stream  in  the  sea  of  medical 
thought,  his  writings  are  little  known.  Few  physicians  can  read  his 
works  in  Greek,  and  fewer  care  to  possess  them  in  vernacular  translations. 

Celsus,  the  Latin  physician,  closes  the  classic  era  of  medical  literature, 
and  Dioscorides  begins  the  Christian  era.  They  were  great  men,  indeed, 
but  notable  mostly  in  the  fact  that  nobody  now  reads  their  works.- 

Galen,  the  last  great  physician  of  antiquity,  wrote  many  volumes, 
which  save  his  name  from  oblivion.  Indeed,  he  founded  a  school  in 
medicine.  But  his  classic  books  lie  unread  of  this  progressive  age  and 
moulder  in  musty  libraries.  A  scholar  and  a  brilliant  professor  in 
medicine,  who  often  mentioned  in  his  lectures  the  name  and  teachings 
of  Galen,  did  not  know  that  he  was  born  in  Pergamus,  and  that  he 
wrote  his  works  in  Greek. 

From  the  beginning  of  the  eighth  century  of  the  Christian  era  till 
the  beginning  of  the  nineteenth  century  the  list  of  great  names  is  very 
long.  Their  writings  and  their  teachings  are  interesting  to  the  med- 
ical historian  and  antiquarian.  But  the  most  that  can  be  said  of  most 
of  them  is  that  Fame,  like  the  Royal  High  Executioner  in  "  Mikado," 
"has  got  them  on  her  list,"  and  if  she  should  lop  off  their  pseudo- 
immortal  heads,  "  they  never  would  be  missed."  Let  us  march  a  few 
of  the  more  distinguished  of  these  worthies  out  of  the  shadows,  and 
note  how  many  of  them  are  slight  acquaintances,  strangers,  or  names 
and  nothing  more  :  Paulus  ^Egineta,  Backtishwah,  Ishak  Ben  Solieman, 
Howell,  Avicenua,  Arnold,  John  of  Gaddesden,  Rabelais,  Paracelsus, 
Ambroise  Pare,  Servetus,  Vesalius,  Valsalva,  Fallopius,  Harvey,  Sir 
Thomas  Browne,  Malpighi,  Lower,  Leeuwenhoek,  Swammerdam,  Nuck, 
Boerhaave,  Santorini,  Morgagni,  Havers,  Cullen,  Pott,  Louis,  Meckel, 
John  Hunter,  Scarpa,  Ed.  Jenner,  Hahnemann,  Abernethy,  Larry,  Aber- 
crombie,  Laennec,  Bright,  Addison,  Sir  Charles  Bell,  Velpeau,  Graves, 
Duchenne,  and  following  these  the  host  of  original  workers  who,  after 
the  idol-breaking  of  the  French  Revolution  and  the  intellectual  awaken- 
ing which  ushered  in  the  century  of  grace  wherein  we  live,  have  placed 
medicine  upon  a  scientific  basis  and  made  their  names  familiar  as 
household  words. 

To  conserve  their  fame  not  a  few  have  had  the  good  luck  to  have  their 
names  attached  to  certain  anatomical  organs  or  diseases  which  they 
first  described  or  discovered,  and,  as  Dr.  Holmes  has  put  it,  "  the  name 
goes  rattling  down  the  ages  with  the  disease  or  the  discovery  like  a  tin 
pan  tied  to  a  dog's  tail."     And  thus  the  tin  pans  labeled  Bright,  Addi- 
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son,  Pott,  Bell,  Graves,  Basedow,  Duchenne,  Meniere,  etc.,  get  scoured 
into  new  luster  with  every  diagnosis  of  the  diseases  which  bear  them. 
The  student  of  anatomy  is  not  likely  to  forget  Vesalius  after  noting 
that  his  foramen  in  the  sphenoid  bone  is  not  large  enough  to  hold  a  pin 
whereon  to  hang  the  label  that  keeps  the  discoverer's  name  in  remem- 
brance. He  can  never  pull  open  the  only  valve  in  the  brain,  but  forsooth 
he  must  pull  up  with  it  the  name  of  Vieussens  from  memory's  vasty 
deep.  Nor  will  he  be  unmindful  of  Hugier  or  Havers  after  a  sail  in 
fancy  through  the  canals  whose  vapors  keep  their  names  from  desicca- 
tion in  the  cells  of  memory.  At  the  same  time  he  wishes  that  Nuck 
had  been  given  an  overdose  of  mix  vomica  before  he  found  the 
canal  which  the  most  careful  dissection  generally  fails  to  reveal.  He 
knows  not  whether  Arnold  was  a  Benedict  or  not,  but  he  wishes  he 
had  been  enough  of  a  traitor  to  Science  to  have  left  untraced  the 
auricula  branch  of  the  pneumogastric  nerve.  And  he  would  feign 
that  Jacobson  had  been  a  daughter  and  trained  to  simple  domestic 
duties  instead  of  the  man-child  who  developed  into  the  minute  dis- 
sector who  traced  out  the  little  thread-like  nerve  that  makes  the  tym- 
panum a  drum  to  sound  his  fame  adown  the  ages.  He  prefers  the 
current  jellies  of  bacteriological  culture  media  to  that  which  makes  the 
name  of  Wharton  a  film  upon  the  mnemonic  cells  of  his  cultured  brain. 

The  love-lorn  student  can  never  meditate  upon  the  subtle  mysteries 
of  the  human  heart  without  recalling  the  great  name  of  Valsalva.  He 
wonders  if  the  crimson-flooded  sinuses  in  his  fair  one's  heart  are  holding 
his  memory  with  such  a  fealty  as  the  heart  of  every  subject  in  the  dis- 
secting-room must  hold  the  memory  of  the  great  anatomist.  If  she 
prove  untrue,  he  deems  the  dereliction  due  to  the  baneful  influences  of 
the  fatal  tubercle,  and  as  passion's  tempests  Lower  the  name  of  Soem- 
mering grows  green  in  memory  as  he  fixes  with  jealous  eyes  his  yellow 
spots  upon  the  hated  visage  of  his  successful  rival. 

The  name  of  Henle  he  holds  in  sweet  recollection  when  he  reflects 
upon  the  service  that  the  loops  have  afforded  him  in  threading  the 
renal  labyrinth.  But  he  doubts  the  truth  of  the  Scottish  proverb  that 
"it  takes  many  a  Meckel  to  make  a  muckle"  in  contemplating  the 
complexities  of  the  sphenopalatine  ganglion.  He  drinks  to  the  health 
of  all  the  immortal  host  of  anatomists  in  liquors  more  stimulating  and 
refreshing  than  that  of  Morgagni,  and,  wishing  that  Scarpa  had  angled  for 
trout  instead  of  anatomico-surgical  spaces,  he  calls  into  service  the  long, 
external  respiratory  nerve  for  a  full  breath  and  a  big  sigh  of  relief  as 
the  Bell  is  rung  which  drops  the  curtain  upon  his  anatomical  studies. 
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The  truly  great  names  in  the  list,  if  greatness  is  to  be  measured  by  the 
far-reaching  worth  of  their  discoveries,  are  Harvey,  Hunter,  and  Jenner. 
The  first  discovered  the  circulation  of  the  blood,  the  second  made 
surgery  a  science,  and  the  third  unearthed  vaccinia,  whereby  he  ren- 
dered harmless  the  most  fatal  and  loathsome  of  epidemic  diseases. 
Servetus  was  also  a  great  man.  He  discovered  the  minor  or  pulmonary 
circulation,  and  his  fame  should  have  rivaled  Harvey's;  but,  alas!  for 
human  endeavor,  the  chief  claim  to  notoriety  that  Servetus  seems  to 
hold  to-day  is  the  honor  of  having  been  burned  for  a  heretic  when  John 
Calvin  ruled  Geneva.  In  our  time  may  be  added  to  these  great  names 
those  of  Virchow,  Graefe,  Charcot,  Lister,  Pasteur,  and  Koch ;  and  they, 
with  that  ancient  pinnacle,  Hippocrates,  shall  stand  high  and  resplen- 
dent in  the  light  of  truth  when  the  hills  and  the  lesser  mountains  of 
names  and  fames  medical  lie  leveled  by  the  hand  of  Time. 

Be  ambitious,  young  man  !  Aspire  to  be  great ;  but  forget  not  that 
the  lust  for  fame  is  vanity,  and  that  he  who  follows  after  fame  need  not 
be  disappointed  if,  too  late  to  retrace  his  steps,  he  finds  himself  in  the 
bogs,  and  not  upon  the  shining  heights  of  life,  with  a  will-o'-the-wisp 
vanishing  into  thin  air  under  his  nervous  grasp. 

Since  wealth  is  fickle  and  fame  is  vain,  what  shall  the  young  doctor 
place  before  him  as  the  worthy  object  of  his  life-long  endeavor?  The 
cause  of  a  common  humanity.  For  an  honest  man,  however  humble, 
striving  to  do  his  work  in  the  world,  will  ever  be  an  object  of  affection- 
ate regard  to  him  who  meditates  deeply  upon  the  mystery  of  life. 

Says  Huxley:  "We  live  in  a  world  which  is  full  of  ignorance  and 
misery,  and  the  plain  duty  of  each  and  of  all  of  us  is  to  try  to  make  the 
little  corner  he  can  influence  somewhat  less  miserable  and  somewhat 
less  ignorant  than  it  was  before  he  entered  it." 

In  this  era  of  our  worky-day  world  every  thing  seems  to  be  giving 
way  to  business  and  the  things  that  make  for  gain.  The  poets  are  little 
read,  art  finds  but  slim  support,  and  science  would  have  as  poor  a  show 
as  it  had  in  the  days  of  the  Borgias  or  of  the  Spanish  Inquisition  if  it 
were  not  that  men  have  found  out  how  to  make  it  contribute  directly 
to  material  prosperity. 

This  is  the  age  of  mechanical  achievement,  of  steam  and  electricity, 
of  telephones,  phonographs,  and  kinetiscopes.  Never  was  the  inventive 
genius  of  man,  in  things  which  make  for  wealth,  at  such  high  tide  as 
now.  The  devices,  the  inventions  for  saving  man  labor  and  making 
him  rich  are  marvelous  in  our  eves,  and  will  be  the  wonder  of  the  com- 
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ing  ages.  But  are  we  not  too  rapidly  exhausting  the  resources  of  the 
world?  The  noble  forests,  " God's  first  temples,"  where  our  fathers 
worshiped  God  and  first  pronounced  the  creed  of  liberty,  are  going, 
and  will  soon  be  no  more.  The  streams  which  once  swung  our  saws 
and  turned  our  millstones  and  spindles  are  too  weak  to  compete  with 
our  mighty  steam-engines,  and  waste  their  force  as  they  wander 
seaward.  The  wind  besieges  the  hills  or  blows  over  the  meadow 
sweeps  in  vain,  no  fans  inviting  it  to  become  what  it  is  willing  to  be, 
the  servant  of  man.  The  mighty  pulses  of  the  sea  are  wasted  in  beat- 
ing the  sands  and  rocks  of  the  shores,  while  the  coal  measures  of  the 
earth  are  plundered  daily  of  the  millions  of  tons  required  to  feed  the 
hungry  furnaces  of  the  factories  and  mills  of  industry  over  the  civilized 
world.  But  when  we  reflect  that  the  best  boilers  and  engines  ever  con- 
structed waste  at  least  70  per  cent  of  the  force  disengaged  by  the  oxida- 
tion of  the  coal  in  their  furnaces,  and  that  on  an  average  the  waste  is 
from  95  to  97  per  cent,  we  may  well  pause  and  consider  if  our  boasted 
material  progress  is  not,  after  all,  like  a  blazing  pine  torch,  brilliant, 
indeed,  but  brilliant  only  because  of  its  rapid  destruction. 

In  this  are  we  not  robbing  posterity?  For,  certain  as  this  waste 
of  power  goes  on  for  a  few  centuries,  the  coming  man  will  have  to 
find  new  sources  of  kinetic  energy  or  go  back  to  the  simple  devices  of 
primitive  civilization.  And  after  all  does  our  boasted  material  progress 
mean  real  progress  for  man  ?  Are  not  the  rich  only  made  richer  thereby 
and  the  poor  poorer?  Are  not  men  of  this  day  dividing  into  two 
classes,  the  rich  master  and  his  laboring  slave?  He  who  does  not  see 
this  lias  but  to  reflect  upon  the  doings  of  the  labor  organizations  and 
the  recent  strikes,  the  occasional  puffs  of  smoke,  the  low  mutterings 
of  subterranean  thunder,  and  the  earth  tremblings,  which  seem  to 
presage  a  tremendous  volcanic  upheaval. 

But  great  upheavals  make  new  continents.  Out  of  compost  grow 
fair  fruits  and  flowers.  Through  fermentation  of  the  blood  of  the  grape 
cometh  the  mellow  wine.  The  golden  age  of  science  has  been  ushered 
in,  and  the  prophetic  eye  can  see  in  the  dappled  east  the  rosy  flush  which 
betokens  the  dawning  of  the  medical  millennium.  For  side  by  side  with 
this  material  progress  is  the  advancement  of  your  profession.  Instru- 
ments of  precision  have  been  put  in  the  doctor's  hands  which  make  pos- 
sible diagnoses  and  surgical  operations  never  dreamed  of  by  our  fathers. 
In  addition  to  this  medicine  has  made  such  advances  through  recent 
discoveries  in  bacteriology  and  in  serum  therapeutics,  and  has  acquired 
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such  facilities  in  hygiene  and  in  prophylaxis,  that  epidemics  are  getting 
to  be  things  of  the  past,  while  the  list  of  preventable  diseases  is  won- 
derfully extended.  Yellow  fever  respects  the  mandates  of  quarantine, 
and  cholera  and  the  plague  do  knock  in  vain  at  Hygeia's  sevenfold-bolted 
doors,  while  those  subtler  sporadic  diseases  that  prey  on  individual  vic- 
tims here  and  there  have  had  wrung  from  them  the  secret  of  their 
power,  and  must  sooner  or  later  surrender  unconditionally  to  science. 
Diphtheria,  that  fell  destroyer  of  young  life,  has,  like  the  Sphinx  of 
Thebes,  at  last  encountered  an  CEdipus  who  can  guess  her  riddle,  and 
must  soon  submit  to  chains,  if  not  to  death.  And  consumption,  more 
dreadful  and  more  dreaded  than  the  Gorgonian  Medusa,  has  been 
tracked  to  her  dark,  secret  hiding  place,  and  must  be  slain. 

Upon  the  walls  of  the  oldest  church  in  a  neighboring  city  is  a  tablet 
bearing  this  melancholy  inscription :  "In  memory  of  James  Wade,  who 
died  on  the  7th  day  of  October,  A.  d.  1795;  Nicholas  Everett  Wade,  who 
died  on  the  31st  of  November,  A.  d.  1795 ;  Sarah  Everett  Wade,  who  died 
on  the  18th  day  of  December,  A.  d.  1795 ;  Stephen  Wade,  who  died  on 
the  22d  day  of  December,  a.  d.  1795  ;  Noah  Wade,  who  died  on  the  20th 
day  of  October,  a.  d.  1806,  children  of  David  E.  and  Mary  Wade;  also 
Mary  Wade,  consort  of  David  E.  Wade,  who  died  on  the  28th  day  of 
April,  A.  D.  1811." 

It  does  not  take  a  seer  to  read  in  these  solemn  lines  the  doings  of 
tuberculosis  a  hundred  years  ago.  It  is  a  history  repeating  itself  in  the 
memories  of  us  all  till  hope  grows  weak  and  the  heart  sick.  Can  we 
not  go  back  a  century  and  weep  with  that  mother  who,  like  Niobe,  saw 
her  children  slain  by  arrows  more  deadly  than  those  of  Artemis  or 
Apollo.  The  consort  of  her  young  life  and  love  gone  many  years 
before,  chased  into  the  shadows  by  the  same  destroying  demon,  and 
the  children  which  love  had  seemingly  left  to  be  the  stay  and  comfort 
of  her  advancing  years,  withering  one  by  one,  like  roses  blight-smitten 
when  the  buds  gave  fairest  promise  of  fragrance,  bloom,  and  beauty. 
In  vain  were  tears  and  cries  and  prayers ;  in  vain  were  drugs,  charms, 
amulets,  and  simples;  in  vain  was  her  journey  to  the  wilderness  upon 
the  banks  of  the  beautiful  Ohio.  No  priest  could  placate  with  sacrifices 
the  avenging  god.  The  decree  had  gone  forth,  and  the  fair  victims,  each 
in  his  turn,  were  pitilessly  slain. 

Such  comfort  as  religion  and  poetry  could  give,  this  mother  had; 
but  we  know  too  well  that  she  went  broken-hearted  to  the  grave. 
There  are  many  such  death-wasted  and  disease-blighted  families  to-day, 
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but  science  speaks  to  them  words  of  good  cheer.  She  has  plucked 
the  arrows  from  the  quiver  of  the  implacable  destroyer,  and  says  to 
the  fond  mother  there  shall  be  no  more  weeping  Niobes  because  of  the 
ravages  of  consumption,  "  in  Rama"  no  more  "lamentations  and  weep- 
ing and  great  mourning,  Rachel  weeping  for  her  children,  and  refusing 
to  be  comforted  because  they  are  not."  Medical  science  has  mastered 
the  problem  of  eliminating  phthisis  from  the  causes  of  death,  where, 
like  a  fury  on  a  mountain  of  skulls,  it  stares  the  statistician  out  of 
countenance  and  issues  death  warrants  for  more  victims  than  are  slain 
by  all  the  wars,  pestilences,  and  famines  of  the  earth  combined.  That 
tuberculosis  can  be  stamped  off  the  face  of  the  earth  is  a  hygienic 
possibility,  and  when  mankind  shall  become  as  much  in  earnest  in 
securing  health  as  in  securing  wealth  it  will  be  done. 

The  great  problems  in  medicine  to-day  are  hygienic,  not  therapeutic, 
though  therapeutics  seems  to  be  getting  the  better  of  diphtheria.  The 
most  desirable  thing  in  the  affairs  of  man  is,  first,  the  making  of  people 
healthy,  and,  second,  the  making  of  them  happy.  The  dyspeptic  Puri- 
tanism which  whines  over  the  necessity  of  suffering  as  a  means  of 
grace  can  have  no  place  in  a  superstition-free  and  scientifically-enlight- 
ened philosophy.  What  we  want,  and  what  hygiene  is  yet  to  give  us, 
are  comfortable  homes  for  all  mankind,  aseptic  alike  of  the  germs  of 
zymotic  disease  and  of  the  taints  of  the  common  vices,  where  noble 
and  healthful  men,  noble  because  they  are  strong  and  healthful,  and 
sweet  and  beautiful  and  healthful  women,  beautiful  and  sweet  because 
they  are  healthful,  shall  rear  their  little  families  of  disease-unblighted 
children,  happy  because  healthful,  and  giving  promise  of  future  attain- 
ment in  the  good,  the  beautiful,  and  the  true,  promises  which  shall  not 
be  broken  because  hygienic  medicine  has  made  the  keeping  of  such 
promises  possible. 

The  classic  Greeks  well  understood  the  necessity  of  hygiene,  but,  as 
they  had  no  science  to  solve  the  problems  for  them,  their  methods  were 
often  cruel  and  at  best  only  partially  effective.  They  destroyed  the 
sickly  and  weakling  children  by  exposing  them  in  the  forests,  where 
they  died  of  starvation  or  became  the  prey  of  wild  beasts.  For  those 
that  were  considered  fit  to  survive  they  prescribed  temperance  in  diet 
and  the  most  invigorating  physical  culture.  The  result  was  a  race  of 
men  and  women  the  like  of  whom  the  world  had  never  before  seen,  nor 
since  has  seen.  A  walk  through  Attica,  or  Peloponnesus,  or  down  the 
lovely  vale  of  Helicon,  in  the  palmy  days  of  Greece  (could  he  have 
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been  there),  would  have  brought  the  blush  of  shame  to  the  cheek  of 
an}-  modern  lover  of  his  kind ;  shame  at  the  thought  of  what  man  is 
in  comparison  with  what  he  could  be.  Noble  and  strong  and  beautiful 
men  and  women  were  seen  on  every  side,  and  with  this  physical  per- 
fection went  hand  in  hand  a  mental  strength  that  needed  only  the  sweet- 
ening and  restraining  influences  of  a  true  religion  to  have  made  them 
as  strong  and  as  beautiful  in  morals  as  they  were  in  body  and  in  mind. 
What  they  did  in  war  let  Marathon  and  Salamis  and  Thebes  and  Ther- 
mopylae attest.  What  they  did  in  literature  and  in  art  the  world  ever 
since  has  been  trying  to  do,  but  alas  !  in  vain.  But,  having  no  science 
to  guide  them,  cholera,  yellow  fever,  and  the  plague  blew  out  of  the 
Levant  the  breath  of  death  upon  them,  and  phthisis  and  other  diseases 
wasted  their  fair  ranks. 

Hygiene  is  the  glory  of  modern  medicine,  and  her  glory  will  brighten 
with  the  age  that  the  centuries  shall  put  upon  her.  Not  only  shall  pre- 
ventable diseases  cease  to  be,  but  many  affections  now  deemed  inevita- 
ble must  also  cease  to  be.  For  the  time  shall  come  when  all  victims  of 
hereditary  disease  shall  be  barred  by  statutory  law  from  reproducing 
their  kind.  Of  course  it  will  be  said  that  such  legislation  would  put  an 
embargo  on  personal  liberty;  but  if  this  were  true  the  embargo  would 
be  off  in  a  few  generations,  to  the  lasting  good  of  the  human  race.  Nor 
is  it  too  much  to  hope  that,  under  the  scientific  enlightenment  which 
must  come  in  the  onward  march  of  truth,  the  victims  of  hereditary 
disease  will  rise  into  fuller  and  higher  liberty  and  refuse  to  be  mediums 
for  the  descent  of  disease  to  the  coming  generations. 

You  will  not  live  to  see  the  millennium  which  I  have  attempted  to 
describe,  but  you  may  do  much  by  your  work  and  teaching  and  influ- 
ence among  men  to  hasten  the  glorious  dawning.  For  in  the  higher 
reading  of  the  law  of  the  survival  of  the  fittest  these  seemingly  Utopian 
ideas  are  scientific  truths,  and  that  they  will  be  fully  realized  no  doctor 
with  faith  in  medicine  and  faith  in  the  final  triumph  of  good  can  for  a 
moment  doubt. 

When  Fielding's  traveler  from  this  world  to  the  next  had  gone  some 
distance  through  hell  he  expressed  to  his  guide  surprise  that  he  had 
seen  no  physicians  there.  The  guide  gave  him  a  knowing  look  and 
told  him  not  to  go  too  fast.  Said  he:  "  Hell  appears  just  now  to  be 
without  doctors  because  they  are  all  over  in  the  City  of  Diseases  hold- 
ing a  convention  for  the  purpose  of  devising  some  way  of  purging  the 
soul  of  its  immortality."     The  doctor  in  the  flesh  may  be  laughed  at 
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to-day  by  the  satirist  as  indulging  in  Utopian  visions  of  disarming  dis- 
ease and  extracting  the  sting  of  death,  while  in  fact  disease  rages  on 
every  hand  and  the  undertaker  has  enough  to  do. 

The  most  poetic  hygienic  dreamer  knows  full  well  that  diseases  of 
degeneration  will  always  be,  and  that  "all  that  live  must  die,  passing 
through  nature  to  eternity."  But  he  knows  also,  as  no  one  else  can 
know,  that  in  the  fullness  of  time,  under  the  fuller  knowledge  to  come, 
every  infectious  and  contagious  disease  will  cease  to  be.  To  further 
"this  consummation"  is  distinctly  the  duty  of  every  young  man  who 
espouses  medicine.     Keats,  telling  what  the  poet  should  be,  says: 

"'Tis  a  man  who  with  a  man 

Is  equal,  be  he  king 
Or  poorest  of  the  begger  clan, 

Or  any  other  wondrous  thing 
A  man  may  be  'twixt  ape  and  Plato." 

To  the  good  physician  the  meanest  and  weakest  and  worst  member 
of  the  human  family  is  a  brother,  whose  sufferings  must  be  assuaged 
or  mitigated,  whose  vices  must  be  corrected  if  possible,  and  whose  soul 
must  be  started  on  the  upward  journey  to  the  higher  spiritual  spheres. 
You  may  go  in  and  out  among  the  rich,  but  if  you  are  worthy  of  your 
calling  much  of  your  life  will  be  passed  among  the  poor,  whose  heart- 
full  thanks,  with  your  own  sense  of  duty  done,  will  be  your  only  but 
sufficient  reward. 

With  such  a  heritage  as  medicine  gives  you,  and  such  incentives  to 
work  as  it  holds  out  to  you,  consider  well,  young  man,  what  you  shall 
do.  What  part  are  you  to  take  in  the  might}-  work  ?  Will  you  turn 
your  profession  into  a  mere  means  for  acquiring  money,  thus  making  it 
a  business  simply  ?  Will  you  angle  for  popularity  or  fame  ?  Or  will 
you  hold  the  office  as  one  of  priestly  function,  and,  planting  yourself 
upon  a  broad  philanthropy,  resolve  to  do  your  full  duty  to  medicine 
and  to  mankind,  be  the  result  wealth  and  fame  or  poverty  and  a  name 
unknown? 

The  young  physician  who  makes  this  vow  and  is  faithful  thereto 
goes  forth  into  a  world  of  sin,  ignorance,  and  suffering  the  noblest  of 
missionaries  and  a  ministering  spirit  of  archangelic  dignity.  "Gedenke 
zu  lebcn"  said  the  great  Goethe.  "Yes,  'think  of  living.'  Thy  life, 
wert  thou  '  the  pitifullest  of  all  the  sons  of  earth,'  is  no  idle  dream,  but  a 
solemn  reality.  It  is  thy  own ;  it  is  all  thou  hast  to  front  eternity  with. 
Work,  then,  .  .  . — 'like  a  star,  unhastiug,  yet  unresting.'" 

Louisville. 
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THE  CLASS  VALEDICTORY  OF  THE  UNIVERSITY  OF  LOUISVILLE, 
MEDICAL    DEPARTMENT,  SESSION    OF    1894=95. 

BY  SHIRLEY  C.  GAGE,  M.  D.,  OF  TEXAS. 

This  is  a  day  full  of  significance  for  us  who  are  aoon  to  take  upon 
our  shoulders  the  onerous  burdens  and  trying  responsibilities  of  the 
medical  profession  ;  and  who  can  wonder  that  at  this  time,  although 
like  Ulysses  of  old  we  have  passed  unscathed  the  much  dreaded  Scylla 
and  Charybdis  in  the  form  of  the  "  green  room  " — who  can  wonder,  I 
say,  that  we  should  feel  some  solicitude  for  the  future,  its  successes  and 
its  failures,  which  it,  impenetrable  and  Sphinx-like,  refuses  to  disclose 
to  our  mental  vision  ?  Yes,  the  diplomas  are  ours,  and  the  dangers  and 
pitfalls  surrounding  the  acquisition  of  those  coveted  treasures  are 
passed  for  ever. 

We  have  just  had  conferred  upon  us  the  degree  of  Doctor  of  Med- 
icine by  an  institution  known  and  honored  all  over  the  world.  Our 
Alma  Mater  dismisses  us  from  under  the  wing  of  her  protection  and 
sends  us  forth  into  the  world  to  do  and  to  dare  for  ourselves,  with  her 
choicest  benedictions  resting  upon  us  and  holding  before  us  for  our 
encouragement  the  examples  and  the  achievements  of  her  older  sons. 
Our  fathers  and  mothers  and  friends,  whether  in  this  audience,  on  the 
fertile  acres  of  the  sunny  South,  on  the  rolling  prairies  of  the  far- 
reaching  West,  or  in  quiet  hamlets  of  Kentucky's  bluegrass,  have  their 
eyes  directed  toward  this  scene,  and  with  tears  and  prayers  bless  and 
honor  the  transactions  of  this  hour.  Every  thing,  indeed,  seem  propi- 
tious ;  but  as  a  check  to  our  otherwise  buoyant  feelings,  as  a  pent-up 
Utica  contracting  the  ecstacies  of  extravagant  youthful  imaginations, 
the  part  of  reason  and  wisdom  demands  of  us  to  stop  and  consider  the 
question,  "What  of  to-morrow?" 

Since  we  are  now  for  a  time  sailing  serenely  on  the  open  sea,  should 
we  hope  to  reach  the  Ithaca  and  the  Penelope  of  our  hopes  and  ambi- 
tions without  further  labors  and  trials  of  the  severest  character  ?  After 
the  hero  of  the  Odyssey  had  escaped  the  awful  danger  of  Scylla  and 
Charybdis,  were  not  the  Cyclops,  Circe,  and  Sirens,  and  the  vengeful 
Poseidon,  with  his  earth-shaking  trident,  yet  to  be  encountered  and 
resisted  before  he  wielded  the  scepter  of  power  over  the  island  and  the 
people  he  loved  so  well  ?  Even  so  with  us,  our  battle  is  scarce  yet 
begun,  our  future  is  an  unwritten  history. 
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Fate  has  decreed  that  we  shall  practice  medicine  at  a  time  when  its 
powers  for  good  are  more  potent  than  they  have  ever  been.  The  great 
thinkers  in  medicine  have  worked  out  questions  and  elucidated  mys- 
teries in  the  last  quarter  of  this  century  which  have  hitherto  been 
regarded  as  belonging  to  the  unknown  and  the  unknowable. 

The  overthrow  of  the  theory  of  spontaneous  generation  by  Pasteur, 
the  revolution  made  in  pathology  by  modern  organic  chemistry,  and  the 
new  science  of  bacteriology,  which,  beginning  empirically  in  vaccination, 
has  given  us  already  the  invaluable  laws  of  antisepsis  and  opened  up 
the  promising  fields  of  antitoxines,  Koch's  discovery  of  the  tubercle 
bacillus,  which  authorities  agree  lays  down  the  line  upon  which  is  to 
be  worked  out  the  rational  treatment  of  the  greatest  scourge  of  the 
human  race.  These  are  some  of  the  accomplishments  of  the  human 
intellect  working  along  medical  lines,  and  they  render  more  striking 
the  words  of  the  philosopher,  "There  is  nothing  great  on  earth  but 
man;  there  is  nothing  great  in  man  but  mind."  Should  we  not,  then, 
take  pride  in  entering  such  a  profession  at  such  a  time,  when  the  uncer- 
tainty of  theory  and  conjecture  is  being  dissipated  by  the  glorious 
radiance  of  demonstrated  truth? 

If  the  honor  and  opportunities  offered  by  the  medical  profession  to  its 
votaries  are  great,  how  much  greater  are  the  responsibilities  it  imposes  ! 
To  meet  these  responsibilities  and  to  perform  these  duties  requires  the 
highest  degree  of  courage  to  which  man  can  attain.  If  there  is  one  virtue 
or  one  noble  quality  required  by  the  physician  more  than  any  other,  I 
think  those  who  have  passed  through  the  fiery  ordeal  of  experience  will 
unite  in  declaring  it  to  be  courage.  Over  the  entrance  to  the  room  where 
the  philosopher  Plato  lectured  to  the  students  of  Athens  was  written  the 
sign,  "  Let  no  one  enter  here  who  is  unacquainted  with  geometry."  With 
much  greater  propriety  would  every  aspirant  to  Esculapian  honors  on 
entering  a  medical  institution  be  confronted  with  the  words,  "  Let  no  one 
enter  here  who  possesses  not  courage."  Courage  to  do  what  duty  and 
conscience  say  is  right,  even  though  it  be  against  personal  interests  and 
personal  friendship.  Courage  to  tell  the  truth  at  all  times  and  under 
all  circumstances,  though  the  heavens  fall.  Courage  to  enter  contagious 
chambers  and  touch  the  fevered  brow  of  suffering  humanity  and  apply 
the  resources  of  the  healing  art.  The  discharge  of  such  duties  requires, 
as  has  been  proven  in  many  cases,  greater  courage  than  a  Caesar  or  a 
Cato  possessed. 

It  is  the  doctor's  lot  to  see  humanity  in  all  its  protean  phases.     He 
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witnesses,  if  he  practices  his  profession  long,  all  that  is  noble  and 
all  that  is  base  in  human  character,  filial  love  and  devotion  great  as 
that  of  "  Little  Nell,"  inhuman  cruelty  monstrous  as  the  hellish 
deeds  of  Bill  Sykes,  poverty  and  misery  distressing  as  that  of  the 
Faubourg  St.  Antoine  as  delineated  by  Hugo  in  Les  Miserables,  ma- 
ternal sorrow  and  grief  heartrending  as  that  of  Niobe  mourning  the 
death  of  her  children.  Such,  fellow  classmates,  are  no  doubt  some  of 
the  beautiful  and  such  are  some  of  the  revolting  experiences  we  will 
meet  with  in  the  practice  of  our  profession.  But  if  we  have  in  us  the 
instincts  of  the  true  physician,  we  will  delight  in  doing  good  to  the 
rich  and  poor  alike,  thus  imitating  in  a  measure  Him  who  has  been 
affectionately  called  the  "  Good  Physician,"  who  responded  with  like 
cheerfulness  to  the  necessities  of  the  rulers  and  the  widow's  son.  If 
we  steadfastly  pursue  careers  characterized  by  such  motives,  if  we  live 
for  the  good  we  can  do,  as  well  as  to  acquire  a  reasonable  share  of 
earthly  possessions,  the  sun  of  our  lives  will  go  down  beneath  a 
horizon  not  obscured  by  the  storm  clouds  of  remorse  for  misspent 
lives  but  gilded  by  the  bright  tintings  of  peace  and  hope. 

Fellow  classmates,  the  time  has  come  for  me  to  perform  the  sad 
duty  of  saying  in  your  name  farewell  to  those  with  whom  we  have  been 
associated  during  our  attendance  upon  medical  lectures  at  the  Univer- 
sity of  Louisville.  To  us  "Farewell"  now  seems  to  be  the  saddest 
word  in  man's  vocabulary.  What  is  its  import?  It  means  that  hearts 
that  have  beat  in  happy  unison  and  concord  for  months  and  years  will 
perhaps  never  be  brought  together  again ;  it  means  that  faces  we  love 
and  are  looking  upon  now  disappear  to-day  from  our  sight  perhaps 
forever  and  to  exist  for  us  save  only  in  the  hallowed  chambers  of  mem- 
ory. To  you,  the  people  of  Louisville,  who  have  contributed  so 
materially  to  the  pleasure  of  the  days  we  have  spent  in  your  midst,  and 
especially  to  the  pastors  of  the  various  churches  and  the  managers  of 
the  Young  Men's  Christian  Association,  we  desire  on  this  occasion  to 
return  our  thanks  for  the  efforts  you  have  put  forth  in  bringing  good 
influences  to  bear  upon  our  lives  and  characters. 

Gentlemen  of  the  Faculty,  what  words  can  express  the  debt  of  grat- 
itude we  owe  you  for  the  earnest,  painstaking  efforts  you  have  made  to 
impress  upon  our  minds  the  precepts  of  wisdom  and  to  instil  in  us  love 
for  and  knowledge  of  the  profession  we  have  chosen  for  our  life-work. 
Your  careful  and  thorough  instruction,  your  paternal  solicitude  in  ever 
urging  us  to  make  the  best  possible  use  of  our  time  and  opportunities, 
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and  the  worthy  examples  of  your  own  distinguished  lives  will  always, 
we  assure  you,  be  potent  factors  in  directing  our  steps  along  duty's 
pathway,  and  will  cause  us  to  ever  hold  you  in  the  tenderest  remem- 
brance. As  we  look  over  your  familiar  faces  we  sadly  miss  one  whose 
presence  has  long  been  a  distinguishing  feature  of  these  occasions.  We 
regret  exceedingly  that  illness  prevents  our  Senior  Professor  of  Surgery 
from  being  with  us  and  sharing  our  joys  to-day.  We  sincerely  hope 
that  he,  who,  in  a  medical  sense,  has  trod  "  the  ways  of  glory  and 
sounded  all  the  depths  and  shoals  of  honor,"  may  speedily  recover 
and  live  to  instruct  many  more  classes,  may  have  the  privilege  of 
honoring  by  his  presence  many  more  occasions  like  this,  and  may  live 
long  to  enjoy  the  love  and  esteem  he  has  won  by  a  life  spent  in  healing 
the  sick  and  teaching  the  young — the  two  noblest  callings  which  man 
can  pursue.  Gentlemen  of  the  faculty,  we  bid  you  an  affectionate 
farewell !  To  you,  the  undergraduates,  our  companions  in  study  and 
in  pleasure,  we  must  say  good-bye.  We  bid  you  hope  as  you  are  toiling 
up  the  rugged  hill  whose  summit  we  have  reached  to-day.  "  Beyond 
the  Alps,"  said  Napoleon,  "  lies  Italy."  The  course  may  seem  long, 
the  pathway  rough  and  steep,  but  the  goal  is  sure  to  be  reached  if  you 
have  courage  and  perseverance. 

Fellow  classmates,  let  us  go  forth  in  life  with  the  determination  to 
reflect  honor  on  the  institution  whose  diplomas  we  have  just  received ; 
let  us  build  up  characters  of  which  those  who  have  had  our  training  in 
charge  may  feel  proud,  and  let  us  ever  keep  before  us  the  noble  aspira- 
tions of  Holmes,  the  poet  and  physician,  when  he  says : 

"Build  thee  more  stately  mansions,  oh  my  soul, 

As  the  swift  seasons  roll ! 

Leave  thy  low-vaulted  past ! 
Let  each  new  temple,  nobler  than  the  last, 
Shut  thee  from  heaven  with  a  dome  more  vast, 

Till  thou  at  length  art  free, 
Leaving  thine  outgrown  shell  by  life's  unresting  sea !" 

To  all  we  bid  an  affectionate  farewell. 
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HYPNOTISM.  * 

BY  JOHN  L.  HOWARD,  M.  D. 

Demonstrator  of  Histology  and  Assistant  to  the  Chair  of  Clinical  Diseases  of  the  Nervous  System, 

University  of  Louisville. 

In  selecting  hypnotism  as  my  subject  to-night  I  am  prompted  by 
the  fact  that  I  have  been  unduly  criticised  by  some  of  the  medical  pro- 
fession of  Louisville  for  the  unsought  notoriety  I  have  gained  in  my 
practical  studies  of  these  mysterious  phenomena. 

A  prominent  specialist  assured  the  family  of  one  of  my  patients, 
who  was  being  greatly  benefited  by  hypnotism,  and  whose  case  I  will 
refer  to  later  on,  that  I  should  be  prohibited  by  law  from  practicing 
such  a  dangerous  and  occult  art ;  that  I  would  ruin  the  subject's  mind, 
etc.  Another  professional  man,  a  very  good  friend  Of  mine,  whose 
knowledge  of  medicine  I  greatly  respect,  assured  me  in  all  earnestness 
I  should  leave  the  subject  to  fakirs  and  public  performers,  but  at  the 
same  time  admitted  that  he  had  never  practiced  it  or  given  it  any  seri- 
ous thought. 

A  coy  and  exceeding  thin  maid,  who  is  on  the  wrong  side  of  forty, 
declared  I  had  a  wicked  look,  and  would  walk  a  block  out  of  her  way 
to  avoid  meeting  me.  The  negro  who  had  always  blacked  my  boots  at 
the  barber  shop,  when  he  heard  I  could  mesmerize,  refused  absolutely 
to  stay  in  the  room  with  me,  and  ran  from  a  silver  quarter  I  tendered 
him  as  if  it  were  bewitched  by  Satan  himself.  I  could  recall  many 
other  occurrences  both  ludicrous  and  annoying. 

If  hypnotism  is  then  such  a  dangerous  and  mysterious  force,  does  it 
not  concern  the  physician  even  more  than  any  one  else  ?  It  is  to  the 
medical  fraternity  that  the  laity  look  for  information  on  this  important 
subject.  We  are  the  only  ones  to  employ  it  intelligently  in  treating 
disease  and  observing  its  phenomena.  It  is  said  by  some  of  the  pro- 
fession that  every  bootblack,  every  laborer  could  hypnotize ;  Dr.  Moll 
answers  that  every  layman  can  give  a  hypodermic  injection,  can  com- 
pound medicine  and  apply  bandages,  but  they  can  not  do  so  intelli- 
gently. Some  say  the  effects  of  hypnotism  are  not  permanent.  This 
is  only  too  true  of  a  large  proportion  of  all  our  modern  therapeutic 
measures. 

Hypnotism  can  undoubtedly  be  abused ;  but  what  drug  in  the  Phar- 
macopeia that  has  an  anodyne  or  sedative  effect  that  can  not  be  and  is 

*  Read  before  the  Louisville  Medico-Chirurgieal  Society,  February  25,  1895.    For  discussion  see  page  264, 
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not  often  abused.  Look  about  you  at  the  morphiomaniacs,  the  dipso- 
maniacs, and  the  numerous  maniacs  through  other  drugs,  and  think 
how  many  of  these  poor  unfortunates  might  have  been  saved  had  their 
ailments,  real  or  imaginary,  been  handled  intelligently  in  the  beginning. 
I  think  it  absolutely  criminal  to  give  an  hysterical  woman  a  powerful 
anodyne  when  ninety-nine  times  out  of  a  hundred  simple  suggestion 
or,  if  necessary,  complete  hypnosis  would  quiet  her  more  speedily, 
while  the  result  would  be  more  permanent. 

The  common  belief  that  hypnotism  weakens  the  will  power  is  pre- 
posterous. Some  subjects  allow  hypnotists  to  hypnotize  them  repeat- 
edly, every  day  or  two  for  months,  and  in  the  end  the  hypnotist  will 
dominate  even  the  thoughts  of  the  subject ;  but  such  a  subject  could 
not  have  much  will  power  if  he  would  allow  himself  to  be  thus  used. 
Some  men  by  knack  of  observation  know  when  and  on  whom  to  exert 
what  we  might  call  persuasion.  Not  long  since  a  friend  told  me  he 
had  loaned  an  acquaintance  two  hundred  dollars,  and  he  felt  sure  it 
was  a  dead  loss.  As  he  was  in  no  financial  condition  to  lose  the  amount, 
I  asked  his  reason  for  so  doing.  His  only  explanation  was,  "  Oh,  I 
do  n't  know;  he  just  seemed  to  persuade  me."  I  have  heard  of  a  num- 
ber of  instances  like  this,  and  have  known  girls  who  would   tolerate 

0 

liberties  from  men  whom  they  absolutely  detested  and  could  give  no 
satisfactory  explanation  for  their  conduct. 

I  suppose  the  lay  press  would  write  these  cases  up  under  sensational 
headlines  as  instances  of  hypnotism.  I  fail  to  see  in  them  any  relation 
to  hypnotism  in  any  of  its  phases.  I  clipped  the  following  article  from 
the  Courier-Journal  of  February  20th : 

John  Sexson,  who  claims  that  he  owes  his  present  position  to  hypnotism, 
donned  the  stripes  at  the  State  Prison  South,  in  Jeffersonville  yesterday. 
He  will  serve  twenty-one  years.  The  crime  of  which  he  was  convicted  was 
the  killing  of  Hiram  McDonald,  at  Thorntown,  last  August.  Sexson,  who 
is  an  intelligent-appearing  fellow,  made  the  following  statement  concerning 
the  murder :  Charles  Patterson  is  the  real  murderer.  Patterson  and  McDon- 
ald had  been  drinking,  and  during  the  evening  Patterson  became  involved 
in  a  difficult}'  with  a  man  named  Sutton,  and  wanted  to  whip  him.  Sexson 
prevented  trouble,  and,  as  he  left  the  saloon  where  the  quarrel  had  occurred, 
Patterson  picked  up  a  piece  of  gas-pipe.  At  the  trial  this  was  identified  as 
the  weapon  with  which  the  man  was  slain. 

As  Sexson  and  Patterson  walked  along  the  latter  gave  Sexson  the  gas- 
pipe  to  hold  while  he  (Patterson)  drank  some  beer  out  of  a  bottle.  Pres- 
ently McDonald  came  along.     Patterson  and  McDonald  began  talking,  and, 

20 
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as  the  last  named  turned  to  go  away,  Patterson  dealt  the  blow  that  ended 
his  life.  Patterson  then  said  to  Sexson  :  "  Now  we  are  in  for  it.  If  I  am 
convicted  I  will  be  hung  on  account  of  my  reputation.  You  say  you  did  it 
in  self-defense.  I  will  swear  the  same,  and  get  others  to  do  so.  Your  repu- 
tation is  good,  and  we  will  both  get  out  of  it." 

Sexson  alleges  that  Patterson  exercised  some  mysterious  influence  over 
him,  and  he  found  it  impossible  to  resist  his  commands.  When  he  went 
before  the  coroner  and  the  grand  jury  Sexson  says  he  maintained  that  he 
had  committed  the  crime  at  the  peril  of  his  life.  When  the  trial  was  called 
a  man  named  O'Rear,  in  front  of  whose  house  Patterson  drank  the  beer, 
testified  that  he  saw  Sexson  holding  the  club. 

The  medico-legal  aspect  of  hypnotism  is  interesting  in  the  extreme. 
Should  a  confessed  murderer  go  free  and  a  hypnotist  be  convicted  of 
murder  on  the  testimony  alone  of  the  confessed  murderer,  the  case 
would  bring  up  a  very  serious  question. 

The  prevalent  belief  on  the  subject  is:  (1)  A  person  may  be  hypno- 
tized at  a  distance  and  against  his  will ;  (2)  that  the  hypnotic  state  ren- 
ders the  subject  under  the  absolute  power  of  the  will  of  the  hypnotist, 
and  that  he  will  perform  any  act  however  repugnant  to  his  feelings.  A 
few  investigators  think  that  both  propositions  are  true,  while  the  major- 
ity of  scientists  agree  as  to  the  possibility  of  the  second. 

Thomas  J.  Hudson,  in  an  article  published  in  the  New  York  Medical 
Journal,  January  26,  1895,  on  Hypnotism  in  its  Relations  to  Criminal 
Jurisprudence,  deals  with  the  subject  in  a  thoroughly  logical  manner, 
and  I  concur  with  him  in  most  of  the  propositions  he  advances. 

Mr.  Hudson  says:  "  It  must  be  premised  that  the  science  of  hypno- 
tism is  yet  in  its  infancy.  No  man  can  safely  predict  its  future  as  to 
either  its  use  or  abuses.  That  it  is  useful  when  legitimately  employed 
no  one  who  is  acquainted  with  the  facts  will  deny.  That  it  may  be 
employed  to  the  detriment  of  its  votaries  is  a  proposition  equally  true 
of  every  thing  in  nature.  That  when  its  laws  are  understood  they  will 
be  found  to  be  promotive  of  the  highest  good  to  the  human  race  is  a 
proposition  sanctioned  by  every  discovery  yet  made  in  the  domain  of 
nature's  laws. 

"  Little  as  is  known  of  the  ultimate  possibilities  of  hypnotism,  there 
are  some  things  about  it  that  have  been  definitely  ascertained,  and  are, 
broadly  speaking,  as  well  known  now  as  they  can  ever  be  known. 

"It  is  not  necessary  for  one  to  be  able  to  calculate  the  eclipses  to 
enable  him  to  know  that  the  earth  is  round  or  to  grasp  the  fundamental 
hypothesis  of  gravitation.     Nor  is  it  necessary  for  us  to  know  the  future 
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possibilities  of  hypnotism  to  enable  us  to  grasp  its  fundamental  laws, 
since  they  have  been  definitely  formulated." 

Suggestion,  so  thoroughly  studied  by  Bernheim,  is  the  chief  factor 
we  have  to  consider  from  a  medico-legal  aspect.  Hudson  divides  sug- 
gestion into  three  classes,  namely  :  (1)  Suggestion  by  a  second  person, 
as  by  a  hypnotist ;  (2)  auto-suggestion.  He  subdivides  the  first  class 
again  into  two  classes,  viz  :  (1)  Oral  suggestion  ;  (2)  mental  suggestion. 
The  mental  suggestion  belongs  to  a  higher  phase  of  psychic  phenomena 
than  we  need  consider.  Auto-suggestion  is  subdivided  into  four  classes, 
viz:  (1)  Volitional  auto-suggestion;  (2)  suggestion  of  moral  education 
and  fixed  principles  ;  (3)  instinctive  auto-suggestion  ;  (4)  suggestion  of 
the  environment. 

Before  elucidating  the  subdivisions  of  auto-suggestion,  Mr.  Hudson 
brings  out  a  very  important  point,  viz  :  That,  if  two  contrary  suggestions 
be  made  at  the  same  time,  the  subject  will  have  great  distress  of  mind 
and  often  come  out  of  the  hypnotic  state  with  a  severe  nervous  shock. 

1.  A  volitional  auto-suggestion  is  one  which  the  subject  makes  to 
himself  before  being  hypnotized.  For  instance,  if  a  hypnotist  should 
command  a  subject  to  carry  out  some  act  repugnant  to  his  sense  of  pro- 
priety, and  the  subject  had  anticipated  this  before  being  placed  in  the 
hypnotic  state,  he  would  resist  this  in  exact  proportion  to  his  innate 
sense  of  dignity  or  propriety.  If  this  is  very  strong  he  will  be  restored 
to  his  normal  condition. 

2.  Suggestions  of  moral  education  and  fixed  principles  are  probably 
stronger  than  the  foregoing.  If  the  subject  is  told  to  do  any  thing  con- 
trary to  the  settled  principles  of  his  life,  he  will  resist  the  suggestion 
with  his  whole  moral  nature.  This  is  probably  the  reason  that  the 
older  the  person  the  less  liable  he  is  to  hypnosis.  And  so  when  an 
immoral  or  criminal  suggestion  is  made,  whether  it  is  carried  out  or 
not  is  purely  a  question  of  moral  character.  "  Strength  of  mind  "  or 
"  strength  of  will  "  has  nothing  to  do  with  the  result.  An  operator  can 
not  have  absolute  control  of  a  subject  against  the  will  of  the  latter. 

3.  Instinctive  auto-suggestions  are  those  which  arise  from  the  natu- 
ral desire  to  protect  one's  own  life,  or  that  of  his  wife  or  children,  and 
are  by  far  the  strongest  auto-suggestions  a  criminal  hypnotist  would 
have  to  encounter. 

4.  Suggestions  of  the  environment :  A  subject  is  well  aware,  before 
he  is  put  in  the  hypnotic  state,  of  the  nature  of  the  experiments;  and 
this  rules  out  all  laboratory  experimentation  conducted  for  the  purpose 


260  The  American  Practitioner  and  News. 

of  ascertaining  whether  suggestion  can  be  successfully  employed  to 
induce  an  hypnotic  subject  to  perpetrate  a  crime,  and  is  of  no  evidential 
value  whatever. 

Mr.  Hudson  concludes  his  paper  by  stating  that  when  a  man  sets  up 
hypnotism  as  a  defense  in  a  criminal  trial  he  proclaims  himself  a  crimi- 
nal character,  and  thinks  hypnotism  has  no  legitimate  place  in  criminal 
jurisprudence. 

These  propositions  are  certainly  true,  and  all  experimenters  have 
noted  the  auto-suggestion  in  a  great  majority  of  hypnotic  subjects. 
But  can  we  class  those  exceptional  cases  of  the  so-called  major  hypno- 
tism as  being  capable  of  auto-hypnotization  ?  I  think  not.  We  know 
perfectly  well  in  this  particular  phase  there  is  absolute  loss  of  con- 
sciousness, and  one  can  be  made  to  commit  acts  and  even  crimes  and 
have  no  remembrance  of  what  had  taken  place. 

Of  course  this  would  still  rule  out  all  testimony  of  the  subject  in  a 
criminal  trial.  But  should  it  vindicate  the  hypnotist  of  criminal  intent? 
And  would  not  other  testimony  from  a  different  source  be  justifiable  ? 
This  is  a  point  that  in  my  mind  should  be  governed  by  the  circumstan- 
tial evidence  in  conjunction  with  the  opinion  of  an  expert  hypnotist 
as  to  the  possibility  of  the  subject's  being  in  a  state  of  major  hypnosis. 

Another  class  of  sensitives,  which  in  my  opinion  should  be  recog- 
nized in  criminal  jurisprudence,  is  children  between  the  ages  of  seven 
and  sixteen,  or  even  older.  In  the  first  place  they  are  more  sensitive 
to  hypnotism  than  adults,  and  much  less  capable  of  auto-suggestion 
directly  in  proportion  to  their  age.  From  my  own  observation  I  am  led 
to  believe  that  very  few  hypnotic  subjects  can  be  compelled  to  commit 
acts  by  a  criminal  hypnotist  that  would  be  contrary  to  their  moral 
nature. 

Even  if  hypnotism  can  be  used  for  criminal  purposes,  why  should  it 
be  contra-indicated  as  a  therapeutic  measure  when  employed  intelli- 
gently by  capable  men? 

When  employed  in  the  treatment  of  disease,  one  of  the  first  ques- 
tions to  arise  is  as  to  its  dangers.  Death  has  occurred  during  hypnosis. 
I  quote  the  following  from  an  editorial  in  The  Physician  and  Surgeon, 
November,  1894: 

There  is  no  good  reason  for  believing  that  hypnotized  persons  should 
not  be  as  subject  to  causes  of  sudden  death  as  the  rest  of  mankind.  That 
no  death  has  occurred  in  hypnosis  until  the  present  time  is  in  fact  far  more 
remarkable  than  that  a  person  should  have  succumbed.     The  case  of  Ella 
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Salamon,  who  recently  died  in  Hungary  while  in  a  condition  of  hypnosis  at 
the  hands  of  an  operator  named  Neukomm,  is  interesting  in  more  ways  than 
one.  Mr.  Neukomm  hypnotized  Ella,  and  then  suggested  that  she  give  a 
clairvoyant  description  of  her  brother's  illness  and  present  condition.  This 
was  done  very  satisfactorily,  the  lesions  in  the  lungs  were  described  with 
accuracy,  the  subject  meanwhile  displaying  great  emotion.  The  operator 
then  asked  for  the  prognosis,  and  Ella  fell  to  the  floor  and  died.  The 
autopsy  revealed  acute  anemia  of  the  brain,  and  death  was  considered  due 
to  syncope  and  heart  failure. 

This  is  the  first  report  of  a  case  of  death  under  hypnosis.  There  seems 
little  in  the  account  of  it  that  can  lead  us  to  attribute  the  result  to  hypno- 
sis or  any  direct  suggestion  of  the  hypnotist.  That  the  subject  should 
have  proved  herself  subjective  to  the  emotion  of  fright  is  not  astonishing; 
that  fright  should  have  had  a  fatal  termination  in  one  unusually  debilitated 
is  not  surprising.  Neither  is  there  any  thing  in  this  to  contra-indicate  the 
legitimate  use  of  hypnotism  for  therapeutical  purposes.  It  does,  however, 
show  the  dangers  that  may  pertain  to  hypnotists  and  fakirs  who  give 
improper  suggestions.  It  was  not  long  since  in  a  stage  performance  that  an 
operator  gave  a  suggestion  to  his  subject  that  he  was  in  hell.  It  needs  no 
death  from  hypnotism  to  assure  us  that  such  cruel  and  inhuman  conduct 
should  be  visited  with  every  penalty  that  can  be  imposed. 

Dr.  James  R.  Cocke,  in  his  recent  work  on  hypnotism  (which  is  one 
of  the  best  in  a  general  way  ever  written  on  the  subject),  cites  only  one 
case  on  this  point.  "  The  question  is  often  asked,  if  ever  one  becomes 
hypnotized  and  remains  so  for  an  indefinite  period.  I  think  not.  I 
have  recently  heard  of  a  case  in  Louisville,  Ky.,  in  which  a  young  lady 
lay  in  a  trance  for  several  days,  and  was  subsequently  buried,  this  con- 
dition being  the  result  of  an  attempt  which  her  lover  had  made  to  hyp- 
notize her.  I  know  nothing,  however,  of  the  authenticity  of  the  story." 
Of  course  this  is  simply  a  sensational  fabrication,  originating  in  all 
probability  in  the  imagination  of  some  aspiring  newspaper  correspond- 
ent. I  can  not  on  careful  inquiry  hear  of  such  an  occurrence  in  the 
history  of  Louisville.  I  have  never  read  or  heard  of  an  hypnotic  sub- 
ject remaining  in  the  cataleptic  state  for  any  length  of  time. 

The  local  newspapers  some  two  weeks  ago  published  an  account  of 
a  man  in  Indiana  who  had  become  insane  on  the  subject  of  hypnotism; 
but  then  our  insane  asylums  are  full  of  maniacs  crazed  on  the  subject 
of  religion  ;  and  cases  have  been  reported  in  which  insanity  followed 
the  use  of  chloroform  and  ether. 

Persons  of  a  badly  balanced  nervous  temperament  may  become 
insane  from  any  profound  impression  made  upon  them. 
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Kraft-Ebing  reports  a  case  in  which  hypnotism  proved  injurious 
owing  to  the  fact  that  the  subject  had  -been  severely  strained  by  too 
frequent  and  too  prolonged  hypnosis. 

From  the  results  of  all  investigators  the  conclusion  is  bound  to  be 
drawn  that  the  practice  of  hypnotism  intelligently  used  is  more  devoid 
of  danger  than  any  therapeutic  method  known  to  science.  Mental  ther- 
apeutics is  well  established,  and  Cocke  exclaims,  "  Hypnotism  has  noth- 
ing to  fear  from  the  senseless  skepticism  and  contempt  of  those  who 
have  no  knowledge  of  the  subject." 

We  are  not  living  in  the  seventeenth  century,  nor  do  we  now  burn 
at  the  stake  poor  hysterical  females  for  practicing  witchcraft.  One  man 
can  not  exert  a  magical  power  over  another  and  rob  him  of  his  wealth. 
And  let  me  doubly  assure  all  such  foolish  women  as  I  mentioned  in  the 
first  part  of  this  paper,  that  no  woman  can  be  robbed  of  her  virtue 
through  the  influence  of  hypnotism,  and  that  such  a  woman  had  better 
go  under  treatment  for  nervous  symptoms  due  in  all  likelihood  to  the 
menopause.  Miracles,  magical  cures,  casting  out  devils,  and  the  like, 
are  not  attributed  now  to  the  intervention  of  some  supreme  being, 
though  equally  as  many  wonderful  cures  are  effected  in  this  latter  half 
of  the  nineteenth  century  as  in  A.  D.  1.  Praise  be  to  Liebault,  Bern- 
hiem,  Charcot,  Voisin,  Moll,  Luys,  Braid,  Cocke,  and  the  others  who  have 
brought  to  light  these  wonderful  phenomena,  and  have  performed  more 
miracles,  so  to  speak,  than  all  the  disciples  of  every  religious  sect  that 
ever  existed.  Scientists  are  fearless,  and  phenomena  that  mystify  and 
terrify  the  ignorant  only  spur  them  on  to  a  more  thorough  investigation. 

Hypnotism  in  the  functional  insanities  finds  its  greatest  scope.  In 
children  whose  moral  natures  are  unbalanced,  in  the  adult  who  is  weak 
and  vacillating,  it  will  often  succeed  when  other  means  fail.  The 
church  sometimes  benefits  these  conditions  through  fear.  In  children, 
who  have  fear  of  the  dark,  fear  of  ghosts,  erroneous  ideas,  night  terrors, 
when  physical  causes  are  removed,  hypnotism  is  indicated.  Masturba- 
tion, vicious  tendencies,  and  even  kleptomania  are  indications  for  its  use. 
For  these  and  kindred  troubles,  simple  suggestion,  hypnotic  suggestion, 
and  post-hypnotic  suggestion  should  be  tried  in  the  order  named. 

I  have  now  a  very  interesting  case.  The  patient,  a  little  girl,  six 
years  of  age,  who  has  been  a  constant  masturbator  for  the  last  seven 
months,  severe  nervous  symptoms  resulting,  puzzling  both  the  parents 
and  physicians.  Dr.  Bullock  examined  her  genitals  and  found  an  hyper- 
trophied  clitoris.     On  watching  her  we  elicited  the  fact  that  she  would 
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rub  the  vulva  and  pubic  region  against  some  article  of  furniture  until 
she  would  have  a  severe  orgasm.  She  is  very  susceptible  to  hypnotism, 
and  it  will  almost  certainly  perfect  a  cure. 

The  benefits  of  hypnotism  in  the  hysterias  and  in  neurasthenia  are 
so  well  known  that  I  will  pass  them  over.  Neuralgias  and  many  func- 
tional disturbances  can  be  oftentimes  relieved  and  even  cured  by  hyp- 
notism. In  acute  delirium,  especially  the  delirium  following  many  of  the 
fevers,  it  is  of  marked  benefit  to  a  more  or  less  extent  in  nearly  every 
case.  Dr.  Cocke  in  nearly  one  hundred  cases  of  acute  delirium  never 
failed  to  obtain  a  greater  or  less  degree  of  hypnosis.  Hypochondriasis 
is  probably  less  amenable  to  hypnosis  than  even  melancholia,  but  in 
such  cases  hypnotism  will  sometimes  succeed. 

Can  dipsomania,  morphiomania,  and  other  drug  habits  be  cured  by 
hypnotism  ?  If  one  dipsomaniac  out  of  five  hundred  can  be  benefited, 
hypnotism  should  be  recognized  as  a  valuable  adjunct  to  the  very  few 
and  uncertain  therapeutic  methods  now  in  use.  No  one  realizes  the 
terrible  inroads  made  upon  the  physical  as  well  as  the  psychic  man 
more  than  the  doctor.  The  multitude  of  indirect  as  well  as  the  many 
direct  effects  of  this  greatest  enemy  to  progress  and  civilization  are 
ever  manifesting  themselves  to  his  vision.  What  would  venereal  dis- 
ease with  its  numberless  sequelae  amount  to  should  men  or  even  women 
abstain  from  the  demoralizing  intoxication  of  alcohol !  How  many  acts 
we  would  have  given  almost  our  soul  to  retract  would  have  remained 
undone  !  How  many  heinous  crimes  never  have  been  committed  !  In 
the  language  of  the  temperance  lecturer :  "  Oh  !  can  we  but  save  one 
poor  deluded  mortal  from  this  hell  of  diseased  brains,  cirrhosed  livers, 
and  congested  stomachs  !  And  if  we  restore  him  to  heavenly  reason  and 
good  will  toward  men,  are  we  not  performing  a  miraculous  cure?"  In 
the  first  part  of  this  paper  I  referred  to  a  case  that  had  been  benefited. 
It  was  dipsomania ;  the  patient,  a  lovely  fellow,  handsome,  young,  with 
a  beautiful  wife  and  child,  had  been  under  my  care  about  three  months. 
For  the  last  two  months  he  has  abstained  from  alcohol  absolutely.  He 
had  been  to  Dwight,  and  under  the  care  of  several  specialists,  and  had 
been  a  constant  drinker  for  years  to  such  an  extent  that  it  seriously 
interfered  with  his  business,  not  to  mention  the  physical  ills  it  was 
bringing  on  him.  I  sincerely  hope  the  cure  will  be  permanent.  Still,  I 
was  severely  censured  by  a  Louisville  physician  for  hypnotizing  this  man. 

Dr.  Cocke  reports  one  hundred  and  fifty-nine  cases  of  dipsomania  he 
had   treated,  the  average  age  being  forty-five.     The  total  number  of 
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cases  benefited  was  thirty-seven,  about  twenty-three  per  cent;  the  total 
number  of  cases  cured  was  twenty-nine,  about  eleven  per  cent.  I  have 
only  hypnotized  one  case  for  morphiomania,  a  man  about  thirty-two  years 
of  age,  in  fairly  good  circumstances.  For  the  last  four  months  he  had 
been  cured.  Dr.  Cocke  reports  seventeen  cures  of  morphiomania  out  of 
twenty-two  cases  treated  by  hypnotism. 

With  a  very  few  words  as  to  the  use  of  hypnotics  in  surgery,  and  I 
will  close.  All  the  capital  operations  have  been  done  under  hypno- 
tism. Drs.  Fanton  and  Towsel  performed  a  double  thigh  amputation 
in  London  in  1845,  having  the  subject  in  a  state  of  hypnosis.  The 
pangs  of  labor  have  been  controlled  by  a  number  of  investigators,  and 
undoubtedly  hypnotism  has  a  place  in  dental  surgery.  It  has  been  my 
observation  in  the  last  four  months  that  anesthesia  is  one  of  the  most 
common  of  hypnotic  phenomena,  and  I  have  performed  not  a  few 
minor  operations  under  hypnosis. 

Louisville. 


Reports  of  Societies. 


LOUISVILLE  MEDICO=CHIRURGICAL  SOCIETY. 

Stated  meeting,  February  25,  1895,  Dr.  T.  S.  Bullock,  President,  in  the  chair. 

The  essay  was  read  by  Dr.  J.  L.  Howard ;  subject,  Hypnotism.  [See 
page  256.] 

Discussion.  Dr.  J.  M.  Ray:  Several  years  ago  there  was  a  "fake" 
dentist  in  the  city.  He  drove  up  in  front  of  the  court-house  one  night, 
made  a  speech  and  invited  everybody  who  wanted  a  tooth  pulled  to  come 
up  and  have  it  pulled  out  without  pain.  I  watched  the  man,  and  was  very 
much  impressed  with  his  method.  From  what  I  have  read  since  I 
think  he  exercised  an  hypnotic  influence.  He  would  take  the  subject, 
run  one  finger  into  a  bottle  of  medicine  and  then  rub  the  subject's 
gum,  constantly  talking  to  the  subject  while  arranging  the  instruments. 
When  he  got  ready  to  pull  the  band  struck  up.  When  asked  if  it  gave 
him  any  pain  the  subject  invariably  replied,  no.  I  am  very  much 
inclined  to  say  that  the  surgeon  exercises  the  same  influence. 

Dr.  Wm.  Bailey  :  I  have  very  little  to  say,  knowing  very  little  of  the 
subject,  not  having  given  it  any  close  study.     I  simply  arise  to  express 


The  American  Practitioner  and  News.  265 

my  regret  that  the  essayist  thought  it  necessary  in  the  arguments 
of  his  paper  to  make  an  effort  to  discredit  the  miracles  wrought  in 
the  establishment  of  our  religion. 

Dr.  J.  B.  Bullitt  (visiting) :  I  am  very  glad  to  have  the  opportunity 
of  saying  a  few  words,  because  it  seems  to  me  that  the  fact  that  Dr. 
Howard's  interesting  paper  has  elicited  so  little  discussion  shows  that 
hypnotism  is  little  understood  by  legitimate  practitioners  of  medicine, 
it  being  given  over  to  charlatans.  One  of  the  fundamental  mistakes 
that  people  make  is  in  the  conception  of  what  hypnotism  is.  Bern- 
heim,  who,  since  1884,  has  been  the  modern  champion  of  the  subject,  has 
written  a  book  on  "  Suggestion,"  and. he  says  that  it  is  not  hypnotism 
but  suggestion  that  should  be  practiced.  I  presume  there  is  not  a  gen- 
tleman here  who  has  not  given  a  placebo  that  acted  well.  In  my  stu- 
dent days  I  saw  Dr.  Cecil  inject  a  little  warm  water  into  the  arm  of  a 
patient,  and  it  had  the  same  effect  as  the  morphine  she  had  been  taking, 
because  she  believed  she  was  going  to  get  something  that  would  cure 
the  pain. 

I  think  we  can  say  that  there  have  been  a  great  many  miracles 
which  have  been  performed  in  the  name  of  religion  and  Christ  with 
which  it  and  he  had  nothing  to  do,  and  this  can  be  said  without  injury 
to  anybody's  feelings.  We  know  that  a  great  many  people  have  been 
miraculously  healed  at  shrines.  You  will  remember  one  miracle,  that 
of  the  woman  who  had  a  bloody  issue  for  twelve  years  and  believed 
that  if  she  could  touch  the  hem  of  the  Savior's  garment  she  would  be 
cured ;  and  she  was.  This  has  been  achieved  in  the  clinic  at  Nancy, 
and  is  certainly  one  of  the  ancient  miracles  reproduced  in  modern 
times. 

Another  thing  I  want  to  call  attention  to  is  the  early  idea  of  hypno- 
tism being  a  pathological  condition,  as  contended  by  Charcot.  This 
has  been  proven  by  Bernheim  to  be  altogether  a  mistake.  It  should  be 
looked  upon  as  a  natural  condition ;  and  it  would  seem  that  about  90 
per  cent  of  persons  in  health  can  be  put  in  this  condition. 

A  very  interesting  experiment  is  that  of  passing  a  person  from 
natural  sleep  into  hypnotic  sleep  and  then  again  into  natural  sleep. 
This  would  seem  to  be  a  strong  argument  in  favor  of  the  view  that 
hypnotism  is  a  physiological  condition. 

In  the  minds  of  many  people  there  is  something  uncanny  about 
hypnotism.  It  was  Mesmer's  idea  that  there  emanated  from  him  or 
acted  through  him  a  magnetic  fluid  which,  enveloping  and  influencing 
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the  subject,  produced  the  phenomena  of  hypnotism.  There  is  no  such 
fluid.  There  is  no  mysterious  or  occult  force  in  any  operator  that  gives 
the  peculiar  power  of  hypnotizing. 

Ljebault  reports,  in  his  very  interesting  work  on  the  subject,  the  case 
of  a  woman,  a  very  good  subject,  on  whom  he  placed  a  piece  of  ordi- 
nary plaster,  assuring  her  that  it  was  a  fly-blister,  and  in  forty-eight 
hours  there  appeared  a  blister.  If  this  can  be  accepted  as  an  estab- 
lished fact,  it  would  seem  to  me  sufficient  to  make  scoffing  at  the  reality 
of  hypnotism  and  the  power  of  suggestion  to  cease. 

Reports  of  Cases.  Dr.  Ray  :  I  was  called  this  morning  to  see  a  man 
who  had  been  on  a  spree  for  three  or  four  days.  Yesterday  he  was 
quite  nervous  and  sent  for  a  doctor  living  in  the  neighborhood,  who 
gave  him  paraldehyde,  repeating  the  dose  later  in  the  day,  and  ordered 
the  patient  to  remain  in  bed.  The  man  afterward  went  to  a  saloon  in 
the  neighborhood,  staying  there  several  hours.  About  midnight  he 
began  to  complain' of  difficulty  in  breathing.  I  saw  him  early  this 
morning,  and  found  an  acute  edema  of  the  epiglottis.  He  had  a  weak 
pulse,  and  he  was  given  strychnine  hypodermically  and  had  an  ice  pack 
put  around  his  neck.  The  epiglottis  was  of  a  peculiar  club  shape,  and  on 
inspiration  would  fall  down,  closing  the  larynx.  There  was  no  inter- 
ference with  expiration.  He  was  a  very  large,  thick-necked  man,  and 
I  thought  of  introducing  a  tube,  but  decided  that  it  would  not  be  of 
any  service :  the  larynx  was  open,  but  the  epiglottis  would  have  shut  off 
the  entrance  of  air.  The  next  thing  to  be  considered  was  tracheotomy. 
We  saw  the  patient  again  at  half  past  nine  ;  he  was  comfortable.  About 
half  past  eleven  edema  of  the  lungs  developed,  from  which  the  patient 
died. 

Dr.  Cartledge  :  A  lady,  aged  fifty-four,  was  seized  with  severe  pain 
in  the  abdomen  referred  especially  around  the  umbilicus.  On  reaching 
her  home  the  family  physician,  Dr.  McDermott,  was  called.  He  gave 
an  hypodermic  injection  of  morphia,  and  was  recalled  during  the  night 
to  repeat  the  medicine.  The  following  morning  vomiting  set  in,  with 
little  diminution  of  the  pain.  Morphia  was  again  given  and  hot  appli- 
cations made.  Evening  of  same  day  I  saw  her  in  consultation.  Vom- 
iting had  been  much  less  during  the  day,  as  a  result  of  the  morphia, 
and  she  had  slept  some.  Temperature  normal,  pulse  84.  She  did  not 
present  the  appearance  of  a  seriously  sick  woman.  Examination  of  the 
abdomen  revealed  nothing.    Three  drams  Rochelle  salts  were  given  and 
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retained.  This  was  repeated  during  the  night.  The  morning  of  the 
third  day  several  enemata  of  glycerine  and  warm  water  caused  to  be 
passed  per  rectum  some  fecal  matter  mixed  with  seeds  of  fruit  and 
undigested  food,  but  no  gas.  Every  four  or  five  hours  morphia  had  to 
be  given  for  recurrence  of  the  vomiting  and  pain,  which  were  promptly 
relieved  by  it.  At  this  time,  the  third  day  from  the  inception  of  the 
trouble,  morning  temperature  is  990  F.,  pulse  88.  Expression  not  so 
good  as  at  my  first  visit  the  evening  previous.  When  she  did  vomit  it 
was  green-tinged  serum.  I  thought  I  could  detect  a  small  mass  in  the 
descending  colon,  and  this,  with  the  good  condition  of  the  patient  after 
three  days  of  apparent  obstruction,  and  the  fact  that  waters  of  the 
enemata  would  often  be  stained,  led  me  to  believe  that  the  obstruction 
was  probably  fecal  impaction.  The  evening  of  this,  the  third  day, 
found  no  improvement,  although  under  the  sedative  action  of  a  dose 
of  morphia  several  large  doses  of  Rochelle  salts  had  been  retained. 
Pulse  100,  temperature  100. 50  F.  Slight  icteric  tinge  of  the  skin,  and 
looking  haggard  ;  has  had  no  morphia  since  morning;  is  restless  and 
vomiting  green-tinged  serum  ;  pain  moderately  severe  ;  little  abdominal 
tenderness  or  tympany.  My  opinion  to  the  physician  at  this  evening 
visit  was  that  I  could  scarcely  see  any  reason  for  abandoning  my  diag- 
nosis of  twelve  hours  before,  namely,  acute  fecal  impaction,  but  should 
the  bowels  not  respond  by  the  following  morning  I  would  operate  in 
order  to  be  more  fully  master  of  the  situation. 

The  following  morning  at  nine  o'clock  found  that  Dr.  McDermott 
was  compelled  to  resort  to  morphia  during  the  night  to  control  pain 
and  vomiting ;  patient  had  slept  six  hours  and  looked  much  brighter ; 
pulse  98,  temperature  99. 50  F.  We  personally  gave  her  a  large  enema 
of  glycerine,  turpentine,  and  warm  water,  which  was  returned  very 
slightly  colored,  but  with  no  gas.  Tympany  very  slight ;  no  marked 
abdominal  tenderness. 

My  previous  experience  in  intestinal  obstruction,  if  it  had  taught 
me  one  thing  more  than  another,  it  was  the  value  of  early  action,  and 
I  said  to  the  doctor,  "  With  your  permission  we  will  operate  at  once," 
in  which  proposition  he  immediately  concurred.  Operation  ten  o'clock, 
morning  of  the  fourth  day.  Median  section.  Overdistended  and  con- 
gested small  intestine  pushed  through  wound  upon  opening  the  perito- 
neum. A  little  search  revealed  the  pale,  shrunken,  and  empty  small 
intestine  beyond  the  obstruction.  This  was  seized  and  traced  to  the 
point  of  obstruction,  which  was  one  and  one  half  inches  below  and  one 
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inch  to  the  left  of  the  umbilicus.  The  point  of  constriction  was  deeply- 
placed  to  the  left  of  the  lumbar  spine,  but  with  retraction  of  the  wound 
could  be  beautifully  observed  to  be  a  segment  of  the  small  bowel  two 
inches  in  length,  apparently  the  jejunum,  imprisoned  in  a  mesenteric 
pocket  which  had  been  converted  into  a  snare  by  the  adhesion  of  two 
folds  of  the  mesentery,  producing  a  band-like  constriction.  After 
clamping  one  margin  of  the  fold  or  band  with  forceps,  the  bowel  was 
guarded  with  the  finger  and  the  constriction  severed  by  a  nip  of  the 
scissors.  Other  than  a  very  sharp  indentation  and  slight  erosion  of  the 
serous  coat  the  bowel  was  uninjured.  Peristalsis  through  the  continu- 
ity of  the  constricted  part  was  almost  immediate,  as  the  collapsed  distal 
bowel  commenced  to  vermiculate  and  fill  up  by  the  introduction  of 
fecal  matter.  The  band,  which  was  nothing  more  than  the  falciform 
border  of  a  fold  in  the  mesentery,  was  ligated  and  cut  off  about  one 
inch  in  length.  I  could  not  demonstrate  by  placing  the  finger  in  the 
bottom  of  the  pocket  that  there  was  a  condition  of  so-called  rent  or  slit 
in  the  mesentery,  such  as  has  been  described  by  some  writers. 

This  patient  had  never  experienced  any  abdominal  trouble  in  her 
life  before,  and  was  unusually  healthy.  The  time  of  this  operation  was 
eight  minutes.  Bowels  moved  freely  and  voluntarily  in  seven  hours. 
Patient  made  a  rapid  and  uneventful  recovery. 

Discussion.  Dr.  A.  M.  Vance  :  I  have  operated  not  more  than  twice 
forintestinal  obstruction,  and  both  cases  died.  In  one  of  the  cases,  a 
young  woman,  twenty-five  years  of  age,  there  was  a  condition  like  that 
described  by  Dr.  Cartledge,  except  that  the  bowel  had  been  constricted 
for  a  long  time.  The  history  was  that  the  girl  had  had  a  prolonged 
case  of  typhoid  fever  four  or  five  years  before.  When  I  saw  her  she 
had  been  vomiting  three  and  one  half  days ;  two  days  of  that  time  it 
had  been  fecal.  It  was  the  worst  case  of  fecal  vomiting  I  have  ever 
seen,  liquid  feces  simply  running  from  the  mouth.  The  patient  lived 
five  days  after  the  operation,  but  unfortunately,  and  in  spite  of  direc- 
tions against  it,  she  was  fed  excessively  by  the  family.  In  this  case 
the  caliber  of  the  bowel  could  not  have  been  larger  than  a  lead  pencil ; 
still  gas  and  fecal  matter  went  through  the  constricted  portion  and 
filled  the  obstructed  bowel  below. 

Dr.  J.  B.  Marvin :  I  would  like  to  ask  the  surgeons  whether  in 
obstruction  of  the  bowel  high  up  they  have  noticed  scanty  urine,  and 
in  obstruction  lower  down,  near  the  ileo-cecal  valve,  an  increased  quan- 
tity of  urine,  and  in  that  urine  indican.    The  reason  is  that  lower  down 
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certain  coloring  matteis  are  produced  by  changes  in  the  food  in  passing 
through  the  small  intestine,  and  of  course  lower  down  there  is  a  better 
chance  for  absorption  of  these  coloring  matters. 

Dr.  Cartledge :  I  did  not  make  an  examination  of  the  urine  in  this 
case.  I  have  one  other  case  in  which  an  abundant  secretion  of  urine 
is  noted.  That  patient  had  fecal  vomiting  and  all  the  evidences  of 
complete  obstruction.  I  have  seen  the  indican  point  referred  to  lately, 
and  can  see  from  Dr.  Marvin's  explanation  that  it  is  really  of  some 
value.     I  was  very  glad  to  hear  this  explanation. 

JOHN  L.  HOWARD,  M.  D.,  Secretary. 


foreign  dorrespcmbence. 


LONDON  LETTER. 

[FROM   OUR   SPECIAL  CORRESPONDENT.] 

Sir  William  Savory  ;  Abnormal  Death- Rate ;  Proposed  Memorial  to  Sir  He?iry 
Ac  land ;  A  Deputation  of  Medical  Officers  of  Health  ;  Official  Memoran- 
dum on  Influenza  ;  A  New  Invention  ;  A  New  Pharmacopeia  ;  E7iteric  Fever 
in  India  ;  Sir  Henry  Acland's  Successor,  etc. 

Sir  William  Scovell  Savory,  distinguished  in  the  medical  world,  died  on 
March  4th,  at  his  residence  at  Brook  Street,  at  the  age  of  sixty-nine.  He 
was  Surgeon  Extraordinary  to  the  Queen,  and  Consulting  Surgeon  to  and 
Governor  of  St.  Bartholomew's  Hospital.  He  is  succeeded  in  the  baronet- 
age by  his  son,  the  Rev.  Borrodaile  Savory,  rector  of  St.  Bartholomew  the 
Great,  Smithfield. 

The  last  weekly  returns  of  the  Registrar  General  show  that  an  abnor- 
mal state  of  things  now  prevails  in  London  :  instead  of  adding  about  a  thou- 
sand to  its  population  by  natural  increase  in  the  course  of  the  week,  there 
was  a  decline  of  nearly  six  hundred  by  the  excess  of  deaths  over  births.  In 
London  the  annual  death-rate  from  all  causes  rose  last  week  to  38.5  per 
thousand  of  the  population,  which  is  double  that  experienced  in  healthy 
seasons.  Diseases  of  the  respiratory  organs  were  especially  fatal,  the  mor- 
tality thus  produced  in  the  metropolis  accounting  for  one  thousand  four  hun- 
dred and  forty-nine  deaths,  and  exceeding  the  corrected  average  by  nine 
hundred  and  forty-five.  Influenza  is  directly  responsible  for  nearly  three 
hundred  deaths,  considerably  more  than  doubling  the  mortality  from  this 
cause  in  the  preceding  week  It  is  an  unprecedented  fact  that  the  death- 
rate  of  the  metropolis  largely  exceeded  that  of  most  of  the  thirty-three 
great  towns,  Nottingham  and  Liverpool  alone  exceeding  London  in  their 
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rate  of  mortality,  the  death-rate  of  Liverpool  reaching  the  extraordinary 
figure  of  55.5  per  thousand.  For  the  three  preceding  weeks  the  annual 
death-rate  per  thousand  from  all  causes  had  been  21.0,  29.3,  and  34.0. 

According  to  returns  from  the  metropolitan  asylums  and  London  fever 
hospitals  and  from  the  Highgate  Small-pox  Hospital,  there  were  68  cases 
of  smallpox,  1,621  of  scarlet  fever,  463  of  diphtheria,  and  95  of  enteric  fever 
under  treatment  in  these  hospitals  on  March  2d. 

A  meeting  to  consider  the  proposed  memorial  to  Sir  Henry  Acland,  late 
Regius  Professor  of  Medicine  in  the  University  of  Oxford,  has  been  held. 
It  was  mentioned  that  Sir  Henry  might  many  years  ago  have  secured  a 
well-earned  repose  and  retired  a  wealthy  man,  had  he  not  devoted  so  much 
time,  attention,  and  money  to  the  advancement  of  medical  science.  The 
chairman  of  the  meeting  thought  that  an  appropriate  memorial  should  con- 
nect Dr.  Acland's  name  with  the  University  Museum,  and  that  a  Nurse's 
Home  should  also  be  established.  He  said  that  it  must  be  remembered  that 
the  Oxford  University  Museum  was  in  itself  a  monument  to  Dr.  Acland,  and 
it  appeared  to  him  that  a  bust  or  medallion  recording  his  services  to  the 
museum  would  be  the  best  memorial  in  connection  with  that,  for  one  must 
remember  that  the  museum  touched  his  head,  while  the  Nurse's  Home 
touched  his  heart.  Without  the  aid  of  a  thoroughly  trained  nurse,  the 
knowledge  which  arises  from  the  great  sources  of  scientific  and  medical 
instruction  could  never  go  beyond  the  homes  of  the  well-to-do  or  the  wards 
of  a  properly  organized  hospital. 

A  well-attended  deputation  from  the  Medical  Officers  of  Health  Society, 
the  British  Medical  Association,  the  Sanitary  Institute,  and  the  British 
Institute  of  Health,  has  waited  upon  the  Local  Government  Board  to  urge 
the  necessity  of  making  the  appointments  of  medical  officers  of  health  per- 
manent in  the  provinces,  as  is  the  case  in  London,  instead  of  annual.  Dr. 
Farquharson,  M.  P.,  said  the  grievance  they  had  was  that  medical  officers  of 
health  were  appointed  annually,  and  their  position  was  therefore  precari- 
ous, owing  to  which  cause  they  were  liable  to  be  less  zealous  in  the  public 
service  than  would  be  the  case  if  their  appointments  were  permanent.  The 
Secretary  of  the  Board  in  reply  said  that  during  the  last  few  weeks  the 
Department  had  arrived  at  the  decision  that  they  considered  short  appoint- 
ments and  precarious  tenure  were  injurious  to  the  public  health,  and  they 
would  encourage  the  boards  all  over  the  country  to  make  the  appointments 
permanent,  if  possible,  but  at  any  rate  for  longer  periods.  He  also  remarked 
that  the  medical  profession  should  be  more  true  to  itself  and  organize,  and 
it  would  then  be  in  a  much  better  position  to  attain  its  ends. 

The  Local  Government  Board  has  issued  a  memorandum  on  influenza. 
It  is  first  stated  that  the  disease  is  most  difficult  to  apply  measures  of  pre- 
vention to  with  any  great  prospect  of  success;  its  infectious  quality  is  often 
manifested  before  the  disease  is  fully  recognized,  its  incubation  period  is 
one  of  the  shortest  of  all  infectious  diseases,  it  varies  so  much  in  intensity 
that  many  cases  are  never  recognized  at  all,  and  one  attack  confers  no  sure 
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immunity  against  another.  The  following  precautions  are  recommended : 
The  sick  should  be  separated  from  the  healthy.  This  is  especially  impor- 
tant in  the  case  of  first  attacks  in  a  locality  or  a  household.  Infected  arti- 
cles and  rooms  should  be  cleansed  and  disinfected.  When  influenza  threat- 
ens, unnecessary  assemblages  of  persons  should  be  avoided.  Buildings  and 
rooms  in  which  many  people  necessarily  congregate  should  be  efficiently 
aerated  and  cleansed  during  the  intervals  of  occupation.  Persons  who  are 
attacked  by  influenza  should  at  once  seek  rest,  warmth,  and  medical  treat- 
ment, and  they  should  bear  in  mind  that  the  risk  of  relapse,  with  dangerous 
complications,  constitutes  a  chief  danger  of  the  disease. 

A  glass  which  admits  air  by  very  fine  holes,  but  produces  no  draught, 
while  it  is  transparent  as  ordinary  glass,  has  been  successfully  manufac- 
tured. A  French  medical  man  has  brought  out  a  double  pane  by  which  the 
fresh  air  entering  below  passes  up  between  the  two  sheets  of  glass  and  out 
at  the  top  of  the  room  near  the  ceiling. 

Dr.  Lauder  Brunton  points  out  some  of  the  absurdities  which  have  long 
lurked  within  the  pages  of  the  "  British  Pharmacopoeia,"  and  suggests  that 
it  would  be  a  great  boon  both  to  the  practitioner  and  patient,  if  in  the  new 
edition  space  was  utilized  by  cutting  out  useless  directions  for  making  drugs 
by  putting  in  useful  directions  for  prescribing  them. 

On  the  authority  of  the  Registrar  General  mortality  from  diphtheria  is 
on  the  increase,  in  fact  nearly  double  what  it  was  twenty  years  ago.  Dr. 
Norman  Kerr  accuses  milk  as  one  of  the  great  causes  of  the  disease,  and 
does  not  think  that  much  can  be  said  about  the  drains  and  ventilators  in 
the  streets.  He  is  of  opinion  that  it  is  high  time  that  it  should  be  made 
compulsory  for  every  house  to  have  a  certificate  of  health. 

A  military  journal  has  recently  been  trying  to  prove  that  there  is  a  con- 
nection between  the  growth  of  teetotalism  and  the  increase  of  enteric  fever 
among  the  English  soldiers  in  India,  and  the  whole  matter  will  shortly  be 
discussed  by  the  Indian  Medical  Congress.  Until  Dr.  Parkes,  the  famous 
Netley  professor,  denounced  it  as  "a  mischievous  delusion,"  it  was  long  a 
favorite  theory  among  old  Anglo-Indians  that  alcohol  aids  men  to  resist 
the  bad  effects  of  tropical  weather. 

The  Committee  of  St.  George's  Hospital  have  decided  to  recommend  the 
building  of  a  second  operating  theater  at  a  cost  of  ,£10,000,  also  that  a  sum 
not  exceeding  ,£18,000  be  expended  on  rebuilding  and  enlarging  the  Nurse's 
Home. 

Dr.  I.  Burdon-Sanderson,  who  has  been  appointed  to  succeed  Sir  Henry 
Acland  as  Regius  Professor  of  Medicine  at  the  University  of  Oxford,  is  a 
physician  of  European  fame.  He  is  sixty-seven  years  of  age,  and  graduated 
at  Edinburgh  University  in  1851.  His  principal  works  are  papers  on  Diph- 
theria, the  Febrile  Process,  Infection  and  Disinfection,  and  a  Hand-book  of 
the  Sphygmograph,  and  Lectures  on  Inflammation. 

At  the  recent  meeting  of  the  Clinical  Society  Dr.  H.  Mackenzie  read 
notes  of  a  case  of  hysterical  contracture  which  he  had  cured  by  the  use  of 
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massage  and  diet.  The  patient,  a  young  woman  aged  twenty,  came  under 
his  care  with  symptoms  which  pointed  to  gastric  ulcer.  She  was  much 
emaciated  and  had  frequent  gastric  pains  and  vomiting.  She  eventually 
took  to  her  bed  and  her  legs  became  contracted.  Dr.  Mackenzie  did  not  see 
her  again  for  two  years,  when  her  emaciation  was  extreme,  her  weight  being 
but  five  stone.  The  treatment  ordered  was  massage  and  high  feeding.  At 
the  end  of  thirteen  weeks  she  was  discharged  from  the  hospital  three  stone 
heavier  than  when  she  entered,  and  able  to  walk  naturally.  Dr.  Mackenzie 
considered  that  it  was  very  satisfactory  to  know  that  in  such  a  long  and 
well-marked  case  ordinary  methods  of  treatment  had  established  a  complete 
cure. 

London,  March,  1895. 


CLbstvacts  cm6  Selections. 


Some  of  the  Important  Aspects  of  the  Therapeutics  of 
Diseases  of  the  Nervous  System. — Dr  James  J.  Putnam,  of  Boston, 
read  an  interesting  paper  on  this  subject  before  the  New  York  Neurological 
Society.  The  main  portion  of  his  paper  was  devoted  to  a  critical  study  of 
psychical  therapeutics,  or  mental  influence  in  certain  forms  of  nervous  dis- 
ease with  special  reference  to  neurasthenia.  This  method  of  treatment, 
systematically  carried  out,  often  produces  excellent  results,  not  alone  in 
functional,  but  even  in  organic  nervous  disease.  Among  the  methods  of 
psychical  influence  employed  by  him  the  author  mentioned  static  electricity 
as  one  of  special  value.  As  regards  electro-therapeutics  in  general,  he  is 
not  prepared  to  accept  the  dictum  of  certain  French  writers,  and  assert  that 
its  benefit  is  wholly  due  to  its  influence  on  the  mind.  Among  other  forms 
of  mental  influence  Dr.  Putnam  mentioned  waking  and  hypnotic  suggestion. 
As  regards  hypnotism,  he  stated  that,  while  he  is  not  particularly  in  favor 
of  it,  the  time  has  come  when  we  ought  to  recognize  what  there  is  of  value 
in  it.  This  agent  should  never  be  employed  excepting  by  one  who  is  skilled 
in  its  use,  or,  if  the  patient's  own  physician  undertakes  it,  he  should  be 
content  to  induce  a  moderate  degree  of  hypnotism.  In  one  case  coming 
under  his  observation,  a  young  woman  with  spastic  paraplegia  of  several 
years'  standing,  numerous  attempts  made  to  hypnotize  her  never  succeeded 
beyond  the  production  of  the  first  stage ;  through  suggestions  made  to  her 
while  in  this  condition  she  partially  regained  the  use  of  her  legs,  and  the 
improvement  has  been  permanent. 

Among  other  therapeutic  measures  referred  to  by  the  author,  which  he 
has  found  valuable,  especially  among  dispensary  patients,  where  the  need 
of  better  methods  for  the  treatment  of  nervous  diseases  has  long  been  feltr 
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were  gymnastics,  including  the  formation  of  classes  for  calisthenics,  mass- 
age, and  hydro-therapeutics.  During  the  past  year  he  has  treated  fifteen 
cases  of  chronic  spinal  sclerosis  by  suspension,  a  method  of  treatment 
which  he  regards  as  wholly  empirical.  In  almost  every  instance  these 
patients  declared  themselves  improved,  both  as  regards  eyesight  and  general 
condition. 

In  concluding  his  paper  Dr.  Putnam  stated  that  during  the  past  few 
months  he  had  tested  the  Flechsig  treatment  of  epilepsy  by  means  of  large 
doses  of  opium  ;  and  he  referred  to  a  paper  on  this  subject  by  Dr.  Joseph 
Collins  (New  York  Medical  Record,  September  22,  1894).  The  treatment 
was  employed  in  ten  cases;  in  none  of  them  were  the  attacks  wholly 
checked,  but  in  all  of  them  an  improvement  was  noted.  The  opium  was 
never  pushed  beyond  ten  grains  daily. — Boston  Medical  and  Surgical  Journal. 

A  Mindless  Frog. — At  the  meeting  of  the  Association  of  American 
Anatomists  in  New  York  on  Saturday,  December  29th,  Prof.  B.  G.  Wilder 
showed  a  frog  from  which,  while  under  ether,  the  entire  cerebrum  was 
removed  on  the  7th,  three  weeks  before.  It  looked  natural.  The  scar  on 
the  head  was  hardly  visible.  It  can  swim  and  jump  and  even  balance  on  a 
cylinder  while  it  is  slowly  turned,  and  swallow  food  that  is  placed  far  back 
in  the  throat.  But  when  undisturbed  it  sits  without  motion,  and  presum- 
ably has  no  consciousness.  That  such  a  frog,  while  in  possession  of  all  his 
senses  (excepting  smell,  the  olfactory  lobes  being  removed  with  the  cere- 
brum), has  no  real  "sense"  may  be  seen  from  the  behavior  of  a  similar 
specimen  shown  the  American  Neurological  Association  in  1886.  A  min- 
now was  put  into  the  mouth  ;  the  head  reached  the  throat  and  aroused  the 
swallowing  reflex,  but  the  tail  protruded  from  the  lips  and  caused  the  frog 
to  put  up  his  hands  to  push  it  out.  The  normal  frog  would  have  decided 
whether  the  fish  should  go  up  or  down.  The  decerebrized  animal  was  a  mere 
reflex  machine,  and  could  make  no  choice  between  incompatible  operations. 
Ibid. 

A  Snake  Story  Verified. — A  surgeon  who  doubted  the  story  of  the 
male  python  in  the  London  Zoological  Garden  having  swallowed  his  mate, 
and  claimed  that  the  reptile  might  have  in  some  way  crawled  out  of  the 
cage,  is  reporten  by  the  Medical  Press  to  have  had  his  doubts  set  at  rest  by 
the  discovery  of  several  vertebrae  of  the  defunct  reptile  among  the  feces 
of  the  survivor.  The  surgeon  now  has  the  vertebrae  in  his  possession. 
Ibid. 

Opposition  to  the  Use  of  the  Antitoxin  Treatment  for  Diphtheria  has 
already  taken  an  organized  form  in  England.  A  deputation  headed  by- 
Lord  Coleridge  has  protested  to  the  authorities  against  its  use  in  the  hos- 
pitals on  the  ground  that  "  public  money  ought  not  to  be  devoted  to  experi- 
ments in  psychology." 
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THE  VIVISECTION   CONTROVERSY. 


The  Philadelphia  Record  of  March  14th  and  the  Boston  Medical 
and  Surgical  Journal  of  March  21st  devote  some  space  to  a  remarkable 
correspondence  between  Prof.  W.  W.  Keen,  of  Jefferson  Medical  Col- 
lege, and  Mrs.  Caroline  Earle  White,  the  President  of  the  Woman's 
Branch  of  the  S.  P.  C.  A. 

The  professor  wanted  a  dog  from  which  to  exsect  a  sciatic  nerve  for 
the  purpose  of  grafting  it  into  a  gap  in  the  sciatic  of  a  patient  in  the 
Jefferson  College  Hospital.  The  proposed  procedure  was  of  course  an 
experiment  in  surgery,  since  it  looked  to  what  has  never  before  been 
done,  the  re-establishment  by  grafting  of  continuity  between  the  cen- 
ters and  the  fibers  of  distribution  of  a  nerve,  a  considerable  section  of 
which  had  been  destroyed. 

The  professor  sent  to  the  dog-pound  of  the  City  of  Brotherly  Love 
for  a  canine  of  proportions  suitable  to  his  purpose,  and  to  his  surprise 
and  chagrin  his  request  was  denied  by  the  President  of  the  Woman's 
Branch  of  the  Society  to  Prevent  Cruelty  to  Animals,  which  it  seems 
now  has  charge  of  the  pound. 

An  extract  from  one  of  Mrs.  White's  letters  and  some  paragraphs 
from  Professor  Keen's  reply  will  lay  before  the  reader  the  issues  not 
only  in  this  case  but  the  gist  of  the  whole  seemingly  irrepressible  con- 
troversy. 
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Mrs.  White  to  Professor  Keen  : 

In  answer  to  your  note  I  will  say  that  although  I  should  always  approve 
of  sacrificing  a  dog's  life  in  order  to  save  that  of  a  man,  unless  the  latter 
was  a  curse  to  the  world  and  the  former  a  boon  and  a  blessing  (which  is 
sometimes  the  case),  I  think  that  I  am  justified  in  refusing  to -give  you  one 
of  the  dogs  at  our  pound  for  an  experiment  which  may  prove  of  benefit  to 
one  of  your  patients,  or  may  not,  the  latter  being  the  most  likely  alternative. 

Professor  Keen  to  Mrs.  White : 

Aside  from  myself  there  are  three  parties  who  are  to  be  considered  in 
this  matter.     First,  the  dog ;  second,  the  man  ;  and  third,  mankind. 

First,  the  dog.  I  stated  to  you  that  the  dog  would  not  suffer;  that  he 
would  be  treated  with  the  same  care  as  the  man,  and  that  after  the  opera- 
tion I  should  continue  the  anesthetic  until  the  dog  was  dead.  .  .  . 

Secondly,  the  man.  This  man  knows  what  I  am  going  to  do,  and  is 
anxious  to  have  it  done.  His  leg  is  paralyzed.  If  by  an  ordinar}'  surgical 
procedure  I  can  re-establish  the  continuity  of  the  nerve,  I  may  be  able  to 
cure  his  paralysis.  In  that  case  I  should  not  have  recourse  to  the  dog.  If, 
on  the  contrary,  the  gap  between  the  two  ends  of  the  nerve  is  so  great  that 
I  can  not  bring  them  together,  either  the  man  must  be  condemned  to  paraly- 
sis for  life  or  some  other  means  must  be  tried  to  re-establish  the  nerve  and  so 
restore  to  him  a  useful  leg.  This  might  be  done  by  the  process  of  nerve  graft- 
ing. Yet  you  refuse  me  a  dog  on  the  ground  that  it  is  an  "  experiment." 
Granting  that  it  is,  it  is  at  the  most  a  perfectly  harmless  experiment,  for  it 
would  not  be  more  painful  than  any  ordinary  operation  ;  and  even  if  it  abso- 
lutely fails,  it  leaves  the  patient  not  a  whit  the  worse  off.  If  it  succeeds,  it 
will  be  of  the  greatest  possible  service  to  him. 

Thirdly,  mankind.  The  only  way  in  which  surgery  can  make  any  prog- 
ress is  by  testing  new  methods  of  treatment  which  have  at  least  a  reason- 
able possibility  of  success.  Just  such  persistence  and  continued  trials  have 
encircled  the  globe  with  ocean  cables.  But  you  assume  the  role  of  a  judge 
who  decides  that  such  a  new  method  of  treatment  shall  not  be  tested.  .  .  . 

If  you  had  your  way  there  would  be  no  Pasteur  Institutes  in  any  part 
of  the  world  to  save  so  many  lives  from  hydrophobia ;  there  would  be  no 
antitoxin  treatment  of  diphtheria,  which  already  has  borne  such  wonderful 
results ;  there  would  be  no  inoculation  against  cholera,  which  in  the  hands 
of  Haffkine  bids  fair  to  rescue  thousands  of  lives;  there  would  be  no  cere- 
bral surgery,  since  you  would  not  allow  us  to  investigate  the  functions  of  the 
brain  ;  there  would  be  little  or  no  antiseptic  surgery,  the  greatest  stride  for- 
ward of  this  century. 

In  your  misguided  zeal  for  dogs  you  are  guilty,  in  my  opinion,  of  cruelty 
to  this  man,  and  cruelty  to  all  mankind,  because  you  thwart  scientific  prog- 
ress under  the  guise  of  love  for  animals.  You  would  condemn  to  the  tor- 
ture and  disabilities  of  accident  and  disease  people  who  have  happily  been 
rescued  by  the  more  humane  scientists  in  my  profession. 
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The  logic  of  Mrs.  White's  refusal  is  amusing,  and  shows  most  aptly 
the  unfitness  of  woman  for  executive  office.  In  the  picture  which  the 
imagination  of  this  good  and  tender-hearted  lady  has  drawn  of  the  dog 
under  the  knife  of  the  surgeon,  an  unwilling  victim  of  and  martyr  to 
science,  the  possible  benefit  that  might  accrue  to  one  man,  and  the 
splendid  catalogue  of  benefits  which  by  like  measures  have  accrued  to 
humanity,  are  forgotten.  At  the  same  time  the  fact  that  the  dog  is  to 
be  under  chloroform,  and  will  feel  no  pain  the  while,  does  not,  in  her 
benevolent  mind,  rule  the  case  out  of  court  as  one  of  cruelty  to  animals. 
And  yet  Mrs.  White  knows  full  well  that  if  the  dog  desired  for  scientific 
experiment  by  Professor  Keen  can  not  after  a  reasonable  time  be  pro- 
vided with  a  Christian  home  he  will  be  shot  or  have  his  brains  beaten 
out  by  the  city's  dog-pelter,  and  in  either  case  suffer  pain  which  posi- 
tively he  could  not  suffer  under  the  surgeon's  anesthetic. 

Surely  the  logic  of  the  situation  is  funny.  Macaulay  says  that  a 
child  can  not  help  being  afraid  of  a  mask,  notwithstanding  the  fact  that 
he  has  been  shown  that  it  is  nothing  but  pasteboard,  and  may  be  passed 
from  hand  to  hand.  Still,  when  it  is  put  over  somebody's  face,  the 
child's  imagination  is  too  much  for  its  reason,  and  cries  of  terror  dem- 
onstrate the  fact.  Such  is  the  mental  condition  of  the  President  of  the 
Woman's  Branch  of  the  S.  P.  C.  A.,  and  such  is  the  case  with  women  as 
a  rule.  But  the  women  are  not  the  only  short-sighted  people  in  this 
matter ;  there  are  some  well-meaning  men  who  are  evidently  blind  to 
the  logic  of  the  situation. 

Let  such  put  squarely  before  them  the  question:  Which  is  more 
important  to  mankind,  the  removal  of  cholera  from  the  list  of  epidemic 
diseases  and  the  stamping  of  tuberculosis  from  off  the  face  of  the  earth, 
or  the  supply  of  the  tables  of  the  rich  with  game,  and  the  clothing  of 
the  same  with  furs?  What  is  known  to-day  of  the  nature  of  cholera 
and  tuberculosis  has  been  learned  by  submitting  a  few  animals  to  the 
experimenhim  cruets.  But  all  the  animals  taken  together  which  have 
been  put  to  experiment  by  all  the  investigators  in  science  combined 
are  not  a  tenth  part  of  a  tithe  to  those  that  are  yearly  shot  and  trapped 
by  the  hunters,  who  not  only  employ  cruel  means  of  killing  their  vic- 
tims, but  wound  and  maim  thousands  of  animals  which  they  fail  to 
secure. 

Instances  of  brutal  cruelty  against  which  the  antivivisectionists  are 
doing  nothing  might  be  multiplied,  but  the  above  will  suffice  for  the 
purpose  of  argument.     For  it  must  be  held  that  if  it  be  right  to  inflict 
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pain  upon  animals  for  the  material  profit  and  amusement  of  mankind, 
then  it  can  not  be  wrong  to  inflict  less  pain  upon  them  for  the  sake  of 
promoting  man's  health  and  prolonging  his  life  by  rendering  him 
immune  to  destructive  diseases.  And  the  argument  attains  still  greater 
weight  when  the  fact  is  taken  into  account  that  in  many  experiments 
the  animals  are  under  anesthetics  and  suffer  no  more  pain  than  the 
human  subjects  of  ordinary  surgical  operations. 


KENTUCKY    STATE   MEDICAL   SOCIETY. 

The  following  letter  from  the  chairman  of  the  Committee  of  Arrange- 
ments of  the  Kentucky  State  Medical  Society  has  been  received  by 
every  member,  and  it  is  to  be  hoped  will  bear  fruit  in  a  meeting  of 
unusual  size  and  interest : 

The  fortieth  annual  meeting  of  the  Kentucky  State  Medical  Society 
will  be  held  in  Harrodsburg,  commencing  Wednesday  and  continuing 
Thursday  and  Friday,  June  12,  13,  and  14,  1895.  We  desire  a  large  attend- 
ance and  a  full  program.  Harrodsburg,  the  oldest  town  in  the  State,  will 
not  be  outdone  by  any  of  her  sister  towns  who  have  entertained  the  Society. 
The  Committee  of  Arrangements  will  do  all  in  its  power  to  make  the 
fortieth  annual  meeting  the  most  popular  and  successful  one  in  the  history 
of  the  Society.  Reduced  railroad  and  hotel  rates  will  be  secured.  We 
invite  every  member  to  attend  and  bring  with  him  an  applicant  for  mem- 
bership. Our  location  is  central  and  easily  reached  by  rail  from  all  parts  of 
the  State.  Address  Dr.  Steele  Bailey,  of  Stanford,  Ky.,  Permanent  Secre- 
tary, for  further  information.     Fraternally  yours, 

E.  M.  WILEY,  Chairman  Committee  Arrangements. 

It  should  not  be  forgotten  that  Harrodsburg  is  not  only  the  oldest 
town  in  the  State,  but  that  it  is  the  most  beautiful  town  in  the  State, 
and  is  inhabited  by  a  people  wealthy,  cultured,  and  fully  possessed  of 
advanced  bluegrass  ideas.  Some  of  the  most  prominent  men  in  our 
profession  live  in  and  about  Harrodsburg,  and  it  may  be  safely  stated 
that  they,  with  the  enlightened  laity  of  the  town,  will  make  the 
fortieth  meeting  memorable  in  the  annals  of  Kentucky  medicine. 
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Hotes  anb  Queries. 


Discussion  on  Diphtheria  Antitoxin. — A  certain  reaction  from  the 
excited  interest  with  which  the  discussion  on  diphtheria  antitoxin  had  been 
followed  on  the  two  previous  evenings  was  noticeable  when  the  discussion 
was  resumed  on  the  final  evening.  Julius  Ritter,  the  bacteriologist,  was  the 
first  speaker.  His  arguments  followed  those  of  Hansemann,  and  the  addi- 
tion of  carbolic  acid  to  the  serum  he  pronounced  dangerous.  Dr.  E. 
Meyer,  Assistant  at  the  University  Clinic  for  Diseases  of  the  throat,  said 
that  in  numerous  cases  of  rhinitis  fibrinosa  he  had  found  the  Eoeffler  bacil- 
lus. Prof.  E.  Hahn,  Director  of  the  Municipal  Friedrichshain  Hospital, 
said  that  from  the  year  1880  up  to  the  end  of  November,  1894,  his  hospital 
had  had  4,571  cases  of  diphtheria.  During  the  first  years  the  number  of 
cases  had  only  been  about  180  or  190  a  year;  this  year  the  number  would 
reach  about  600.  At  first  the  hospital  had  a  diphtheria  mortality  of  54  per 
cent,  but  of  late  years  it  had  been  reduced  to  38  per  cent,  and  the  years  1888 
and  1889  only  showed  32  per  cent  and  33  per  cent  respectively.  In  this 
year,  from  February  up  to  November  22d,  he  had  had  430  cases  of  true 
diphtheria,  with  33  per  cent  deaths.  Of  these  430  cases,  205  had  been 
treated  with  serum;  of  these  only  24  per  cent  had  died,  but  it  should  not  be 
forgotten  that  during  the  first  few  months  only  cases  that  did  not  seem 
hopeless  had  been  treated  with  serum.  Afterward  all  the  diphtheria  cases 
had  been  so  treated.  He  had  not  noticed  disagreeable  after  effects,  with  the 
exception  of  erythema.  He  thought  the  result  might  be  more  satisfactory 
if  the  treatment  were  begun  early  enough  in  every  case.  At  present  the 
cases  brought  to  the  hospital  were  generally  two  or  three  days  old.  Dr. 
Hans  Aronson  gave  an  account  of  his  observation  of  horses  who  had  under- 
gone the  injection  of  the  Loeffler  bacillus  culture.  He  had  observed  subse- 
quent paralysis  of  the  heart  and  the  extremities  similar  in  every  respect  to 
those  following  human  diphtheria.  He  said  that,  where  the  therapeutic 
action  of  the  antitoxin  was  not  apparent,  the  doses  given  had  probably  been 
too  small.  Dr.  Schiemmann  warned  general  practitioners  against  employ- 
ing the  antitoxin,  which  he  said  should  be  left  to  the  hospitals  for  the  pres- 
ent. Prof.  O.  Liebreich,  Director  of  the  Pharmacological  Institute  of  the 
University,  criticised  the  published  serum  statistics.  He  said  that  the  Ber- 
lin hospitals  had  always  had  a  much  higher  percentage  of  deaths  from 
diphtheria  than  the  Berlin  town  practice.  This  was  of  course  because, 
broadly  speaking,  only  serious  cases  were  brought  to  the  hospitals.  But 
since  the  introduction  of  the  serum  treatment,  a  far  greater  number  of 
cases — and  cases  of  all  sorts — had  been  brought  to  the  hospital,  and  so  it 
was   quite  natural  that  the  percentage  of  deaths  had  fallen  considerably. 
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He  considered  the  serum  treatment  to  be  based  on  fallacies  very  similar  to 
those  which  had  formed  the  foundation  of  the  tuberculin  treatment.  It 
would  be  interesting  to  find  out,  he  added,  what  action  on  the  organism  in- 
jection of  pure  indifferent  serum  would  have.  Dr.  Hansemann,  in  a  few 
last  words,  stood  to  his  view  that  antitoxin  is  not  to  be  regarded  as  a  spe- 
cific for  diphtheria. — British  Medical  Journal. 

The  Physiological  Treatment  of  Death. — Dr.  Laborde  has  so 
styled  the  treatment  of  the  newborn  asphyxiated  by  rhythmical  tractions  of 
the  tongue.  M.  Touvenaint  reports  two  cases  where  traction  of  tongue 
failed  completely,  and  insufflation  and  artificial  respiration  were  completely 
successful.  The  first  case  was  at  seven  months,  the  child  livid  and  without 
appreciable  heart  pulsations.  On  account  of  smallness  of  mouth  and 
shortness  of  frenulum  it  was  impossible  to  properly  practice  tractions  with- 
out seizing  tongue  with  forceps.  This  he  feared  to  do  on  account  of  possi- 
ble injury  to  parts.  So  after  some  delay  in  making  these  efforts  insufflation 
and  artificial  respiration  were  resorted  to  with  the  result  of  completely 
establishing  respiration.  The  second  case  was  one  of  forceps  delivery  at 
term,  with  heart  pulsations  appreciable,  but  no  effort  at  respiration.  Tongue 
tractions  were  tried  for  twenty  minutes,  but  with  no  success.  The  heart 
pulsations  were  now  much  feebler,  so  insufflation  and  artificial  respiration 
were  resorted  to,  the  child  promptly  responding  by  establishment  of  respi- 
ration.— Journal  de  Medecine  de  Paris. 

Arthur  Loxton,  in  the  British  Medical  Journal,  No.  1775,  reports  a 
fatal  case  of  gonorrhea  due  to  absorption  of  septic  material  from  an  unin- 
jured inflamed  urethra.  The  trouble  had  been  of  four  weeks'  duration.  No 
bougie  was  passed,  and  apparently  no  abrasion  to  the  mucous  membrane 
had  resulted  from  the  syringe.  On  account  of  depression  the  patient  had 
persistently  continued  to  take  alcohol,  and  four  days  previous  to  death  had 
gotten  very  drunk. 

Methyl  Blue  in  Treatment  of  Pruritus  Vulvae. — Parts  must  first 
be  washed  thoroughly  with  warm  water  and  then  with  a  solution  of  bichlo- 
ride of  mercury,  1-1000,  and  then  with  a  saturated  aqueous  solution  of 
methyl  blue.  The  action  is  rendered  more  efficient  by  internal  administra- 
tion of  same,  two  grains  in  capsule  twice  daily.  This  treatment  is  very 
effective,  its  only  drawback  being  the  unsightly  discoloring  of  the  parts. — 
Journal  de  Medecine  de  Paris. 

On  December  27,  1894,  Mr.  Braxton  Hicks  held  five  inquests  on  the 
bodies  of  children  who  had  died  while  sleeping  with  their  parents,  the  cause 
of  death  in  the  majority  of  cases  being  suffocation.  It  is  estimated  that 
over  a  thousand  infants  are  overlain  in  London  alone  every  year. 
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Special  notices. 


Paskola. — It  is  doubtful  if  the  medical  profession  have  ever  witnessed  a  more 
furious  attack  than  that  which  has  been  urged  against  Paskola,  the  new  pre-digested 
food.  It  has  been  maligned  and  misrepresented  right  and  left,  but  the  fact  is  now 
clearly  established  that  the  animus  of  these  attacks  sprang  from  the  manufacturers  of 
competing  preparations  who  were  startled  by  the  phenomenal  success  and  popularity 
of  a  comparatively  new  claimant  for  favor.  Paskola  was  attacked  because  of  its  success 
not  because  of  its  failure.  Its  success  stood  in  the  way  of  rivals.  Within  the  short 
space  of  one  year  Paskola  has  come  to  be  one  of  the  most  largely  sold  and  generally 
used  medicinal  foods  on  the  market.  We  venture  to  say  that  more  voluntary  letters  of 
commendation  have  been  received  by  its  manufacturers  within  this  period  than  have 
ever  fallen  to  the  lot  of  a  house  similarly  engaged.  The  best  way  for  the  reader  to 
learn  of  the  merits  of  Paskola  is  by  actual  experience,  and  the  manufacturers  offer  to 
send  a  supply,  express  prepaid,  to  any  physician  who  may  request  it. 

One  Hundred  Points  of  Perfection. — It  is  only  a  few  years  since  the  Pabst 
Brewing  Company's  malt  extract  was  first  placed  on  the  market.  It  was  introduced  as 
the  "Best"  Tonic,  and  through  its  excellence  soon  became  a  general  favorite.  At  the 
great  Columbian  Exposition  at  Chicago,  the  Pabst  Malt  Extract  was  examined  by  the 
Government  Chemist  and  the  Board  of  Judges,  and  the  result  was  the  highest  flatter}7 
that  could  be  bestowed.  Of  all  the  host  of  malt  productions  they  examined,  coming 
both  from  this  country  and  from  Europe,  the  "  Best "  Tonic  was  selected  as  the  only- 
one  thought  worthy  of  the  highest  rank.  It  was  marked  with  the  ioo  points  of  per- 
fection. Such  a  distinction  has  never  been  conferred  in  the  history  of  expositions. 
It  recognized  the  Pabst  Malt  Extract  as  the  head  of  scientific  malt  foods,  and  in 
advance  of  the  highest  previous  attainments  in  the  production  of  malt  extracts. 

Pulmonary  Troubles. — After  a  practice  of  nearly  thirty  years,  and  quite  an 
extensive  one  in  regard  to  pulmonary  troubles,  having  used  all  of  the  emulsions, 
maltines,  and  different  preparations  that  are  recommended  for  said  troubles,  I  find 
Terraline  one  of  the  most  efficient  and  pleasant  preparations  that  I  have  ever  prescribed. 

Clay,  Ky.,  February  8,  1895.  W.  I.  Moore,  M.  D. 

On  and  after  April  1st  we  will  again  reduce  the  price  of  Diphtheria  Antitoxin 
(Behring)  as  follows:  No.  o,  yellow  label,  200  antitoxin  units,  60  cents;  No.  1,  green 
label,  600  antitoxin  units,  $  1.50;  No.  2,  white  label,  1,000  antitoxin  units,  $2.75;  No.  3, 
red  label,  1,500  antitoxin  units,  $3.75.     Supplied  direct  upon  receipt  of  price. 

Schulze-Berge  &  Koechl,  New  York. 

Cystitis  and  Metritis. — W.  Warwick,  M.  D.,  King's  Coll.  Aberd.,  M.  R.  C.  S.,  Eng., 
1851,  L.  M.  Roy.  Coll.  Belf.  1849,  etc.,  Belfast,  Ireland,  says:  "I  have  given  Sanmetto 
a  very  good  trial  in  cystitis  and  metritis,  and  the  results  have  been  most  satisfactory. 
I  do  not  know  another  remedy  which  I  can  rely  on  for  such  uniform  good  results  in 
affections  of  the  genito-urinary  organs." 

I  HAVE  used  two  bottles  of  Phytoline  (Walker),  and  reduced  my  weight  fifteen 
pounds,  and  three  inches  in  size  around  the  waist;  breathe  freely  and  can  walk  with 
ease,  something  I  have  not  been  able  to  do  in  four  years.  I  can  now  walk  up  a  flight 
of  stairs  without  stopping.  H.  L.  HENSLEY,  M.  D. 

Marion,  O. 

CELERiNA  and  Aletris  Cordial,  equal  parts,  teaspoonful  every  four  hours,  will 
relieve  ovarian  neuralgia. 


THE 
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"  NEC  TENUI  PENNA." 


Vol.  XIX.  Louisville,  Ky.,  April  20,  1895.  No.  8. 


Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 


(Drigtnal  Grttcles. 


THE  LOCAL  TREATMENT  OF  DIPHTHERIA.* 

BY  J.  MORRISON   RAY,  M.  D. 

Since  Bretonneau,  in  1826,  described  a  form  of  throat  inflammation 
characterized  by  the  formation  of  a  false  membrane  upon  the  mucous 
surfaces  of  the  upper  respiratory  passages,  to  the  present  time  the  name 
diphtheria  has  been  the  dread  of  the  people  as  it  has  always  been 
the  scourge  of  childhood.  In  France  it  has  destroyed  more  lives  under 
three  years  of  age  than  all  other  acute  diseases  combined. 

Discussions  as  to  the  etiology,  pathology,  and  treatment  of  diphtheria 
are  at  all  times  of  interest  in  medical  societies  and  the  consulting-room. 
For  a  long  time  etiology  of  the  disease  was  unknown  and  its  treatment 
empirical,  some  going  so  far  as  to  deny  its  contagious  nature. 

How  exceedingly  interesting  would  it  be,  if  we  had  the  time  and 
inclination,  to  look  backward  and  review  the  various  remedies  that  have 
been  in  vogue  in  the  treatment  of  diphtheria,  in  fact  almost  the  entire 
materia  medica,  and  every  combination  possible  of  drugs  has  been  rec- 
ommended. But  to  quote  a  recent  writer :  "  The  mist  has  cleared  away, 
the  darkness  has  had  its  dawn,  and  in  the  clear,  strong  light  of  modern 
research  we  are  able  to  positively  assert  that  diphtheria  is  due  to  the 
presence  of  a  definite  specific  micro-organism  that  can  be  isolated  and 
detected  in  the  very  earliest  hour  of  the  disease." 

The  investigations  of  Welch  and  Abbott  show  that  diphtheria  is 

':'Read  before  the  Louisville  Academy  of  Medicine. 
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without  doubt  primarily  a  local  disease,  the  Loffler  bacilli,  the  now 
well-known  and  easily  demonstrated  organism,  being  found  in  the 
superficial  parts  of  the  membrane,  and  the  constitutional  symptoms 
being  due  to  absorption  from  this  surface  of  a  chemical  substance,  a 
poisonous  toxin  produced  by  the  bacilli.  These  furnish  the  strongest 
possible  indications  for  early  local  treatment  by  some  germicidal  agent 
that  will  destroy  the  organism  at  the  seat  of  infection.  Upon  the 
proper  appreciation  of  these  facts  rests  the  modern  rational  treatment 
of  the  disease.  Asepsis  and  antisepsis  are  as  important  here  as  in  any 
capital  operation  undertaken  by  the  surgeon. 

Such  investigations  as  those  just  quoted  seem  to  have  settled  beyond 
all  cavil  that  the  false  membrane  is  the  place  of  formation  of  the  poison 
that  later  is  sure  to  overwhelm  the  sufferer.  The  time  for  interference  is 
in  the  beginning  before  great  extension  has  taken  place.  It  makes  no 
difference  if  the  practitioner  be  skeptical  upon  these  points,  he  should  not 
allow  it  to  control  his  treatment.  While  accepting  the  modern  teach- 
ing as  to  the  importance  of  early  local  treatment  we  find  that  no  one 
known  remedy  cures  all  cases.  General  therapeutic  principles  are  as 
important  here  as  in  any  other  disease.  Proper  local  treatment  must 
aim  to  accomplish,  first,  destruction  of  the  germ  of  the  disease  ;  second, 
neutralization  of  the  toxic  products  formed  in  the  membrane ;  and 
third,  limitation,  if  possible,  of  extension  and  softening  of  the  mem- 
brane. In  a  review  of  the  therapeutic  methods  of  accomplishing  these 
ends  I  shall  confine  myself  as  near  as  possible  to  measures  with  which 
I  have  had  more  or  less  personal  experience,  or  those  that  have  been 
highly  recommended  by  those  whose  authority  we  have  learned  to 
appreciate. 

That  the  cures  are  not  in  proportion  to  the  remedies  vaunted  is  the 
experience  of  us  all. 

Before  taking  up  the  local  treatment  of  the  disease,  when  once  estab- 
lished, a  reference  to  local  prophylaxis  seems  to  be  opportune.  Jacobi 
has  stated  that  in  order  for  diphtheria  to  develop  there  must  be  a  local 
lesion,  some  abraded  surface  or  broken  epithelium  ;  therefore  of  first 
importance  is  the  maintenance  of  a  healthy  condition  of  the  throat  and 
nose.  All  conditions  of  enlarged  tonsils,  of  the  presence  of  adenoids 
in  the  naso-pharynx,  must  be  guarded  against,  and  removed  when  found 
to  exist.  Further,  when  diphtheria  is  prevailing,  or  after  exposure,  the 
local  use  of  some  germ-destroying  agent  has  unquestionably  gone  far 
toward  lessening  its  extension. 
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The  methods  of  its  propagation  are  now  known  to  be  by  means  of 
the  discharges  from  the  nose,  naso-pharynx,  pharynx,  and  larynx,  and 
the  tenacity  of  life  in  the  Loffler  bacilli  is  said  to  be  very  great.  One 
observer  found  that  in  the  dried  state  it  was  active  for  twenty  weeks. 
The  care  with  which  all  discharges  are  destroyed  or  disinfected,  and  all 
clothing,  furniture,  and  surroundings  of  a  given  case  are  burned,  boiled, 
or  thoroughly  cleansed,  will  to  a  great  extent  decide  the  further  devel- 
opment of  the  contagion.  All  forms  of  local  treatment  have  their  lim- 
itations and  are  controlled  largely  by  the  surroundings  and  the  docility 
of  the  patient.  A  well-disciplined  child  that  will  submit  to  active  and 
judicious  treatment  from  the  inception  of  the  disease  will  rarely  have 
much  trouble,  but  a  spoiled,  fighting  child  is  often  injured  by  unwise 
and  badly  carried  out  efforts. 

The  methods  resorted  to  in  applying  local  measures  are  often  unsci- 
entific and  ill-advised.  If  resorted  to  early  in  the  course  of  the  disease 
they  so  frighten  the  child  that  its  efforts  to  resist  lead  to  serious  loss  of 
vital  force,  so  much  needed  later  in  the  disease.  Sitting  the  child  up 
and  forcibly  spraying  the  nose  and  throat,  swabbing  the  naso-pharynx 
with  painful  and  disagreeable  agents,  or  blowing  in  bitter  powders  not 
only  disturb  the  stomach,  but  by  producing  such  bad  tastes  in  the 
mouth  destroy  the  desire  for  food  and  nourishment,  of  so  much  value 
when  the  septic  stage  is  reached.  In  selecting  the  local  agent  in  a 
given  case  we  must  be  controlled  to  a  great  extent  by  the  situation  of  the 
false  membrane,  its  extent,  and  the  stage  of  the  disease.  Loffler  believes 
that  if  the  disease  is  attacked  early  and  properly,  there  will  be  no  exten- 
sion and  no  systemic  infection.  If  the  membrane  is  confined  to  the  tonsils, 
pharynx,  naso-pharynx  or  nose,  of  first  importance  is  a  thorough  cleans- 
ing of  the  surface  by  some  mild  non-irritating  agent  that  can  be  used 
in  sufficient  volume  to  wash  away  all  loosened  secretions  and  all  accu- 
mulated mucus.  This  can  be  done  in  any  child  by  washing  the  nose 
and  naso-pharynx  with  a  warmed  alkaline  solution  ;  the  ones  I  have 
most  often  used  are  bicarbonate  of  soda  and  chloride  of  sodium.  At 
one  time  I  used  for  these  applications  a  nasal  atomizer  or  a  syringe ; 
recently  I  have  used  exclusively  a  fountain  douche  and  found  that  some 
member  of  the  family  can  use  this  often,  and  that  by  placing  the  child 
on  its  side  close  to  the  edge  of  the  bed  it  will  generally  submit  to  the 
douching  without  resistance,  especially  after  it  has  found  out  that  the 
solution  is  warm  and  not  painful.  These  washings  may  be  repeated 
often  and  undoubtedly  bring  away  large  quantities  of  bacilli  and  their 
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toxic  products.  Farther  application  to  the  membrane  I  have  attempted 
in  most  cases,  trying  to  destroy  all  possible  portions  of  the  membrane. 
The  agent  consists  of  the  well-known  and  universally  recognized  germ 
destroyer,  bichloride  of  mercury. 

For  several  years  I  have  used  a  formula  as  follows : 

Hydrarg.  bichlor., gr.  j  ; 

Hydrogen  peroxide,    )  --  _... 

Glycerine,  \  aa °UJ- 

M.  S:  Use  in  atomizer  every  three  hours  after  washing  parts  well  with 
douche. 

If  this  solution  is  irritating,  a  small  quantity  of  salt  or  bread  soda 
will  lessen  the  irritating  effects.  The  formula  contains  enough  bichlo- 
ride to  act  as  a  germicide,  and  the  peroxide  is  sufficiently  active  in 
strength  to  loosen  up  the  membrane  and  allow  bichloride  to  come  more 
thoroughly  in  contact  with  the  organisms  contained  in  the  superficial 
parts  of  the  membrane.  If  the  child  is  easily  managed,  locally  the 
preparation  of  iron  certainly  has  a  wonderful  effect  in  destroying  or 
shrinking  and  disintegrating  the  false  membrane.  In  children  over 
seven  years  of  age  I  believe  gentle  swabbing,  not  roughly  tearing  or 
rubbing,  the  following  well-known  mixture  over  the  tonsils,  pharynx, 
and  naso- pharynx  materially  hastens  a  disappearance  of  the  local  lesion. 

Carbolic  acid, gtts.  vi ; 

Liq.  ferri  persulph., 3 j ; 

Glycerine 3j.  M. 

I  tried  at  one  time  trypsin,  recommended  as  a  solvent  of  the  mem- 
brane, but  saw  no  material  benefit  follow.  Other  agents  recommended 
by  well-known  authorities  consist  in  such  things  as  papoid,  sulpho- 
calcium,  resorcin,  Monsell's  solution,  Seibert's  submucous  injections  of 
chlorine  water,  aniline  dyes,  etc.,  and  lastly  the  now  much-vaunted 
Loffler  solution  of  toluol,  consisting  of  liq.  ferri  sesquichlor.  4  parts, 
menthol  20  parts,  toluol  36  parts,  alcohol  60  parts.  I  have  used  this 
recently  in  follicular  tonsillitis,  but  not  enough  to  be  able  to  speak  per- 
sonally of  its  value. 

Many  of  the  most  powerful  antiseptics  are  illy  suited  because  of 
either  their  local  or  general  poisonous  action.  Those  of  us  who  confine 
our  practice  to  throat  diseases  are  most  often  called  into  a  case  only 
when  the  evidences  of  laryngeal  invasion  are  well  defined  and  the 
urgency  of  the  case  points  to  immediate  relief  of  the  impending  obstruc- 
tion to  respiration.     The  treatment  of  the  laryngeal  form,  or  so-called 
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membranous  croup,  is  first  and  foremost  a  surgical  one.  If,  however, 
the  case  be  seen  sufficiently  early  much  relief  can  be  obtained  and  sur- 
gical treatment  materially  postponed  or  averted.  As  soon  as  evidence 
of  laryngeal  invasion  is  apparent  the  treatment  by  sprays  and  douches 
becomes  of  no  avail. 

The  form  in  which  local  remedies  can  be  applied  to  these  parts  dif- 
fers from  that  used  higher  up.  In  the  nature  of  things  they  must  be  in 
the  form  of  vapors  or  fumes.  Inhalation  of  steam  exciting  activity 
in  the  mucous  gland  produces  a  lessening  of  the  swelling  in  the  mucous 
membrane  and  an  improvement  in  the  dyspnea.  Many  agents  have 
been  advised  for  use  in  this  manner.  I  have  found  compound  tincture 
of  benzoin  to  be  exceedingly  pleasant,  and  often  to  give  decided  tempo- 
rary relief.     Again  I  have  used  the  formula  of  J.  Lewis  Smith : 

Acid  carbolic,   )  --  z 

Ol.  eucalyptol,  ) 

Spts.  turpentine ,?iv. 

M.  Sig  :  Teaspoonful  in  a  quart  of  boiling  water  and  inhale  steam. 

So  long  as  laryngeal  symptoms  are  apparent  the  child  should  be  left 
in  a  room  containing  moisture  and  of  an  equable  temperature  of 
about  700.  Tenting  the  child  by  surrounding  the  crib  with  sheets  or 
spreading  a  sheet  over  an  opened  umbrella  and  filling  the  space  with 
the  vapor  just  mentioned  must  be  kept  up  day  and  night.  Recently  I 
have  had  some  experience  with  the  so-called  Brooklyn  treatment  by 
calomel  fumigations,  and  believe  that  next  to  intubation  it  is  the  best 
treatment  that  can  be  established  in  laryngeal  cases,  and  the  only  one 
suitable  after  intubation.  Dr.  Dillon  Brown  has  proven  by  statistics 
that  this  treatment  possesses  merit.  In  358  intubations  his  percentage 
of  recoveries  was  28.2,  while  in  218  cases  intubed,  and  then  calomel 
fumigation  instituted,  his  recoveries  were  39.9.  The  calomel  is  burned 
\mder  a  tent  containing  the  child,  and  the  fumes  of  the  burning  calomel 
fill  the  tent  and  are  inhaled.  From  twenty  to  forty  grains  can  be  used 
every  few  hours,  depending  on  the  severity  of  the  case.  Little  or  no 
bad  effects  have  been  known  to  follow  its  use. 

Dr.  Brown  advises  the  following  precautions  be  taken  : 

The  nurses  and  attendants  should  be  warned  against  inhaling  the 
fumes. 

The  child's  skin  should  be  covered  so  that  the  full  effect  of  the 
fumes  are  confined  as  much  as  possible  to  the  local  deposit  on  the 
mucous  membrane. 
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Before  each  sublimation  the  child  should  be  given  a  small  dose  of 
whisky. 

After  each  sublimation  the  mouth,  gums,  and  teeth  should  be 
cleansed  with  a  weak  solution  of  potassium  chlorate. 

If  the  prostration  and  anemia  seem  to  be  greater  than  the  local 
manifestations  would  account  for,  the  amount  and  frequency  of  the  cal- 
omel should  be  diminished  and  stimulants  increased. 

If  the  nasal  cavities  are  not  affected,  it  may  be  wise  to  cut  off  fumes 
by  loose  plugs  of  cotton  in  each  nostril. 

Use  pure  calomel  that  is  free  of  irritation. 

In  conclusion  I  may  summarize  the  local  treatment  of  this  disease 
as  follows : 

i.  Modern  research  having  proven  that  diphtheria  is  primarily  a 
local  disease,  local  treatment  must  be  immediately  instituted  on  assum- 
ing charge  of  a  case  and  making  the  diagnosis,  and  should  be  carried 
out  day  and  night. 

2.  This  treatment  must  aim  at  removal  of  all  secretions  and  debris 
that  may  possibly  contain  the  Loffier  bacillus,  and  destruction  as  far 
possible  of  all  bacilli  contained  in  the  pseudo-membrane. 

3.  The  best  local  applications  are  bichloride  of  mercury  and  the 
preparation  of  iron,  with  possibly  papoid  and  peroxide  of  hydrogen  as 
adjuvants. 

4.  When  the  larynx  shows  signs  of  invasion,  the  use  of  steam  and 
vapors  increase  mucous  secretion,  lessen  swelling,  and  hasten  loosening 
of  the  membrane. 

5.  Before  and  after  resort  to  surgical  methods  mercurial  sublimations 
exert  a  beneficial  influence  on  the  false  membrane  and  by  their  disin- 
fecting powers  lessen  the  further  complications  that  so  often  arise. 

Louisville. 
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CARBOLIC  ACID  IN  THE  TREATMENT  OF  ACUTE  PHLEGMONS. 

BY    VV.  C.  DUGAN,  M.  D. 

A  few  days  since,  in  looking  over  the  Daily  Lancet  Medical,  I 
noticed  that  interstitial  injection  of  carbolic  acid  was  highly  recom- 
mended. About  three  years  ago  I  read  a  paper  advocating  this  same 
treatment  before  the  Louisville  Clinical  Society,  and  it  was  published 
in  the  New  Albany  Medical  Journal  (?).  I  am  very  glad  to  find  the 
treatment  so  satisfactory  in  other  hands.  It  appears  that  both  he  and 
myself  found  it  especially  beneficial  in  those  "  boils "  coming  on  the 
back  of  the  neck. 

About  one  month  ago  a  patient  called  to  see  me  with  a  large  one  on 
his  neck ;  it  had  been  developing  about  one  week.  The  induration 
was  very  extensive,  but  at  one  point  it  was  thought  that  slight  soften- 
ing was  detected,  so  it  was  decided  best  to  incise  it.  A  few  drops  of  a 
four-per-cent  solution  of  cocaine  was  injected,  and  then  an  incision 
made  down  through  its  center.  The  tissue  cut  like  leather,  and  had  a 
peculiar  ashy-gray  color,  but  we  found  no  pus. 

I  treated  this  case  as  I  do  all  such,  by  taking  a  probe  with  cotton  on 
the  end,  which  is  saturated  with  the  liquid  carbolic  acid.  Then  the 
wound  is  thoroughly  mopped  out  with  it,  renewing  the  cotton  and  acid 
often,  till  much  of  this  gray  tissue  is  destroyed.  Some  force  should  be 
used  to  press  the  end  of  the  probe  as  thoroughly  out  into  the  tissue  as 
is  advisable,  so  that  the  acid  is  thoroughly  diffused. 

It  might  be  thought  that  the  operation  is  painful,  but  such  is  not 
true.  Rarely  do  they  complain.  Then  the  wound  is  dressed  by  first 
packing  it  thoroughly  with  cotton  saturated  with  the  acid,  and  then 
over  this  apply  the  regulation  dressing  of  gauze  and  cotton. 

As  a  rule  all  the  acute  symptoms  subside  in  a  few  hours,  and  the 
patient  feeling  generally  much  improved.  The  man  referred  to  above 
was  asked  to  come  in  on  the  following  day,  but  he  was  feeling  so  well 
he  waited  till  the  second  day,  when  he  came  to  ascertain  if  he  could 
put  on  his  collar  and  go  on  with  his  work.  The  dressing  was  removed, 
and  the  change  that  had  taken  place  was  really  beyond  expectation. 
In  fact  it  was  rapidly  healing  without  suppuration,  and  in  only  a  few 
days  it  was  entirely  so ;  and  this  case  was  one  of  the  ordinary.  I  could 
report  many  others,  but  it  would  be  but  a  repetition,  for  it  is  an  excep- 
tion for  them  to  do  otherwise   than  described.     So,  in  such  cases  as 
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those  that  we  fear  that  suppuration  has  already  commenced,  I  think  it 
is  best  to  make  a  small  opening.  But  if  the  case  come  early,  before 
this  period,  I  then  inject  the  acid  down  into  the  central  part  of  the 
induration,  and  if  the  phlegmon  is  diffuse,  multiple  injection  should  be 
practiced,  depositing  about  four  to  ten  minims  in  each  place,  and  with- 
out one  has  witnessed  the  course  after  such  treatment  he  is  not  prepared 
to  believe  how  rapid  is  the  return  to  health.  To  emphasize  and  to 
make  myself  clear,  I  beg  to  report  two  cases : 

Case  i.  Mr.  A.  became  infected  while  extracting  a  tooth  which  had  a 
large  abscess  at  its  root.  Some  of  the  pus  accidentally  came  in  contact 
with  his  lip.  The  first  symptom  came  in  about  thirty-six  hours,  when 
he  noticed  redness,  swelling,  and  pain,  and  then  he  had  a  chill,  great 
depression,  headache.  I  saw  him  very  early,  and  injected  the  acid,  and 
advised  him  to  come  to  see  me  in  six  hours,  by  which  time  he  had 
improved,  the  severe  pain  had  subsided,  and  he  felt  better.  He  was 
asked  to  report  the  next  morning,  so  when  he  came  he  had  so  far 
recovered  that  it  was  not  thought  necessary  to  have  him  call  again. 
But  I  met  him  most  every  day,  and  can  say  that  he  had  no  further 
trouble.  There  was  at  no  time  any  suppuration,  and  he  was  well  inside 
of  seventy-two  hours,  with  the  exception  of  some  thickening  of  the 
parts  due  to  the  acute  phlegmonous  inflammation. 

Case  2.  Mi.  S.,  medical  student,  infected  his  lip  in  some  way  while 
dressing  a  patient.  His  symptoms  were  so  severe  and  his  general  con- 
dition such  as  to  cause  the  greatest  fear  of  malignant  pustule.  Here 
the  induration  was  so  extensive  that  multiple  injections  were  thought 
advisable,  and  so  four  to  six  minims  were  injected  in  many  places. 
Here,  again,  the  improvement  was  very  pronounced,  but  not  so  rapid 
as  in  Case  1  ;  but  he  had  let  it  run  for  some  time,  applying  other 
methods,  but  still  he  improved  from  the  first,  and  in  a  short  time  all 
symptoms  had  subsided. 

If  we  don't  see  the  case  for  some  hours  after  the  initial  symptoms, 
I  think  it  is  best  to  incise  and  apply  the  acid  as  described  above,  and 
my  experience  has  been  so  uniformly  satisfactory  that  I  am  positive 
that  nine  cases  out  of  ten  will  be  cured  in  thirty-six  to  forty-eight  hours 
if  they  report  and  submit  to  the  treatment  in  time. 

It  seems  to  me  that  this  is  the  most  rational  line  of  treatment,  for 
we  can't  but  accept  the  modern  pathology  and  causation  of  these  phleg- 
mons. That  boils  and  carbuncles  are  due  to  suppurative  bacteria  there 
can  at  the  present  hardly  be  a  question,  and  that  they  are  not  due  to 
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one  and  the  same  microbe  no  bacteriologist  seems  willing  to  deny.  It 
may  be  that  the  different  symptoms  that  are  presented  are  due  to  some 
local  or  general  condition  in  onr  patients,  or  to  a  different  degree  of 
virulence  that  the  same  microbe  may  possess  under  certain  different 
conditions  that  we  don't  as  yet  understand.  At  any  rate  it  is  known 
that  so  far  the  bacteriologists  are  not  able  to  take  pus  from  these  foci 
of  suppurations  and  isolate  the  microbe  that  causes  the  boil  and  the 
one  which  causes  the  carbuncular  inflammation.  So  it  appears  now, 
let  the  future  bring  forth  what  it  may,  that  they  are  most  likely  due  to 
the  same  organism. 

The  old  treatment  of  poultice  accomplishes  about  as  much  as  the 
boy  that  goes  one  step  up  and  steps  down  two ;  that  is,  when  a  patient 
is  told  to  put  on  a  poultice  he  has  a  very  vague  idea  what  is  meant.  In 
the  first  place  they  don't  know  how  to  make  it,  and  then  they  continue 
using  one  oftentimes  till  it  ferments,  and  thus  beneath  this  one  poultice 
applied  to  cure  one  boil  or  one  carbuncle  are  generated  by  heat  and 
moisture  and  filth  enough  microbes  to  infect  the  universe. 

Heat  and  moisture  when  rightly  applied  are  of  vahie,  but  discretion 
is  to  be  used,  and  the  best  poultice  is  gauze,  wrung  out  of  carbolized 
water,  applied  in  a  thick  pad  over  the  part  and  then  this  covered  with 
rubber  tissue,  and  while  you  may  not  cure  the  boil,  one  thing  equally 
important,  you  can  be  sure  that  your  treatment  will  not  result  in  the 
formation  of  others. 

When  one  boil  is  formed  we  should  at  once  take  steps  to  prevent 
others  developing.  If  it  is  on  the  back  of  the  neck  the  coat  and  vest 
collars  are  to  be  removed  or  thoroughly  disinfected,  and  dressing  so 
applied  as  to  avoid  infecting  any  other  parts.  How  many  cases 
can  you  recall  among  your  male  friends  who  have  not  had  one  after 
another  on  the  neck,  and  made  to  go  without  his  collar  for  months?  If 
the  first  one  had  been  treated  properly,  and  the  preventive  treatment 
applied,  such  would  not  have  occurred. 

The  old  idea  that  certain  diseases,  such  as  malaria,  diabetes,  Bright's 
disease,  etc.,  were  the  cause  of  these  phlegmons  has  been  overthrown 
by  the  acceptance  of  the  microbic  theory  of  disease.  That  they  lower 
vitality,  and  thereby  the  normal  resistance,  and  thus  favor  disease,  is 
equally  true,  but  never  the  cause.  We  may  stand  in  front  of  the  largest 
gun  ever  made,  and  it  loaded  to  its  full  capacity,  without  fear,  but  the 
moment  the  concussion  cap  is  exploded  there  are  brought  about  chem- 
ical changes  which  evolve  force  that  will  send  the  ball  through  space 
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and  make  it  penetrate  the  hull  of  a  man  of  war  and  sink  her  in  a 
moment.  As  the  cap  is  to  the  sinking  of  a  gigantic  war-ship,  so  is  the 
microbe  to  the  destruction  of  man  by  a  phlegmon. 

Destroy  the  caps  and  the  schooner  will  play  around  and  laugh  in 
the  face  of  the  greatest  war-ships  the  ingenuity  of  man  ever  constructed. 
Destroy  the  microbe  and  the  most  delicately  constructed  human  will 
live  without  fear  of  disease  till  the  close  of  his  three  score  years  and  ten. 

Louisville. 


FOUR  CASES  OF  DIPHTHERIA  IN  WHICH  ANTITOXIN  WAS  USED.* 

BY  W.  ED.  GRANT,  M.  D. 
Demonstrator  of  Anatomy,  Kentucky  School  of  Medicine. 

In  view  of  the  great  interest  attaching  to  the  subject,  it  has  occurred 
to  me  advisable  to  report  my  experience  with  the  Behring  remedy  in 
the  treatment  of  several  cases  of  true  diphtheria  in  which  I  have 
used  it. 

The  subject  of  rendering  animals  immune  to  the  effects  of  poisons, 
whether  bacterial  or  of  similar  nature,  such  as  abrine  and  ricin,  is  by 
no  means  new.  A  recent  editorial  note  in  the  Philadelphia  Medical 
News  gives  the  credit  for  the  initial  work  in  this  line  to  Dr.  George  F. 
H.  Nutall,  formerly  connected  with  the  Johns  Hopkins  Hospital ;  and 
certainly  Dr.  Nutall  was  able  to  demonstrate  the  inhibitory  action  of 
the  normal  blood  serum  upon  the  growth  of  tubercle  bacilli  and  other 
pathogenic  organisms. 

The  work  of  Behring  and  Kitasto  upon  the  tetanus  germ  proved  it 
possible  to  immunize  some  of  the  lower  animals  against  the  effects  of 
the  organisms,  and  later  the  Italians,  Tizzani  and  Cattani,  have  carried 
their  work  to  such  an  extent  as  to  promise  much  in  the  treatment  of 
this  disease  in  the  human  being,  though  as  yet  their  results  have  not 
been  satisfactory. 

It  will  doubtless  have  occurred  to  man)'  physicians  to  compare  the 
present  furor  existing  with  reference  to  this  so-called  antitoxin  treat- 
ment of  diphtheria  with  Koch's  tuberculin  treatment. 

But  to  any  critical  mind  it  must  be  obvious  that  the  two  rest  upon 
entirely  different  bases.  The  purpose  and  the  actual  effect  of  the 
tuberculin  was  to  act  upon  the  diseased  tissue  in  loco,  and  this,  as  was 

Read  before  the  Academy  of  Medicine,  Louisville,  Kentucky. 
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promptly  pointed  out  by  Virchow,  resulted  in  the  freeing  and  the  possi- 
ble scattering  of  the  bacilli  by  the  lymph  and  blood  streams  to  various 
other  organs,  giving  rise  to  an  acute  miliary  tuberculosis.  The  diph- 
theria remedy,  however,  has  only  an  indirect  local  effect,  whether  it 
acts  by  neutralizing  the  toxines  resulting  from  this  growth  of  the 
Loftier  bacilli  or' by  enabling  the  organism  by  some  modification  of 
cell  or  tissue  nutrition  to  better  resist  the  destruction  caused  by  their 
toxines  is,  from  the  standpoint  of  the  practitioner,  immaterial.  That  it 
would  appear  to  have  some  such  property  in  the  face  of  what  has  been 
reported  by  entirely  reliable  authority  appears  to  me  undeniable,  though 
I  am  aware  that  even  in  Berlin  Hauseman  has  raised  a  word  of  warning 
and  caution  against  this  remedy.  These  remarks  have,  however,  been 
answered  in  no  uncertain  tone  by  the  greatest  clinicians  of  Berlin  and 
elsewhere,  and  in  the  language  of  the  great  Virehow,  who  stands  upon 
this  question  diametrically  opposite  to  his  position  upon  the  tuberculin 
craze,  I  feel  justified  in  saying  that  I  do  not  think  "  any  thoughtful, 
observing  physician  should  neglect  the  prompt  use  of  this  remedy  when 
possible  to  obtain  it."  I  append  the  clinical  history  of  the  cases  I  have 
thus  far  treated  with  antitoxin,  though  I  have  not  neglected  the  local 
and  systemic  treatment  which  appeared  to  me  advisable  at  the  same 
time.  And  I  must  add  that  never  before  have  I  seen  such  prompt 
results  as  were  obtained  in  the  conjoined  treatment.  The  presence  of 
the  Loftier  bacilli  was  demonstrated  in  each  case,  yet  had  this  not  been 
done  the  clinical  picture  was  such  as  to  have  made  the  diagnosis  plain 
to  any  physician  of  any  experience  with  this  dread  disease. 

The  first  case  in  which  I  used  the  serum  was  Margaret  S.  The 
case  was  one  of  pharyngeal  diphtheria  and  had  lasted  for  several  days 
before  I  saw  it.  It  was  certainly  most  unpromising.  The  membrane 
extended  over  the  back  of  the  mouth,  tonsils,  pharynx,  and  completely 
plugged  the  nose,  so  that  nasal  breathing  was  impossible.  There  was 
a  slight  bloody  discharge  from  the  nose,  and  an  intense  fetor  to  the 
breath.  The  depression  was  extreme ;  the  temperature  being  sub- 
normal, the  pulse  scarcely  perceptible,  and  the  child  all  but  moribund. 
Added  to  all  this  the  hygienic  surroundings  were  very  bad.  Yet  after 
the  first  injection  of  600  units  there  was  a  manifest  improvement,  so 
that  I  decided  to  give  400  more  within  twelve  hours. 

On  the  following  morning  the  condition  was  much  improved,  and  it 
was  possible  to  easily  mop  off  much  of  the  membrane  from  the  mouth 
and  throat.     The  peroxide  spray  easily  cleansed  the   nose,  and  a  visit 
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later  in  the  day  showed  a  marked  improvement  in  the  child's  condition, 
and  it  went  on  to  complete  recovery.  In  none  of  my  cases  have  I  seen 
any  of  the  side  effects  reported  by  other  observers.  I  have  had  no 
skin  troubles,  no  joint  pains,  and,  if  any  thing,  less  kidney  involvement 
than  usual.  All  the  injections  were  made  in  the  interscapular  region 
under  the  strictest  antisepsis  as  to  patient,  instruments,  and  operators. 
The  instrument  used  was  the  Koch  syringe,  and  I  may  add  that  in  the 
later  injections  the  large  needle  was  used.  The  fluid  is  rather  thick 
and  flows  much  more  easily  than  from  the  smaller  needle,  and  the  dif- 
ference in  the  painfulness  of  the  two  appears  to  be  inconsiderable. 

The  barrel  of  the  Koch  syringe,  being  made  of  glass,  is  easily  broken 
by  the  twisting  about  of  the  child's  body  during  the  time  the  fluid  is 
being  injected  unless  the  child  is  firmly  held  by  an  assistant.  The 
back  of  the  child  should  be  arched  outward.  A  pillow  placed  across 
the  chest  of  the  person  who  is  to  hold  the  patient  will  enable  him  to 
keep  the  child's  back  in  the  proper  position. 

By  local  and  constitutional  treatment  I  mean  frequent  spraying 
with  peroxide  of  hydrogen,  15  vol.  solution,  4  ounces  to  1  grain 
of  hydg.  bichloride ;  also  mopping  the  throat  every  hour  or  two  with 
the  same ;  giving  internally  three  or  four  ounces  of  whisky  daily  (the 
whisky  seems  to  act  in  diphtheria  as  it  does  in  snake-bite)  to  a  child  of 
four  years  old,  and  as  much  as  a  dram  of  tr.  ferri  chloride,  to  which 
there  is  added  for  the  first  two  days  about  thirty  grains  of  pot.  chloras ; 
after  that  the  potash  is  left  off,  as  it  seems  to  increase  the  tendency  to 
nephritis.  If  the  pulse  becomes  feeble  and  rapid  a  good  article  of  tr. 
of  digitalis  is  sought  for,  and  three  drops  to  a  child  of  this  age  is  given 
every  three  hours,  also  T£<j  of  a  grain  of  strychnia  at  the  same  intervals. 
Nourishing  food  is  given  as  regularly  as  the  child  can  be  induced  to 
take  it. 

CASE  i.  S.,  a  young  girl,  eight  years  of  age.  She  commenced  to 
complain  December  17th,  and  was  first  seen  on  Saturday,  December 
22d.  The  membrane  was  then  well  formed  and  extended  over  the 
tonsils,  soft  palate,  and  the  wall  of  the  pharynx ;  the  cervical  glands 
were  much  enlarged.  Prostration  was  very  great ;  the  patient  appeared 
overcome  by  the  toxin.  A  microscopical  examination  confirmed  the 
diagnosis  of  true  diphtheria  by  the  finding  of  the  Loffler  bacillus  in 
abundance.  She  was  put  on  whisky  and  tr.  ferri  chlor.  in  large  doses, 
10  drops  of  the  iron  every  two  hours,  and  also  a  spray  of  hydrogen  per- 
oxide and  bichloride  of  mercury,  1  to  2000.     The  urine  was  albuminous. 
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Below  is  appended  a  record  of  her  temperature,  pulse,  and   respiration 
up  to  the  time  of  full  recovery: 

Temperature.  Pulse.  Respiration. 

December  22d, ioo°  120  24  p.  m. 

December  23d, ioo°  130  26  A.  M. 

December  24th, 97-5°  160  28  a.  M. 

An  injection  of  600  units  was  made  here. 

December  24th, 99°  140  26  p.  m. 

An  injection  of  400  units  was  given  this  p.  m. 

December 25th, 98.50  140  24  a.  m. 

December 25th, 98.50  '4°  24  p.  m. 

This  evening  she  was  put  on  digitalis  and  strychnia. 

December  26th, 990  140                     24  a.  m. 

December  26th, 99-5°  14°                     24  p-  M- 

December  27th, 99-5°  r35                     24  A.  M. 

December  27th, 99-5°  136                    24  p.  m. 

December  28th, 990  130                     24  A.  m. 

December  28th 990  130                    24  p.  m. 

December  29th, 98-5°  l2°  Normal  a.  m. 

December  30th, 98.80  120  Normal  a.  m. 

December  31st Normal  115  Normal  a.  m. 

January  1st, Normal  no  Normal  a.  m. 

January  2d, Normal  100  Normal  a.  m. 

The  following  day  the  patient  was  discharged  fully  recovered. 

Case  2.  Mamie  F.,  a  young  girl,  four  and  one  half  years  of  age, 
was  taken  sick  the  last  part  of  December,  1894,  and  first  seen  January 
2,  1895,  in  the  morning.  Pulse  was  144,  respiration  30,  and  tempera- 
ture 100.50.  There  was  a  small  gray  spot  on  the  tonsils.  Diagnosed 
as  diphtheric  croup.  Prescribed  hydrarg.  sulph.  flav.  iron,  pot.  chlor., 
and  a  spray  of  hydrogen  peroxide  and  mercury  bichlor.,  1  to  2000. 

January  2d,  p.  M.  :  More  membrane  present;  microscopical  exam- 
ination showed  the  presence  of  the  diphtheria  bacillus  in  quantity ; 
more  croup  present.  An  injection  of  400  units  (all  there  was  in  this 
city)  was  then  given. 

January  3d,  6  a.  m.  :  Pulse  140,  respiration  24,  temperature  990. 
Passed  a  good  night.  No  change  in  membrane,  but  very  hoarse  with 
hardly  any  voice. 

January  3d,  6  p.  M. :  Pulse  and  temperature  same  as  in  A.  M.,  but 
the  respiration  reduced  to  22.  Had  a  fair  day,  but  was  restless  and  had 
much  croup.     Was  put  on  strychnia. 

January  4th,  6  A.  M. :  Very  poor  night.  Spot  on  tonsil  nearly  gone 
and  hoarseness  much  better.  Pulse  136,  respiration  20,  and  tempera- 
ture 98.80. 
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January  4th,  p.  M. :  Fairly  good  day.  Pulse  140,  respiration  24,  and 
temperature  98. 50.    . 

January  5th.  A.  M. :  Good  night  previous.  Voice  better,  though  still 
hoarse;  membrane  entirely  gone. 

January  5th,  p.  m.:  Good  day.  Pulse  100,  respiration  20,  tempera- 
ture ioo°. 

January  6th,  a.  m.:  Good  night.  Pulse  120,  respiration  22,  temper- 
ature 99. 50. 

January  7th,  a.  m.  :  Slept  well.  Voice  improving,  though  still  hoarse. 
Pulse  and  respiration  the  same,  temperature  990. 

January  8th :  Better.  Pulse  and  temperature  the  same,  respiration  24. 

January  9th  :  Better.  Put  on  syrup  albuminate  iron.  Pulse  116, 
respiration  and  temperature  the  same. 

January  10th  :  Was  worse  ;  passed  a  bad  night ;  somewhat  delirious. 
Pulse  140,  respiration  24,  temperature  1010.  No  antitoxin  to  be  had  in 
the  city,  or  more  would  have  been  given  at  this  time. 

January  nth:  Still  worse.  Pulse  150,  temperature  1020,  respiration 
the  same.     Put  on  digitalis,  3  gtts.  every  three  hours. 

January  12th:  Rested  well,  and  was  much  improved.  Pulse  down 
to  125,  temperature  990,  respiration  20. 

January  13th;  Better.  Pulse  120,  temperature  and  respiration  the 
same. 

January  14th  :   Pulse  and  respiration  the  same,  temperature  98. 8°. 

January  15th:   Pulse,  respiration,  and  temperature  the  same. 

January  16th  :   Pulse  116,  respiration  and  temperature  normal. 

January  17th:   Pulse  no. 

January  18th  :  Pulse  100. 

January  19th:   Pulse  95. 

January  21st:   Pulse  90. 

January  23d:   Pulse,  respiration,  and  temperature  normal. 

Discharged  perfectly  recovered. 

Case  3.  Mamie  G.,  a  young  girl,  three  and  one  half  years  of  age. 
Was  first  seen  A.  M.,  January  14,  1895.  Pulse  130,  respiration  22,  tem- 
perature ioo°.     Given  quinine  and  calomel. 

January  14th,  p.  m.  :  Very  nervous  and  delirious;  tonsils  .swollen 
considerably.     Given  potassium  bromide  and  opium. 

January  15th,  A.  M. :  Less  nervous.  Pulse  140,  temperature  1020, 
respiration  26.  Given  a  spray  of  hydrogen  peroxide  and  mercury 
bichloride. 
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January  15th,  P.  m.  :  No  membrane;  glands  enlarged.  Pulse  160, 
respiration  28,  and  temperature  103. 50. 

January  16th,  A.  M. :  Membrane  appeared  on  tonsils.  Microscopical 
examination  showed  the  Loffler  diphtheria  bacillus  to  be  present. 
Pulse  140,  temperature  1010,  and  respiration  24. 

January  16th,  p.  m.:  More  membrane  present.  An  injection  of  600 
units  was  given.     Pulse  140,  temperature  1020,  and  respiration  26. 

January  17th,  A.  M.  :  Much  improved;  membrane  disappearing,  and 
glandular  swelling  diminished.  Pulse  down  to  120,  temperature  990, 
and  respiration  22. 

January  18th  :  Much  better.  Splendid  appetite.  Membrane  nearly 
gone.     Pulse  100,  temperature  and  respiration  normal. 

January  19th  :  Improving  rapidly  ;  membrane  entirely  gone  ;  glands 
normal ;  tonsils  slightly  swollen  yet.  Pulse  90,  temperature  and  respi- 
ration normal. 

January  2 1st;  Given  syrup  ferri  albuminati  and  dismissed.  Pulse, 
temperature,  and  respiration  normal. 

Case  4.  Willie  W.  Pharyngeal  diphtheria.  Boy,  aged  four  and 
one  half  years.  First  sick  January  25th.  Seen  first  January  26th. 
Temperature  1010;  no  membrane. 

January  27th:  Temperature  1020,  pulse  124.     Some  membrane. 

January  28th,  A.  M. :  Temperature  1030,  pulse  130,  respiration  28. 
More  membrane,  and  nose  somewhat  involved.  Constitutional  depres- 
sion increasing. 

January  28th,  P.  M. :  Pulse  140,  temperature,  1030,  respiration  28. 
Microscope  showed  true  diphtheria.     Gave  antitoxin  600  normals. 

January  29th,  a.  m.  :  Better.  Pulse  112,  respiration  22,  tempera- 
ture 1 01. 50. 

January  29th,  p.  m.  :   Pulse  116,  respiration  22,  temperature  100.50. 

January  30th,  A.  M. :  Less  membrane.  Pulse  feeble,  120,  respira- 
tion 22,  temperature  98. 30. 

January  31st,  A.  M. :  Much  depressed.  Pulse  118,  respiration  22, 
temperature  98. 30.     Antitoxin  400  normals. 

January  31st,  p.  m.  :  Pulse  120,  respiration  20,  temperature  98.50. 

February  1st,  A.  M. :  Good  night.  Pulse  120,  respiration  22,  temper- 
ature 990.    Very  little  membrane. 

February  2d:  Pulse  no,  stronger,  respiration  22,  temperature  990. 
Good  night. 

February  3d,  A.  M. :  Pulse  92,  full,  temperature  98.40.  Very  much 
better ;  no  membrane ;   and  in  a  few  days  recovery  was  complete. 
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In  each  of  these  cases  I  was  glad  to  avail  myself  of  the  valuable 
assistance  of  Dr.  J.  A.  Flexner,  who  is  not  only  well  informed  and 
much  interested  in  the  subject,  but  has  had  the  enterprise,  notwith- 
standing the  great  expense,  to  provide  a  supply  of  Behring's  antitoxin 
and  Koch's  syringes  for  the  use  of  the  profession. 

I  append  hereto  the  results  reported  by  Virchow,  extending  from 
June  3  to  November  30,  1894,  which  are  as  follows:  From  June  3d  to 
August  4th,  during  which  time  Aronson's  serum  was  used,  they  had  72 
recoveries  and  10  deaths.  About  this  time  the  serum  was  exhausted, 
and  Virchow  left  on  his  vacation.  From  August  12th  to  September 
29th,  during  which  time  no  antitoxin  was  obtainable,  the  record  stands 
48  cures  with  55  deaths.  October  14th  the  serum  treatment  was  again 
begun,  this  time  using  Behring's  serum.  From  October  14th  to 
November  30th  the  record  shows  no  recoveries  and  14  deaths. 

Louisville. 


Heports  of  Societies. 


LOUISVILLE  MEDICO=CHIRURGICAL  SOCIETY. 

Stated  meeting,  March  8,  1895,  Dr.  T.  S.  bullock,  President,  in  the  chair. 

Dr.  C.  W.  Kelly  :  On  Tuesday  morning  I  was  called  to  see  a  woman 
suffering  from  a  very  severe  pain  in  the  region  of  the  pyloric  end  of 
the  stomach.  It  seemed  also  to  run  along  the  ascending  transverse 
and  descending  colon  and  into  the  sigmoid  flexure.  She  was  forty-three 
years  of  age,  had  three  children,  had  been  losing  flesh  for  three  months, 
and  had  been  suffering  pain  localized  at  about  the  ninth  costal  cartilage 
of  the  right  side.  I  tried  to  count  the  pulse,  but  could  not  do  it ;  tem- 
perature was  1010,  and  every  thing  indicated  an  acute  general  perito- 
nitis. A  physician  who  had  been  called  in  was  giving  her  one-fourth 
grain  of  morphine  every  hour,  and  finally  changed  to  twenty  drops  of 
the  deodorized  tincture  of  opium  every  hour;  still  the  pain  was  very 
great,  pulse  remained  quick,  limbs  were  drawn  up,  etc.  She  died  the 
next  day  at  three  o'clock.  We  asked  for  a  post-mortem.  On  opening 
the  abdomen  we  found  about  a  pint  and  a  half  of  purulent  fluid,  a  good 
deal  of  lymph  over  the  intestines  ;  appendix  healthy;  contents  of  pelvis 
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healthy;  ovaries  and  tubes  healthy;  liver  healthy;  gall-bladder  filled 
with  dark  amber-colored,  viscid  bile ;  removing  the  stomach,  the  head 
of  the  pancreas  was  found  much  increased  in  size.  Removing  it  and  the 
transverse  portion  of  duodenum,  I  found  in  the  head  of  pancreas  an 
opening  not  much  larger  than  a  goose  quill  leading  into  a  cul-de-sac 
or  cyst  that  opened  into  the  peritoneum.  I  have  not  yet  had  a  report, 
but  it  seemed  to  me  to  be  cancerous  degeneration  of  the  head  of  the 
pancreas,  and  the  rupture  of  the  cyst  gave  rise  to  general  peritonitis. 
I  can  not  find  any  literature  on  this  subject.  It  had  no  communication 
with  the  bowel. 

Discussion.  Dr.  J.  W.  Irwin:  The  case  reported  by  Dr.  Kelly  is 
exceedingly  interesting.  I  have  uot  seen  many  cases  of  cancer  of  the 
pancreas;  not  more  than  two  in  the  last  twenty  years.  One  case  was 
seen  in  a  neighboring  city  in  the  person  of  a  prominent  statesman.  He 
had  lost  flesh  rapidly,  and  had  become  dropsical.  The  condition  was 
obscure.  He  complained  of  pain  below  the  pit  of  stomach.  There 
was  one  symptom  of  pancreatic  disease,  and  particularly  of  pancreatic 
cancer,  namely,  periodical  attacks  of  profuse  salivation.  I  saw  him 
eight  months  before  death  occurred,  and  diagnosticated  pancreatic  can- 
cer. Some  induration  could  then  be  detected  in  the  region  of  the  pan- 
creas. Emaciation  steadily  increased,  and  the  cancerous  cachexia 
became  apparent  about  three  months  before  his  death.  The  abdominal 
wall  was  retracted,  bowel  mostly  constipated.  Oils  and  fats  passed 
through  the  intestine  almost  unchanged.  This  was  observed  about  eight 
months  before  he  died.     Autopsy  revealed  correctness  of  diagnosis. 

Dr.  A.  M.  Vance :  I  saw  a  case  of  cancer  of  the  pancreas  several 
years  ago,  having  been  called  in  on  account  of  the  tremendous  ascites. 
I  evacuated  an  enormous  quantity  of  material  that  looked  like  milk, 
and  repeated  the  operation  on  three  occasions  before  the  woman  died. 
She  was  the  color  of  an  Indian.  Post-mortem  showed  scirrhous  cancer 
of  the  pancreas. 

Dr.  Turner  Anderson  :  The  case  shows  how  exceedingly  difficult  it  is 
for  us  to  make  a  diagnosis  of  cases  of  acute  illness  without  operation ; 
and  even  then,  in  this  case,  laparotomy  would  not  have  revealed  the 
cause  of  the  trouble.  It  is  one  of  those  curious  cases  where  the  morbid 
process  has  gone  on  undetected  until  rupture  has  taken  place,  develop- 
ing acute  general  peritonitis  and  acute  cardiac  asthenia. 

Dr.  W.  L.  Rodman :  I  am  not  prepared,  of  course,  to  say  that 
there  will  not  be  found  cancer,  but  it  is  not  common  to  find  cysts  in 
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cancer.  Of  course  in  colloid  and  encephaloid  cancer  a  cyst  might  be 
formed,  but  they  are  very  rare  in  well-marked  cancerous  disease.  I 
rather  think  the  examination  will  prove  the  cyst  to  be  a  benign  one. 

Dr.  John  L.  Howard :  I  would  like  to  say  that  I  have  seen  a  great 
many  cancerous  tumors,  but  have  never  found  any  containing  cysts. 

Dr.  Kelly :  I  hoped  to  have  a  report  of  the  case  to-day.  Of  course 
I  am  not  certain  of  the  cancerous  nature  of  the  disease.  The  duodenum 
was  involved  as  well  as  the  pancreas,  which  was  five  times  larger  than 
normal. 

Dr.  Rodman  :  The  first  specimen  is  a  very  small  sac  which  was 
removed  from  a  patient  upon  whom  I  did  a  radical  cure  for  hernia  after 
Bassini's  plan.  I  operated  upon  him  about  five  weeks  ago  yesterday. 
There  is  nothing  especially  interesting  about  the  case  except  that  I 
operated  upon  the  other  side  about  three  years  before.  He  has  remained 
perfectly  well  up  to  the  present  time.  I  operated  in  this  case  by  the 
Bassini  method,  and  hope  to  get  as  good  a  result  as  from  the  former 
operation. 

There  was  one  feature  in  connection  with  the  case  that  was  not  sat- 
isfactory, and  that  was  I  ligated  the  sac  with  large  catgut  which  I 
supposed  to  be  reliable,  but  on  account  of  the  gut  not  being  perfectly 
sterile  the  wound  suppurated.  This  leads  me  to  say  that  I  do  not 
believe  catgut  can  be  sterilized.  You  can  sterilize  the  outer  portion 
very  thoroughly  in  various  ways ;  the  central  part,  especially  in  the 
heavier  catgut,  never  can  be,  and  when  it  melts  away  in  the  tissue 
stitch  abscesses  or  other  troubles  will  result. 

This  specimen,  a  piece  of  bone,  was  removed  at  my  clinic  yesterday 
in  doing  a  resection  of  the  knee-joint  in  a  child  six  years  old.  The 
child  has  had  trouble  with  the  knee-joint  ever  since  she  was  a  year  old. 
I  was  satisfied  that  it  was  tubercular,  but  was  rather  loth  to  perform 
resection  in  a  child  of  this  age,  since  such  do  not  do  so  well  as  older 
children,  but  still  it  seemed  to  me  the  thing  to  do.  Dr.  Vance  had  also 
advised  a  resection  about  one  year  ago,  but  the  child's  parent  would  not 
allow  it  to  go  to  the  hospital.  After  removing  the  articular  ends  of 
femur  and  tibia  in  such  a  way  as  to  keep  well  away  from  the  epiphyseal 
line,  I  found  quite  an  abscess  in  the  internal  condyle.  I  contented 
myself  with  removing  a  small  portion,  not  wishing  to  remove  the  epi- 
physis. I  also  removed  the  patella  and  capsular  ligament  and  all  the 
soft  tissue,  except  the  posterior  crucial  ligament. 
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There  was  no  Esmarch  used,  still  hemorrhage  was  slight,  only  one 
or  two  small  vessels  requiring  a  ligature.  The  leg  was  put  up  in  plas- 
ter and  kept  in  an  elevated  position  to  prevent  all  oozing.  The  child 
is  doing  well ;  it  has  never  had  fever  or  pain,  and  is  doing  as  well  as 
possible. 

Dr.  Vance :  Day  before  yesterday  I  was  called  by  Dr.  Bindewald  to 
see  an  old  lady  who  had  been  wearing  a  pessary  for  fifteen  or  twenty 
years,  having  been  first  introduced  by  a  physician.  It  acted  very  satis- 
factorily, and  she  has  been  in  the  habit  of  buying  pessaries  and  intro- 
ducing them  herself.  She  introduced  a  pessary  eighteen  months  ago, 
and  it  had  been  in  position  ever  since.  The  physician  could  not  remove 
it  for  the  reason  that  the  vagina  below  had  contracted  and  become  so 
callous.  The  vagina  had  become  narrowed  below  until  its  diameter  did 
not  exceed  that  of  the  index  finger,  and  the  pessary  was  difficult  to 
remove  even  after  being  broken  up  with  forceps.  The  pessary  was 
giving  but  little  trouble,  but  during  the  summer  it  must  have  caused  a 
great  deal  of  annoyance.     It  is  the  largest  specimen  I  have  ever  seen. 

Discussion.  Dr.  J.  G.  Cecil :  The  specimen  submitted  by  Dr.  Vance 
is  of  great  interest  to  me.  It  shows  what  can  happen  by  neglecting  a 
very  common  class  of  cases.  Literature  is  full  of  instances  where 
pessaries  have  been  introduced  and  have  been  forgotten.  I  think  it  is 
incumbent  upon  every  one  doing  this  kind  of  practice  to  insist  upon 
his  patients  reporting  from  time  to  time  in  order  that  he  may  see  that 
the  pessaries  are  not  doing  harm.  I  make  it  a  rule  to  have  my  patients 
report  at  least  once  a  week  until  I  have  ascertained  that  the  pessary 
fits  well.  And  it  is  only  when  you  get  a  good  fitting  pessary  that  it  is 
of  any  service.  Fitting  a  pessary  is  just  as  much  a  matter  of  trial  as 
fitting  a  shoe  or  glove.  I  have  very  often  taken  out  pessaries  that  were 
too  large,  and  found  the  whole  line  of  pressure  edematous.  I  have  no 
doubt  that  this  pessary  removed  by  Dr.  Vance  was  a  little  too  large,  and 
that  it  caused  an  inflammatory  reaction  with  edema,  which  led  to  impris- 
onment of  the  pessary. 

In  regard  to  Dr.  Rodman's  statement  that  he  does  not  believe  cat- 
gut can  be  sterilized,  I  once  had  the  same  opinion.  But  if  we  go  to  the 
magnificently  appointed  clinics  in  Germany  we  will  find  it  used.  I 
remember  particularly  the  beautiful  clinic  of  Olshausen  at  Berlin  in 
connection  with  the  University  of  Berlin.  I  saw  a  great  deal  of  his 
work,  and  it  is  second  to  none  I  have  seen.     He  uses  catgut  almost 
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exclusively.  He  uses  line  upon  line  of  very  large  sutures  in  closing 
the  abdominal  wall.  I  remember  seeing  in  his  wards  a  dozen  or  more 
cases  of  abdominal  section  closed  in  this  way,  and  in  none  of  them  was 
there  pus.  I  do  not  know  the  method  of  preparing  the  gut,  but  it  is 
preserved  in  oil  of  juniper. 

Dr.  Anderson :  Pessaries  do  become  incarcerated,  and  I  agree  in  the 
main  in  what  Dr.  Cecil  has  said.  We  should  never  send  our  patients 
away  without  instructions  with  regard  to  removal  of  the  pessary  if  it 
gives  pain  or  discomfort.  I  think  this  is  very  important.  We  should 
from  time  to  time  examine  this  instrument  to  see  whether  it  is  fulfill- 
ing the  indications  for  which  it  is  used.  I  remember  on  one  occasion 
having  had  some  trouble  with  Cutter's  retroversion  pessary.  I  allowed 
the  patient  to  wear  it  two  weeks  after  repositing  the  uterus,  with  instruc- 
tions to  return  and  let  me  make  an  examination.  At  the  end  of  this 
time  I  tried  to  remove  it,  but  found  when  I  made  traction  I  pulled 
down  the  vagina  and  along  with  it  the  uterus.  I  then  slipped  my 
finger  along  the  fenestrated  portion  and  found  that  it  was  pressing  so 
firmly  around  Douglas'  pouch  that  it  had  set  up  an  inflammation  in  the 
short  space  of  two  weeks.  After  working  with  the  case  some  time, 
keeping  the  uterus  in  position  and  allowing  the  marital  relation  to  be 
performed  with  the  pessary  in  position  the  woman  became  pregnant. 

If  this  pessary  had  been  neglected  no  doubt  the  same  difficulties 
would  have  been  experienced  in  removing  it  as  in  removing  the  one 
exhibited  by  Dr.  Vance.  I  believe  that  pessaries  do  a  great  deal  of 
good,  and  that  by  a  properly  fitted  pessary  we  can  correct  a  good  many 
of  the  displacements  of  the  uterus.  We  can  relieve  rectal  and  vesical 
irritation  by  properly-fitting  pessaries,  and  in  some  cases  can  relieve 
sterility. 

Dr.  C.  Skinner :  The  importance  of  looking  after  pessaries  was 
pretty  thoroughly  impressed  upon  me  eight  or  ten  years  ago.  Dr. 
Dabney  referred  a  case  to  me,  and  after  treating  her  with  tampons  I 
got  the  uterus  replaced.  I  looked  after  the  pessary  for  some  time,  tak- 
ing it  out  before  menstruation  and  replacing  it  afterward,  but  finally 
lost  track  of  the  patient.  About  nine  months  afterward  she  came  to 
my  office,  and  during  the  conversation  I  asked  about  the  pessary.  She 
said  she  was  still  wearing  it,  but  promised  to  let  me  remove  it  the  next 
day,  which  I  did,  the  pessary  coming  out  very  easily. 

In  regard  to  catgut,  my  experience  has  been  the  same  as  Dr. 
Rodman's.     I  can  not  recall  a  single  instance  where  I  used  catgut  and 
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did  not  have  an  abscess,  and  on  that  account  I  have  quit  using  it.  I 
prepared  some  myself  according  to  the  formulae  which  we  have,  and 
tried  oil  of  juniper  and  the  various  preservative  fluids. 

Dr.  Rodman :  The  remarks  of  Dr.  Cecil  were  exceedingly  interesting 
in  regard  to  the  use  of  catgut  at  German  clinics.  I  do  not  believe  that 
ideal  asepsis  can  be  attained  with  catgut.  I  would  answer  what  Dr. 
Cecil  has  said  by  saying  that  some  of  the  best  German  writers  do  not 
believe  catgut  can  be  sterilized.  I  am  not  prepared  to  say  that  I  have 
never  seen  wounds  closed  with  gut  unite  by  first  intention.  In  scalp 
wounds  it  is  the  exception  to  have  suppuration  on  account  of  the  ex- 
ceeding vascularity  of  the  scalp.  I  was  struck  by  this  a  week  ago  in 
the  case  of  a  painter  who  fell  from  a  smokestack,  receiving  a  severe 
wound  of  the  scalp,  besides  a  fracture  of  the  thigh  and  such  a  severe 
injury  of  the  foot  that  it  had  to  be  amputated.  There  was  extensive 
suppuration  in  the  stump,  but  the  scalp  wound  healed  by  first  intention. 

I  will  state  that  the  catgut  used  in  the  hernia  operation  was  what  I 
consider  the  best  catgut  on  the  market — that  made  by  Van  Horn  &  Elli- 
son. But  I  have  not  had  the  good  results  with  it  that  I  could  get  from 
silk.  I  prefer  to  boil  the  silk  in  carbolic  acid,  1-20,  for  fifteen  or  twenty 
minutes;  boiling  it  longer  softens  the  fiber  and  bichloride  rots  it.  I 
admit  that  catgut  is  a  better  ligature  material  if  it  could  be  made  sterile. 
Until  some  better  process  of  sterilization  is  brought  to  light  I  think  we 
have  better  suturing  material. 

Dr.  Kelly :  I  will  say  with  reference  to  the  incorporation  of  the 
pessary  by  the  inflammatory  process,  that  I  remember  a  very  peculiar 
case  in  a  young  girl,  eighteen  or  nineteen  years  of  age,  which  I  saw  in 
Toledo,  O.,  about  twenty  years  ago,  with  Dr.  Hodges.  The  girl  had 
inserted  a  glass  tumbler  into  the  vagina,  and  when  we  saw  her  it  had 
penetrated  the  bladder  and  had  also  damaged  the  rectum.  Dr.  Hodges 
delivered  it  with  forceps.  It  had  done  all  the  damage  in  eighteen 
months.  When  removed  the  glass  was  covered  with  ammonio-mag- 
nesium  phosphate.  I  did  not  see  the  case  again.  During  all  the  time 
this  glass  was  in  the  vagina  she  was  menstruating,  and  you  can  imagine 
the  condition  of  the  vagina  and  surrounding  parts. 

Dr.  Vance  :  I  am  a  catgut  man.  I  use  it  every  day,  and  find  a  great 
deal  of  satisfaction  in  it.  I  believe  that  when  properly  prepared  it  is 
as  sterile  as  any  other  ligature.  I  believe  every  thing  is  in  the  proper 
preparation  of  it,  and  never  buy  the  gut  put  up  by  the  drug  houses. 
Hardly  a  day  passes  that  I  do  not  use  it  about  the  scalp,  and  many  times 
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I  have  removed  catgut  sutures  by  simply  brushing  my  hand  over  the 
wound.  I  no  longer  use  it  in  abdominal  work,  believing  silk-worm  gut 
to  be  better. 

Dr.  Rodman :  I  had  an  interesting  case  at  my  clinic  yesterday,  a 
negro  man,  twenty-five  years  of  age,  who  was  stung  on  the  neck  by 
some  kind  of  an  insect.  Almost  immediately,  he  says,  a  growth  appeared, 
which  was  undoubtedly  keloid,  and  originated  very  likely  in  the  scar 
tissue  left  by  the  sting. 

Dr.  Skinner:  Some  time  ago,  when  the  subject  of  appendicitis  was 
up  before  the  Society,  there  was  an  understanding  that  every  member 
of  the  Society  was  to  record  every  case  of  appendicitis  that  occurred 
in  his  practice. 

Last  Friday  night  I  was  called  to  see  a  little  boy,  twelve  years  old, 
with  pain  in  the  belly.  He  had  been  well  up  to  that  afternoon.  I  gave 
no  opiate ;  calomel  was  prescribed  in  repeated  doses  to  get  the  bowel 
open.  The  next  day  I  saw  the  boy  sitting  at  the  window;  he  was  still 
feeling  a  little  sore.  Temperature  1020,  pulse  115.  The  following  day 
he  had  well-marked  pain  and  tenderness  over  McBurney's  point.  Hot 
applications  were  made  and  kept  up  three  days,  when  the  tumor  grad- 
ually began  to  disappear,  the  pain  subsided,  and  the  boy  is  now  well. 
After  moving  the  bowel  I  gave  him  small  doses  of  opium  to  keep  him 
quiet. 

Dr.  Skinner :  My  next  case  was  a  primipara  who  developed  eclamp- 
sia. A  month  ago  I  had  the  urine  analyzed  and  a  little  albumen  was 
found.  Two  weeks  later  she  began  to  have  edema.  I  put  her  on  ace- 
tate of  potassium,  but  the  swelling  increased.  Dast  Saturday  the 
patient  came  to  my  office  and  said  that  during  the  past  two  days  urine 
had  been  scanty.  Acetate  of  potassium  was  stopped  and  Rochelle  salts 
ordered.  I  saw  nothing  of  her  until  Tuesday,  when  Dr.  Tuley  told  me 
he  had  been  called  in  an  emergency  to  see  the  case  in  convulsions. 
She  had  had  four  or  five  watery  stools  the  day  before.  When  I  saw 
her,  a  short  time  after  Dr.  Tuley's  visit,  she  was  in  a  second  convulsion. 
I  immediately  began  the  administration  of  Rochelle  salts,  with  twenty- 
grain  doses  of  compound  jalap  powder  every  two  hours.  The  next 
morning  she  had  another  convulsion.  Tuesday  she  was  delivered  of 
a  seventh-month  fetus.  After  the  emptying  of  the  uterus  had  occurred, 
the  albumen  rapidly  disappeared.  The  second  day  after  delivery  exam- 
ination showed  only  a  trace  of  albumen,  while,  on  the  morning  the  first 
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convulsion  occurred,  on  boiling  the  urine  it  became  almost  solid.  No 
morphine  was  given. 

Discussion.  Dr.  Anderson  :  I  arise  to  congratulate  Dr.  Skinner  upon 
the  management  of  his  case  of  puerperal  convulsion.  I  am  glad  he  did 
not  give  morphine.  I  recognize  the  fact  that  the  convulsions  are  most 
frequently  due  to  kidney  insufficiency,  and  I  treat  these  cases  upon  the 
principle  of  elimination.  If  I  see  a  case  occurring  in  the  seventh  month 
of  pregnancy  I  wholly  ignore  the  condition  of  pregnancy  and  treat  the 
convulsions  and  kidney  complications  without  any  reference  to  the 
gestation.  I  do  not  know  any  thing  further  to  say  more  than  in  that 
bromide  of  potassium  and  hydrate  of  chloral  we  have  two  valuable 
remedies,  while  relying  upon  chloroform  to  mitigate  the  severity  of 
the  seizures. 

Dr.  H.  A.  Cottell :  I  have  seen  only  two  cases  of  eclampsia,  and 
therefore  my  experience  amounts  to  very  little.  One  of  them  was 
treated  according  to  the  elimination  idea  from  beginning  to  end.  I  do 
not  think  this  was  an  average  case;  the  woman  was  immensely  fat 
before  the  anasarca  came  on.  She  died  of  the  eclampsia  a  few  hours  after 
being  spontaneously  delivered  of  a  six-and-one-half-months'  child.  The 
other  case  I  was  called  to  see  rather  suddenly.  She  was  a  primipara 
in  labor  with  twins.  Another  physician  was  in  attendance.  He  gave 
chloroform  while  I  delivered  the  woman,  which  was  accomplished  with 
difficulty.  I  succeeded  in  saving  one  child.  The  other  was  a  foot  pre- 
sentation, and  a  very  large  child.  The  twins  had  one  placenta,  and  it 
separated  before  the  child's  head  entered  the  superior  strait. 

Chloroform  controlled  the  convulsions  perfectly.  Chloral  was  after- 
ward administered,  and  the  patient  had  no  more  convulsions  after  the 
uterus  was  emptied.  The  question  as  to  whether  we  should  or  should 
not  give  morphine  in  these  cases  I  do  not  think  is  fully  settled.  In  my 
early  practice  I  thought  it  was  a  serious  thing  to  give  morphine  in  any 
form  of  kidney  derangement.  I  had  been  led  to  believe  that  a  dose  of 
opium  would  often  make  the  diagnosis  by  throwing  the  patient  into  a 
uremic  condition,  and  I  went  on  that  idea  for  a  number  of  years.  After- 
ward, however,  I  found  cases  of  kidney  disease  that  would  bear  opium 
remarkably  well. 

Dr.  Kelly:  I  do  not  see  why  the  acetate  of  potassium  should  be 
given  in  a  case  of  this  kind.  These  convulsions  are  due  to  a  peculiar 
condition  of  the  blood  brought  about  by  failure  of  elimination  of  prox- 
imate painciples  of  the  urine.     I  believe  that  in  anasarca  due  to  uremic 
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conditions  a  diuretic  ought  not  to  be  given;  it  is  like  whipping  an 
animal  that  is  already  down,  the  anasarca  being  due  to  failure  of  the 
kidney  to  perform  its  normal  function.  I  think  the  most  injurious 
thing  that  could  be  done  would  be  the  administration  of  morphine; 
you  all  know  that  morphine  will  interfere  with  the  function  of  the 
kidney.  The  convulsions  are  not  due  alone  to  irritation  by  retained 
proximate  principles,  but  also  to  the  loss  of  albumen  and  a  peculiar 
nerve  condition.  Always  purge  the  patient  vigorously,  and  before  or 
during  the  convulsions  keep  her  thoroughly  under  the  influence  of 
chloroform.  JOHN  L.  HOWARD,  M.  D.,  Secretary. 


abstracts  anb  Selections. 


Insomnia. — Sleep  is  a  greater  mystery  than  insomnia.  We  hear  much 
of  the  latter  state  in  these  days.  But  it  is  more  wonderful  that  we  sleep  so 
well  than  that  we  are  occasionally  wakeful.  We  hear  more  of  sleeplessness 
than  our  forefathers  did.  It  is  a  remarkable  fact  that  in  scarcely  any  of 
the  older  recognized  text-books  of  Practice  of  Physic  is  there  any  formal 
notice  of  insomnia  per  se.  In  later  works,  and  especially  in  those  devoted 
to  treatment,  the  subject  of  insomnia  does  receive  considerable  attention. 
And  every  now  and  again  the  sleeplessness  of  a  great  man  in  the  world  of 
science  or  in  that  of  politics  reminds  us  that  eminence  has  its  troubles,  and 
of  a  sort  which  seldom  affect  the  poor  man.  It  is  probable  that  this  evil  of 
wakefulness  is  more  common  than  it  used  to  be.  The  excitements,  and 
especially  the  worries,  of  life  multiply.  Many  of  the  arrangements  of 
society  are  of  a  nature  to  drive  away  sleep.  Even  the  very  pleasures  of 
life  are  so  taken  by  many  as  to  rob  them  of  one  of  the  greatest  pleasures 
of  all  —  an  eight  hours'  sound  sleep;  for  we  maintain  that  this  is  what 
everybody  should  aim  at.  It  may  seem  a  long  time  to  spend  a  third  of 
one's  life  in  sleep.  But  if  the  other  two  thirds  are  used  well  there  is  little 
cause  for  blame.  No  rule  for  all  can  be  laid  down  ;  but  it  would  be  well 
for  most  people  in  the  intensive  days  in  which  we  live  to  devote  eight 
hours  to  the  cultivation  of  the  mood  and  act  of  sleep,  and  to  resist  the 
domination  of  all  habits  and  fashions  that  are  inconsistent  with  this  pur- 
pose. 

Insomnia  is  not  necessarily  to  be  treated  as  a  disease  by  itself.  It  may 
sometimes  even  be  corrected  without  the  aid  of  the  medical  man,  by  a  little 
common  sense  and  prudence  on  the  part  of  the  patient.  The  great  danger 
of  acting  without  medical  advice  is  that  mere  drugs  are  apt  to  be  regarded 
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as  the  remedy,  and  the  most  obvious  causes  are  apt  to  be  overlooked. 
There  can  not  be  a  greater  mistake  than  for  a  sleepless  person  ignorant  of 
medicine  and  more  ignorant  of  disease  to  take  one  after  another  the  adver- 
tised and  vaunted  medicines  which  are  supposed  to  procure  sleep.  The 
last  state  of  that  man  is  likely  to  be  worse  than  the  first.  If  there  is  one 
thing  on  which  therapeutists  are  agreed  it  is  that  such  medicines  constitute 
but  a  small  part  of  the  treatment  of  insomnia,  and  require  extreme  care  in 
selection  and  in  use.  Some  eminent  men  in  our  profession  have  carried 
this  objection  to  great  lengths.  They  were  satisfied  that  the  cure  of  sleep- 
lessness lay  in  other  directions  and  that  a  little  sleep  procured  without  such 
means  was  better  than  twice  the  amount  produced  chemically.  Some  of 
these  medicines  are  practically  useless  ;  others  are  actually  dangerous  in 
themselves  and  in  their  immediate  effects.  All  of  them  are  liable  to  the 
objection  that  their  action  is  attended  with  a  certain  fascination  which  is 
apt  to  engender  a  liking  for  frequent  repetition  of  the  dose.  Clearly  the 
use  of  such  agents  should  be  controlled  severely  by  medical  prescription. 
If  the  abuse  of  them  goes  on  as  it  is  going  at  present  the  Poisons  Act 
should  be  extended  so  as  to  include  this  whole  class  of  drugs. 

Insomnia  is  really  a  mere  symptom,  and  will  no  more  be  treated  per  se 
by  the  intelligent  practitioner  than  the  eruption  of  an  infectious  fever  or 
the  diarrhea  of  typhoid  fever.  The  great  duty  of  the  medical  man  is  to 
trace  it  to  its  causes  and  its  associations,  and  to  deal  with  these.  If  it 
follows  influenza  it  must  be  regarded  like  all  the  other  sequeltz  of  that 
protean  disease  with  some  patience,  but  with  much  conviction  that  it  will 
yield,  sooner  or  later,  to  sound  treatment.  A  very  important  point  is  to 
ascertain  whether  the  insomnia  is  attended  with  pyrexia  or  otherwise,  for 
of  all  means  for  producing  restlessness  and  marring  the  night's  repose  an 
increase  of  two  or  three  degrees  in  the  temperature  is  among  the  most 
effective.  Apart  from  general  pyrexia,  it  is  well  to  note  all  local  peculiar- 
ities of  heat,  whether  in  the  direction  of  excess  or  defect  —  cold  feet,  a  hot 
bed,  etc. —  and  to  deal  with  them  accordingly.  It  is,  of  course,  equally 
important  to  ascertain  any  error  of  function  that  can  reasonably  be  asso- 
ciated with  such  a  symptom.  Such  errors  may  frequently  be  found  in  the 
gastric  or  renal  or  hepatic  functions,  and  their  removal  will  quickly  alter 
the  whole  complexion  of  the  patient's  life  by  night  and  day. 

No  treatment  of  a  sleepless  patient  can  be  satisfactory  which  has  not 
strict  reference  to  the  particular  patient,  to  his  constitution,  bis  habits,  his 
idiosyncrasies,  and  his  pursuits.  No  details  bearing  on  diet  or  surround- 
ings must  be  overlooked.  The  physician  will  not  needlessly  interfere  with 
any  legitimate  pursuits  or  even  habits ;  but,  on  the  other  hand,  he  will  be 
firm  in  suggesting  reasonable  changes  dictated  by  a  medical  survey  of  the 
patient's  condition.  While  interference  with  a  patient's  necessary  business 
or  pursuits  is  objectionable  as  tending  to  aggravate  his  complaint,  there 
should  be  no  hesitation  in  laying  down  rules  with  regard  to  diet,  stimu- 
lants, and  general  environment.     We  may  be  asked,  Is  there  to  be  no  place 
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for  hypnotics  and  narcotics  in  such  cases  ?  Our  answer  is  simple.  They 
are  not  excluded ;  but  they  should  be  used  only  as  a  secondary  and  subor- 
dinate means  after  the  failure  of  other  means,  and  they  should  be  used 
only  under  medical  sanction.  We  will  not  attempt  to  dictate  to  the  profes- 
sion which  drug  is  most  safe  or  least  objectionable.  That  is  a  part  of  the 
daily  study  of  every  medical  man.  But  we  are  persuaded  that  the  use  of 
"sleeping  draughts"  will  be  reduced  to  a  minimum  by  those  practitioners 
who  best  realize  the  normal  conditions  of  healthy  sleep  and  the  advantage 
of  so  using  their  influence  over  their  patients  as  to  bring  them  well  within 
reach  of  the  attainment  of  those  conditions. — London  Lancet. 

Castration  for  Prostatic  Hypertrophy. — From  the  commence- 
ment of  "  catheter  life  "  to  the  death  of  the  patient  from  bladder  or  kidney 
mischief,  hypertrophy  of  the  prostate  gland  is  associated  with  so  much 
worry  and  pain  and  danger  that  we  should  gladly  welcome  any  means  which 
offer  relief  from  this  distressing  condition. 

John  Hunter  pointed  out  that  the  prostate  of  the  perfect  bull  was  much 
larger  than  that  of  the  ox,  and  in  more  recent  years  the  observations  of 
Griffiths,  Civiale,  and  others  have  shown  that  in  man  and  animals  removal 
of  the  testes  prevents  the  development  or  produces  atrophy  of  the  prostate 
gland,  according  to  whether  the  castration  is  performed  before  or  after 
puberty.  Mr.  Harrison  also  divided  the  vasa  deferentia  some  years  ago  for 
for  the  purpose  of  producing  atrophy  of  the  prostate ;  but  the  case  was  not 
followed  up,  and  it  was  reserved  for  Professor  White,  of  Philadelphia,  to 
make  use  of  these  facts  in  suggesting  that  castration  should  be  performed 
in  order  to  diminish  the  size  of  an  abnormally  enlarged  prostate,  and  he 
instituted  a  series  of  experiments  on  dogs  in  1892,  which  fully  confirmed  his 
expectations  of  the  influence  of  the  removal  of  the  testes  in  producing 
atrophy  of  the  prostate.  Since  then  these  principles  have  been  applied  to 
prostatic  hypertrophy  in  men,  and  with  a  considerable  measure  of  success. 

The  operation  we  are  considering  has  been  performed  nine  times  in  vari- 
ous parts  of  the  world,  in  addition  to  the  case  I  have  just  narrated,  and  in 
each  instance,  so  far  as  I  can  ascertain,  atrophy  of  the  prostate  has  ensued, 
and  the  local  and  general  condition  of  the  patient  improved. 

In  all  these  cases  the  shrinkage  appears  to  have  taken  place  to  such  an 
extent  that  it  is  impossible  to  ascribe  it  to  the  mere  relief  of  local  conges- 
tion which  may  occur  under  certain  conditions. 

Here,  then,  we  have  a  series  of  cases  which  strongly  support  the  claims 
of  castration  for  prostatic  hypertrophy.  It  is  not  enough,  however,  to  show 
that  an  operation  succeeds,  but  it  must  be  shown,  also,  that  it  compares 
favorably  with  other  procedures  before  it  can  be  allowed  to  supersede  them. 

It  is  not  proposed  that  this  operation  should  be  done  until  "  catheter 
life  "  has  become  more  and  more  irksome  or  inefficient,  or  until  the  urine 
shows  fermentative  changes,  and  symptoms  of  cystitis  have  supervened.  In 
other  words,  when  we  ought  to  think  of  drainage  of  the  bladder  and  prosta- 
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tectomy,  then  we  ought  to  think  of  castration  as  another,  and  perhaps  bet- 
ter, means  of  relief. 

The  permanent  retention  of  a  canula  or  tube  over  the  pubes  or  in  the 
perineum  is  no  doubt  sometimes  an  effective  and  safe  procedure,  and  would 
in  many  cases  be  preferred  to  castration  ;  but  even  here  I  think  the  patient 
should  be  allowed  the  choice  of  the  loss  of  his  testicles  as  against  the  dis- 
agreeableness  of  a  permanent  trickling  of  urine  from  his  bladder.  Much 
the  same  argument  might  be  urged  against  perineal  prostatotomy,  which, 
however,  has  a  mortality  of  4.5  per  cent. 

It  is  rather  with  prostatectomy  that  we  should  compare  it,  for  this  is  the 
chief  radical  operation  which  has  hitherto  been  relied  upon  as  curative 
rather  than  palliative. 

Perineal  prostatectomy  has  a  mortality  of  14.3  per  cent,  and  suprapubic 
prostatectomy  a  mortality  of  14.9  per  cent.  If  we  compare  these  figures 
with  the  low  death-rate  of  castration,  and  bear  in  mind  the  greater  ease  in 
performing,  and  the  small  amount  of  shock  attending  the  operation  of  cas- 
tration as  compared  with  prostatectomy,  it  needs  little  conjecture  to  say 
which  is  the  operation  of  the  future,  if  the  present  successful  results  of  cas- 
tration for  prostatic  hypertrophy  continue. 

Then,  again,  we  must  consider  the  fact  that  prostatectomy  owes  its  suc- 
cess very  largely  to  the  atrophy  of  the  gland  which  follows  surgical  inter- 
ference, and  if  this  same  result  can  be  brought  about  by  the  procedure  we 
are  now  advocating,  with  less  danger  and  equal  certainty,  most  surgeons 
and  patients  would  prefer  the  operation  of  castration. 

Of  all  methods  of  prostatectomy,  the  "  combined  method  "  of  Dr.  Nicoll 
is  perhaps  open  to  the  least  objection,  but  in  this  it  is  admitted  that  subse- 
quent atrophy  of  the  testes  may  ensue  in  consequence  of  injury  inflicted 
on  the  vasa  deferentia  during  operation.  Dr.  Nicoll  does  not  think  this  is 
of  much  importance  to  elderly  men,  nor  is  it ;  but  if  such  results  follow  a 
somewhat  severe  surgical  procedure,  we  may  ask  why  it  is  necessary  to  per- 
form the  major  operation  if  the  act  of  castration  alone  is  capable  of  bring- 
ing about  the  desired  result,  the  testes  being  virtually  or  really  lost  in 
either  case. — James  Swain,  M.D.,  in  British  Medical  Journal. 

The  Use  of  Cocaine  to  Prevent  Respiratory  Disturbances  Dur- 
ing Chloroformization. — It  is  quite  possible  that  others  have  been  struck 
by  the  ease  with  which  a  patient  whose  tonsils  and  post-nasum  have  been 
penciled  with  a  solution  of  cocaine  previous  to  the  use  of  chloroform 
takes  the  anesthetic.  For  some  time  I  have  practiced  this  use  of  cocaine  in 
tonsillotomy  and  removal  of  adenoids  after  having  noticed  the  comparative 
freedom  from  hemorrhage  in  a  case  where  I  attempted,  but  without  success, 
to  operate  under  cocaine  alone,  and  had  to  give  a  general  anesthetic.  In 
this  case  the  tonsils  were  removed  with  very  little  hemorrhage  indeed,  and 
I  was  able  at  once  to  remove  the  adenoids  unhampered  by  hemorrhage 
from  the  tonsillar  stumps.    Apart  altogether  from  the  fact  that  cocaine  thus 
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used  eases  the  subsequent  use  of  chloroform  (or  ether),  this  circumstance  of 
the  freedom  from  hemorrhage  in  an  operation  (tonsillotomy),  where  such  is 
always  dreaded,  ought  to  be  freely  observed.  Before  the  action  of  the  co- 
caine is  over  the  patient  is  already  conscious,  and  ice  can  be  employed  to 
prolong  its  effect.  I  should  say  that  the  cocaine,  which  need  only  be  applied 
in  weak  solutions  (two  per  cent),  reduces  the  loss  of  blood  in  the  double 
operation  of  removal  of  tonsils  and  adenoids  by  over  fifty  per  cent. 

Rosenberg,  of  Berlin,  has  recently  drawn  attention  to  the  fact  that  if  the 
mucous  membranes  of  the  upper  air-passages  are  anesthetized  by  cocaine 
before  the  administration  of  chloroform,  the  disturbances  consequent  upon 
their  irritation  are  obviated.  This  author  has  found  by  experiments  that  at 
the  beginning  of  anesthesia,  if  the  blood  pressure  be  considered  as  equal  to 
loo,  the  systole  is  represented  by  210,  and  the  diastole  by  40.  Under  normal 
conditions,  on  the  contrary,  the  blood  pressure  being  the  same,  the  systole 
is  represented  by  no,  and  the  diastole  by  90  These  modifications  are  due 
to  respiratory  disturbances  consequent  upon  irritation  by  the  chloroform  of 
the  mucous  membranes  of  the  upper  air-passages.  In  two  or  three  cases  of 
my  own  where  this  combination  of  general  and  local  anesthesia  has  been 
employed,  less  chloroform  has  apparently  been  used,  and  the  patient  went 
under  with  less  struggling  and  fright,  and  more  quickly.  In  strabismus 
operations  cocaine  furnishes  a  field  free  from  hemorrhage,  but  as  it  abolishes 
sensation  in  the  conjunctiva,  it  might  prove  embarrassing  to  the  chloro- 
formist. —  William  Robertson,  M.  D.,  in  British  Medical  Journal. 

Asepsis  and  Antisepsis  in  Obstetric  Practice.  —  The  January 
number  of  the  Annates  de  Gynecologie  et  d'  Obstetrigue  contains  an  interest- 
ing article  on  Professor  Tarnier's  work  entitled  "  De  TAsepsie  et  de  l'Anti- 
sepsie  en  Obstetrique."  The  earliest  contribution  to  a  determination  of 
the  nature  of  puerperal  fever  is  credited  to  an  English  medical  man,  White, 
who  toward  the  middle  of  the  last  century  formulated  the  opinion  that 
puerperal  fever  could  be  contagious.  His  views,  however,  seem  to  have 
met  with  no  support.  In  1846  Kneelaud  published  a  summary  of  the 
opinion  of  certain  English  and  American  physicians,  which  seems  to  have 
been  very  near  the  truth,  since  he  insisted  not  only  that  puerperal  fever 
was  contagious,  but  that  it  might  be  conveyed  by  infected  bedding,  etc., 
and  by  medical  men,  and  especially  if  they  had  recently  made  necropsies 
on  those  who  had  died  from  puerperal  fever.  Still,  it  was  not  till  Semmel- 
weis,  in  1847,  was  struck  by  the  difference  in  the  mortality  among  those 
who  were  attended  by  students  who  were  working  at  the  same  time  in  the 
dissecting-room  and  in  the  class  of  operative  surgery,  and  the  mortality 
among  the  lying-in  patients  attended  by  midwives,  that  the  true  causation 
of  puerperal  fever  was  in  a  fair  way  to  be  ascertained.  The  antiseptic  era 
as  regards  midwifery  undoubtedly  dates  from  1847.  Professor  Tarnier 
recalls  how,  when  he  was  an  in-door  pupil  at  the  lying-in  hospital,  between 
May   1  st  and  10th  thirty-two  women  were  delivered,  and   that  thirty-one 
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died.  He  questioned  his  teachers  on  the  subject,  and  they  told  him  that 
the  epidemic  was  equally  prevalent  among  lying-in  women  in  the  town, 
and  that  such  a  state  of  things  "always  had  been  so,  and  always  would  be 
so."  Not  content  with  this  answer,  and  unaware  of  the  work  of  Kneeland 
and  Semmelweis,  he  investigated  the  point  for  himself,  with  the  result  that 
he  found  the  mortality  among  lying-in  women  in  the  hospital  was  seven- 
teen times  greater  than  among  those  in  private  practice.  This  convinced 
him  that  puerperal  fever  was  contagious.  The  researches  of  Coze  and 
Feltz,  of  Pasteur,  of  Doleris,  of  Chauveau,  and  of  Widal,  by  which  the 
part  played  by  micro-organisms  was  investigated,  are  referred  to;  and  those 
that  accoucheurs  should  more  especially  fear  are  stated  to  be  the  strepto- 
coccus pyogenes,  the  staphylococcus  aureus,  and  the  septic  vibrio.  The 
most  interesting  question  from  the  practical  point  of  view  is  as  to  the 
course  of  procedure  needed  to  apply  the  antiseptic  principle  in  attending 
lying-in  women.  Much  valuable  information  is  given  by  Professor  Tarnier 
on  this  point.  A  list  is  given  of  the  principal  antiseptics  in  the  order  of 
their  activity.  Among  those  in  common  use  here  we  find  that  the  per- 
chloride  of  mercury,  free  iodine,  carbolic  acid,  and  permanganate  of  potas- 
sium are  respectively  first,  third,  fifth,  and  seventh  on  the  list.  The  meas- 
ures needed  to  render  the  hands  aseptic  are  given  in  much  detail.  The 
importance  of  keeping  the  nails  short  is  insisted  on.  We  see,  however, 
that  in  the  preliminary  washing  of  the  hands  with  soap  and  water  and  a 
nail  brush  it  is  recommended  to  have  sublimate  in  the  water,  although  it 
will  be  to  a  greater  or  less  extent  decomposed  when  so  used.  It  is  true 
that  a  final  washing  of  the  hands  in  sublimate  solution,  without  soap,  is 
also  advised.  We  think  that  it  is  a  good  rule,  after  thoroughly  washing  in 
soap  and  water  with  a  nail  brush  and  getting  rid  of  the  soap,  not  only  to 
soak  the  hands  in  the  sublimate  solution,  but  to  thoroughly  brush  both  the 
hands  and  nails  with  the  same  solution.  We  see  that  Professor  Tarnier 
thinks  that  iodine  water  is  the  best  antiseptic  to  choose  for  intra-uterine 
injections,  and  he  considers  that  it  has  a  special  property  of  penetrating 
some  distance  into  the  thickness  of  the  tissues.  He  considers  sublimate 
lotion  too  dangerous  for  use  within  the  uterus,  unless  followed  by  an  intra- 
uterine injection  of  some  inert  fluid,  which,  of  course,  weakens  its  anti- 
septic action.  Sublimate  lotion  for  the  hands,  carbolic  lotion  for  the 
instruments,  and  iodine  water  for  the  uterus  appears  to  be  a  good  arrange- 
ment for  actual  practice. — London  Lancet. 

Treatment  of  Influenza. — Plicque  (Presse  Medicate)  adheres  to  the 
division  of  the  various  forms  into  thoracic,  nervous,  gastro-intestinal,  and 
cardiac,  but  points  out  that  it  is  not  rare  for  the  different  forms  to  be  com- 
bined together  or  to  follow  one  another.  Treatment  should  first  be  pro- 
phylactic. When  several  in  one  family  are  attacked,  they  should  be  isolated 
in  separate  rooms,  since  when  together  they  appear  to  infect  each  other.  In 
common  cases  without  special  complications,  the  patient  should  keep  his 
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bed  for  two  or  three  days,  and  keep  to  his  room  for  eight  days ;  otherwise 
relapses  and  nervous  complications  are  liable  to  arise.  The  medicines  rec- 
ommended by  Plicque  are  antipyrin  30  to  60  grains,  tincture  of  aconite  10 
to  30  drops  per  diem,  quinine,  and  coffee.  Antiseptic  treatment  to  the  nose, 
mouth,  and  pharynx  is  important — boracic-acid  gargle,  boracic  vaseline  to 
the  nasal  cavities,  and  great  care  of  the  mouth.  This  treatment  does  much 
to  avoid  complications  and  perhaps  broncho-pneumonia.  For  the  spasmodic 
cough  in  thoracic  complications  he  recommends  :  Tinct.  belladonnse,  tinct. 
aconiti,  tinct.  droserae,  aa  Tit  30,  tinct.  myrrhse  Sijss.  Til  20  to  30  per  diem. 
Congestion  of  the  bases  of  the  lungs  may  be  relieved  by  dry  cupping  ;  blis- 
ters should  be  avoided.  In  respiratory  catarrh  emetics  are  useful  in  chil- 
dren and  adolescents  and  chlorhydrate  of  ammonia.  Nervous  complica- 
tions with  excitement  and  delirium  are  best  treated  with  bromide  of  potas- 
sium, 30  to  60  grains  per  diem.  For  nervous  depression  he  recommends 
equal  parts  of  tincture  of  kola  and  coca.  For  the  cardiac  form  Plicque 
advises  dry  cupping,  sinapisms,  subcutaneous  injections  of  caffein  and  ether 
or  of  camphorated  oil  (sterilized  olive  oil  Sijss.,  camphor  30  grains).  In  the 
gastro-intestinal  form  emetics  are  good  in  young  subjects  at  the  onset,  and 
saline  purgatives  ;  if  much  diarrhea,  intestinal  antiseptics  (salol,  naphthol, 
and  salicylate  of  bismuth).  During  convalescence  high  altitudes  are  better 
than  sea  air. — British  Medical  Journal. 

Clinical,  Bacteriological,  and  Therapeutical  Studies  in  Ocu- 
lar Diphtheria. — Sourdille  {Arch,  d'ophthal.,  January,  1894,)  calls  atten- 
tion to  the  value  of  a  topical  application  in  diphtheritic  conjunctivitis, 
consisting  of  glycerin,  twenty  grams,  and  phenic  acid,  two  grams,  as  it  is 
borne  very  well  by  the  eye  and  produces  but  slight  and  transient  pain.  The 
lids  are  everted,  and  thorough  irrigation  is  made  with  some  antiseptic  solu- 
tion. After  all  discharge  is  washed  away,  and  bits  of  membrane  or  necrosed 
tissue  have  been  removed,  a  tampon  of  cotton  is  soaked  in  the  solution  of 
glycerin  and  phenic  acid,  and  with  this  all  the  diseased  surfaces  are  smartly 
rubbed.  The  application  may  be  made  twice  a  day,  care  being  taken  to 
avoid  touching  the  cornea. — New  York  Medical  Journal. 

Dangers  of  Thyroid  Alimentation. — M.  Beclire  (Societe  medicale 
des  Hopitaux)  calls  attention  to  the  dangers  of  thyroid  alimentation  in 
treatment  of  myxedema.  He  cites  the  cases  published  in  England  of  sud- 
den death  from  syncope  after  ingestion  of  thyroid  glands  of  sheep.  He 
reports  the  experiment  of  MM.  Ballet  and  Enriquez  on  a  dog,  which  died 
in  about  eight  days  in  collapse,  result  of  thyroid  feeding ;  also  his  own  case 
of  a  monkey  fed  on  same  diet,  and  dying  in  ten  days.  He  impresses  the 
necessity  for  daily  observation  and  control  of  the  pulse,  the  desirability  of 
keeping  patients  who  are  receiving  the  thyroid  treatment  abed,  or  at  least 
confining  them  to  their  rooms  and  interdicting  all  efforts  capable  of  aug- 
menting suddenly  the  work  of  the  heart. — Journal  de  Medecine  de  Paris. 


The  American  Practitioner  and  News. 


NEC  TENUI  PENNA. 


Vol.  19.  SATURDAY,  APRIL  20,  1895.  No.  8. 


D.  W.  YANDELL,  M.  D.,  and  H.  A.  COTTELL,  M.  D.,  Editors. 
JOHN  L.  HOWARD,  M.  D.,  Assistant  Editor. 

A  Journal  of  Medicine  and  Surgery,  published  every  other  Saturday.     Price,  $3 

per  year,  postage  paid. 

This  journal  is  devoted  solely  to  the  advancement  of  medical  science  and  the  promotion  of  the 
interests  of  the  whole  profession.  Essays,  reports  of  cases,  and  correspondence  upon  subjects  of  pro- 
fessional interest  are  solicited.    The  editors  are  not  responsible  for  the  views  of  contributors. 

Books  for  review,  and  all  communications  relating  to  the  columns  of  the  journal,  should  be 
addressed  to  the  Editors  of  The  American  Practitioner  and  News,  Louisville,  Ky. 

Subscriptions  and  advertisements  received,  specimen  copies  and  bound  volumes  for  sale  by  the 
undersigned,  to  whom  remittances  may  be  sent  by  postal  money  older,  bank  check,  or  registered 
letter.    Address  JOHN  P.  .MORTON  &  COMPANY,  Louisville,  Ky. 


SOME  EASTER  SCIENCE. 


The  following  letter,  with  a  clipping  from  a  daily  paper,  may  give  at 
least  some  zest  to  the  scientific  lucubrations  which  make  up  our  medical 
reading: 


'6 


To  the  Editors  of  the  American  Practitioner  and  News  : 

Enclosed  find  Easter  sermon  of  Dr.  Talmage,  preached  in  New  York 
last  Sunday.  I  mark  the  portion  containing  the  remarkable  suggestion  that 
certain  organs  in  our  bodies,  possibly  meaning  the  thyroid  and  suprarenal 
glands,  whose  offices  are  unknown  to  the  physiologist,  may  be  "  the  founda- 
tion of  the  resurrection  body,  useless  now,  but  indispensably  valuable  in 
the  next  state!" 

Three  years  ago  I  heard  Dr.  Talmage,  in  his  Tabernacle  in  Brooklyn, 
use  the  same  suggestion,  using  even  stronger  language  to  impress  upon  his 
hearers  the  belief  that  these  "useless  organs"  were  certainly  designed  to 
remain  with  the  ashes  of  the  body  and  germinate  and  bring  forth  the  resur- 
rected body.  I  thought  such  a  suggestion  unworthy  of  the  man  and  a 
reflection  upon  the  intelligent  audience  before  him.  I  felt  that  I  should 
like  to  invite  him  to  look  into  our  University  dissecting-room  about  the 
close  of  the  session  and  ask  him  if  he  could  find  any  thing  in  those  muti- 
lated wrecks  that  would  bear  him  out  in  any  such  a  hope  of  regeneration  ? 
What  think  you  of  such  sensational  bosh? 

Louisville,  April  16,  1895.  R.  B.  GILBERT,  M.  D., 

Demonstrator  of  Anatomy,  University  of  Louisville. 
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"  Why  should  it  be  thought  with  you  an  incredible  thing  that  God 
should  raise  the  dead?"  Things  all  around  us  suggest  it.  Out  of  what 
grew  all  these  flowers?  Out  of  the  mold  and  earth.  Resurrected.  Resur- 
rected. The  radiant  butterfly,  where  did  it  come  from  ?  The  loathsome 
caterpillar.  That  albatross  that  smites  the  tempest  with  its  wing,  where 
did  it  come  from?  A  senseless  shell.  Near  Bergerac,  France,  in  a  Celtic 
tomb,  under  a  block,  were  found  flower  seeds  that  had  been  buried  2,000 
years.  The  explorer  took  the  flower  seed  and  planted  it,  and  it  came  up,  it 
bloomed  into  bluebell  and  heliotrope.  Two  thousand  years  ago  buried,  yet 
resurrected.  A  traveler  says  he  found,  in  a  mummy  pit  in  Egypt,  garden 
peas  that  had  been  buried  3,000  years  ago.  He  brought  them  out,  and  on 
June  24,  1844,  he  planted  them,  and  in  thirty  days  they  sprang  up.  Buried 
3,000  years,  yet  resurrected  ! 

Do  not  this  waking  up  of  men  from  trance,  and  this  waking  up  of  grains 
buried  3,000  years  ago,  make  it  easier  for  you  to  believe  that  your  body  and 
mine,  after  the  vacation  of  the  grave,  shall  rouse  and  rally,  though  there  be 
3,000  years  between  our  last  breath  and  the  sounding  of  the  archangelic 
reveille?  Physiologists  tell  us  that  while  the  most  of  our  bodies  are  built 
with  such  wonderful  economy  that  we  can  spare  nothing,  and  the  loss  of  a 
finger  is  a  hindrance,  and  the  injury  of  a  toe-joint  makes  us  lame,  still  we 
have  two  or  three  apparently  useless  physical  apparati,  and  no  anatomist  or 
physiologist  has  ever  been  able  to  tell  what  they  are  good  for.  Perhaps 
they  are  the  foundation  of  the  resurrection  body,  worth  nothing  to  us  in 
this  state,  to  be  indispensably  valuable  in  the  next  state.  The  Jewish 
rabbis  appear  to  have  had  a  hint  of  this  suggestion  when  they  said  that  in 
the  human  frame  there  was  a  small  bone  which  was  to  be  the  basis  of  the 
resurrection  body.  That  may  have  been  a  delusion.  But  this  thing  is  cer- 
tain, the  Christian  scientists  of  our  day  have  found  out  that  there  are  two  or 
three  superfluities  of  the  body  that  are  something  gloriously  suggestive  of 
another  state. 

In  the  celebration  of  the  great  festival  of  the  Church  commemora- 
tive of  the  risen  Lord  it  was  expected  that  the  sermons  delivered  would 
repeat  with  poetry,  eloquence,  and  sometimes  with  logical  force  what- 
ever science,  history,  and  philosophy  may  have  contributed  to  the 
argument  of  the  resurrection ;  but  the  scientific  world  was  hardly  pre- 
pared for  such  a  breath-taking  novelty  as  that  put  forth  by  the  great 
Brooklyn  divine. 

In  truth  the  facts  of  science  give  little  if  any  support  to  the  hypoth- 
esis of  the  resurrection  of  the  physical  body;  and,  recognizing  this,  wise 
preachers  generally  confine  themselves  to  St.  Paul's  allusion  to  the  seed, 
etc.,  and  call  upon  their  hearers  to  take  the  rest  upon  faith. 

The  statements  that  seeds  have  been  preserved  for  thousands  of 
years,  and  then  have  grown,  is  on  a  par  with  the  stories  of  frogs  and 
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other  lower  forms  of  life  that  have  lain  imprisoned  in  clay  or  rock  for 
centuries  or  kiliads,  and  have  been  found  still  living  when  their  prison 
houses  were  broken  by  the  miners.  The  truth  of  these  statements  has 
been  wisely  questioned ;  but,  if  they  be  true,  they  give  no  help  to  the 
argument  for  the  immortality  of  the  soul,  and,  with  greater  force  be  it 
said,  absolutely  no  support  to  the  hypothesis  of  a  resurrection  of  the 
physical  body. 

It  is  strange  that  any  man  in  possession  of  the  truth,  and  with  a 
mind  capable  of  reasoning  upon  the  truth,  should  parade  any  such 
analogical  rubbish  before  an  audience  of  cultivated  men  and  women ! 
For  such  arguments  can  have  no  weight  till  the  fable  of  the  Phoenix 
rising  from  his  own  ashes  and  the  resurrection  of  a  dead  tree  from  the 
decaying  compost  of  roots  and  branches  can  be  scientifically  demon- 
strated. 

'Tis  not  worth  while  to  argue  such  questions,  since  there  can  be  no 
analogy  between  a  resurrection  of  a  body  out  of  grave  mold  and  the 
development  of  a  plant  or  animal  from  an  impregnated  seed  or  egg. 
One  is  only  a  case  of  delayed  development,  while  the  other  can  be  nothing 
less  than  the  reconstruction  of  dead  and  disintegrated  elements.  "Out  of 
what  grew  all  these  flowers?"  says  the  learned  preacher.  "Out  of  mold 
and  earth.  Resurrected.  Resurrected."  And  we  say  obstetrically, 
Out  of  what  grew  all  these  babies?  Out  of  the  wombs  of  their  mothers. 
Resurrected.  Resurrected.  And  the  statement  is  just  as  scientifically 
correct  in  one  case  as  the  other.  Life  can  only  come  from  life,  and  the 
earth,  the  womb  of  the  vegetable  kingdom,  was  as  barren  as  the  womb 
of  Hannah  till  the  Creator  put  into  it  the  impregnated  seeds.  The 
analogy  of  the  caterpillar  coming  from  the  worm  through  the  chrysalis 
to  the  butterfly  was  Thomas  Paine's  conceit,  and  may  have  some  little 
suggestive  force. 

As  for  the  hypothesis  that  there  is  in  the  body  an  indestructible 
germ  that  will  resist  death,  and  on  resurrection  day  reconstruct  the 
body,  there  is  nothing  in  all  the  realm  of  anatomy  and  physiology  to 
support  it.  It  is  an  ancient  conceit,  and  has  far  less  significance  than 
the  fable  of  the  Phoenix.  And  to  say  that  this  hypothesis  gains  any 
support  from  the  fact  that  there  are  in  the  body  some  organs  whose  func- 
tion is  not  fully  understood  is  absolute  nonsense.  Dr.  Gilbert  asks  Dr. 
Talmage  to  look  at  the  decayed  and  tissue-stripped  wrecks  at  the  end  of 
a  season  of  dissection.  We  would  invite  him  to  look  at  the  ashes  and 
caput  mortuum  after  a  cremation,  and  find  the  elements  out  of  which 
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the  old  body  of  the  subject  is  to  be  reconstructed.  "Ne  sidor  ultra 
crepidam"  Mr.  Talmage;  your  specialty  we  believe  is  theology,  not 
anatomy  and  physiology. 

There  be  men  in  this  world,  and  among  them  are  some  of  the  most 
eminent  scientific  savants  living,  who  hold  the  immortality  of  the  soul 
to  be  a  fact,  to  be  taken  upon  demonstration  not  upon  faith.  Whether 
these  teachers  be  correct  or  in  error  we  can  not  tell,  but  we  must  allow 
that  their  statements  are  the  poetry  of  logic  and  science  and  sense  com- 
pared to  the  analogical  arguments  brought  forward  every  Easter  by 
certain  preachers  to  prove  the  resurrection  of  the  physical  body  of  man. 

The  higher  philosophy  does  in  truth  give  support  to  the  hypothesis 
of  an  immortal  soul,  but  the  hypothesis  of  the  resurrection  of  the  phys- 
ical body  can  find  no  support  in  either  science  or  philosophy.  If  it  is 
to  be  received  as  truth,  let  it  be  taken  on  faith  as  a  fact  of  revealed 
religion ;  but  do  not  let  us  make  it  ridiculous  by  trying  to  support  it 
upon  far-fetched  facts  and  impossible  analogies. 


Hotes  ano  Queries. 


Two  Cases  of  Extensive  Destruction  of  the  Integument  Cured 
by  Transplanting  Large  Flaps. — Dr.  William  B.  Hopkins  presented  the 
following  cases:  John  J.,  aged  thirty-two  years,  had  been  admitted  into  the 
Episcopal  Hospital  on  November  9,  1888,  with  an  extensive  laceration  of 
the  elbow,  involving  the  skin  and  the  superficial  and  deep  fasciae.  The 
injury  had  been  caused  by  a  centrifugal  drier  in  a  sugar  refinery.  A  month 
later,  December  7th,  an  ulcer,  occupying  the  entire  circumference  of  the 
elbow,  consequent  upon  the  original  loss  and  subsequent  sloughing  of 
integument,  remained.  It  extended  from  the  middle  of  the  forearm  to  the 
middle  of  the  arm,  or  about  ninety-six  square  inches  in  area.  The  follow- 
ing operation  had  then  been  performed :  A  vertical  flap  five  inches  wide  and 
nine  inches  long,  consisting  of  skin  and  superficial  fascia,  the  base  of  which 
occupied  the  upper  left  pectoral  region,  and  the  edges  of  which  were  nearly 
parallel,  had  been  lifted  from  the  chest  and  sutured  around  the  elbow,  the 
limb  being  retained  in  the  Velpeau  posture.  Approximation  of  the  enormous 
chest  wound,  though  not  complete,  had  been  materially  facilitated  by  the 
emaciation  following  so  severe  an  injury,  and  consequent  relaxation  of  integ- 
ment  of  the  chest.  At  the  end  of  four  days  the  flap  had  been  severed  from 
its  basic  attachment  to  the  chest,  and  the  arm  had  been  released  from  its 
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constrained  position.  There  had  been  been  epidermal  sloughing  of  the  flap 
after  its  severance,  which  had  caused  considerable  anxiety,  but  its  deeper 
layers  had  soon  been  found  to  have  formed  a  firm  attachment.  The  patient 
had  remained  in  the  hospital  two  hundred  and  seventy-nine  days.  The 
limb  would  be  seen  to  have  healed  perfectly,  and  to  be  amply  covered 
with  a  soft,  pliable  integument  permitting  of  complete  flexion  and  exten- 
sion, pronation  and  supination  ;  indeed,  although  it  was  not  quite  so  strong 
as  the  right  arm,  its  functions  had  been  entirely  restored. 

Case  2.  Anton  D.,  thirty-three  years  of  age,  a  fireman,  had  been  brought 
to  the  Episcopal  Hospital  on  October  25,  1892,  with  a  railroad  injury  of  his 
left  foot.  The  extremity  had  been  so  caught  beneath  the  wheel  that  it  had 
been  completely  flayed,  but,  as  none  of  the  integument  had  been  lost,  it 
had  been  brought  together  by  sutures.  Sloughing,  however,  of  the  entire 
skin  of  the  foot  and  ankle  had  occurred.  On  December  4th  a  flap  two 
inches  wide  had  been  dissected  from  the  sound  limb,  from  the  lower  portion 
of  the  thigh  to  the  lower  third  of  the  leg,  a  distance  of  fourteen  inches,  its 
base  being  left  attached  at  the  lower  part.  Carrying  the  lower  portion  along 
the  outer  side  of  the  foot  from  before  backward,  the  flap  had  been  reflected 
upon  itself  around  the  heel,  and  its  remaining  portion  carried  forward  on 
the  inner  side  of  the  foot  to  the  toes.  It  had  been  retained  in  this  position 
by  sutures  carried  deeply  enough  through  granulation  tissue  to  take  a  firm 
hold  and  through  the  reflected  lower  borders  of  the  flap  occupying  the  sole 
of  the  foot.  With  a  Y-shaped  splint  ingeniously  devised  by  Dr.  Ferguson, 
which  had  kept  the  injured  foot  in  a  state  of  absolute  fixation  to  the  calf 
of  the  leg  on  the  sound  side,  the  patient,  with  remarkable  fortitude,  had 
kept  his  limb  in  this  constrained  position  for  over  three  weeks  (twenty-two 
days),  when  the  base  of  the  flap  had  been  detached,  the  latter  having 
become  firmly  adherent  to  the  foot.  Advantage  had  been  taken  of  this 
opportunity  to  gain  a  little  more  integument  by  dissecting  the  flap  farther 
down  the  leg  instead  of  cutting  it  off  square  at  the  root.  The  patient  had 
remained  in  the  hospital  six  hundred  and  fifty-seven  days,  at  the  end  of 
which  period  he  had  walked  without  a  cane  and  with  a  foot  whose  function 
had  been  sufficiently  restored  to  enable  him  to  resume  his  laborious  occupa- 
tion of  fireman  on  a  vessel.  The  foot  would  be  seen  to  be  a  very  useful 
one,  its  plantar  aspect  being  covered  entirely  by  leg  skin,  as  shown  by  the 
growth  of  hair  upon  it. 

It  would  be  observed  in  both  these  cases  that  there  was  a  singular 
freedom  from  the  constriction  of  a  tightly  drawn  peripheral  cicatrix,  edema, 
impairment  of  function,  and  other  evidences  of  impeded  return  circulation. 
This  factor  alone  placed  this  method  of  closing  large  circumferential  ulcers 
far  in  advance  of  the  method  by  skin-grafting.  Though  the  method  of 
Thiersch  and  others,  of  allowing  the  flaps  before  severance  at  one  or  both 
extremities  to  become  granulated,  would  have  been  applicable  in  the  first 
case,  it  was  very  doubtful  if  so  long  a  flap  as  that  transplanted  in  the  other 
case  would  retain  its  vitality  throughout  its  length,  even  if  left  attached  at 
both  ends. — New  York  Medical  Journal. 
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Blistering  by  Suggestion. — As  early  as  1840  Dr.  Lewis  Prejlalmini 
with  "  magnetized "  paper  produced  the  effect  of  cantharides.  As  Bjorn- 
strom  remarks,  suggestion  not  "magnetized"  paper  caused  the  blistering. 
Bjornstrom  demonstrates  that,  by  suggestion,  congestion  may  be  produced, 
carried  to  raised  swelling  of  the  skin,  to  a  blister  like  that  of  cantharides, 
to  bloody  transudation  and  even  to  complete  formation  of  a  wound.  Char- 
cot and  his  pupils  thus  produced  all  the  phenomena  of  burns.  Beaunis 
hypnotized  a  susceptible  subject,  told  her  that  upon  awakening  she  would 
have  a  red  spot  under  her  forearm  which  he  tapped  slightly  but  so  as  to 
avoid  redness  from  pressure.  Ten  minutes  after  awakening  there  was  evi- 
dent redness  at  the  place  touched  which  increased  in  size,  was  visible  about 
twenty  minutes  and  then  gradually  disappeared.  By  suggestion  Beaunis 
could  cause  the  mark  to  remain  forty-eight  hours.  Facachon  informed  a 
hypnotized  susceptible  subject  that  a  topoalgic  spot  would  be  blistered  by 
cantharides.  The  next  morning  pain  had  vanished  and  blebs  full  of  serum 
were  present.  He  cured  a  right  clavicular  topoalgia  in  the  same  subject  by 
suggestion,  during  hypuotization,  of  an  actual  cautery  with  the  seeming 
result  of  a  burn.  The  experiments  of  Charcot  and  his  pupils  in  the  same 
direction  have  had  almost  identical  results.  Beaunis  made  several  experi- 
ments on  Facachon's  subject.  May  12,  1885,  she  was  hypnotized  at  11  a.m.; 
on  her  back  at  a  point  unreachable  by  her  hands,  a  strip  of  eight  gummed 
stamps  was  fastened.  A  similar  strip  had  been  eighteen  hours  on  another 
arm  without  effect.  Over  these  a  compress  was  placed  and  the  subject 
thrice  told  that  cantharides  had  been  used.  She  was  closely  watched  during 
the  day  and  hypnotized  at  night  with  instructions  to  awake  at  7  A.  m.  At 
8  A.  m.  Facachon  removed  the  compress  in  presence  of  Bernheim,  Leibault, 
Leigeois,  Beaunis  and  others.  When  the  stamps  were  removed  the  under- 
lying skin  over  about  five  centimeters  was  thicker,  yellowish,  white,  and 
inflamed  but  without  blistering.  Half  a  centimeter  of  surrounding  skin 
was  intensely  red  and  swollen.  The  spot  was  covered  with  a  dry  compress; 
three  hours  later  the  spot  had  the  same  appearance  and  was  photographed 
one  hour  thereafter.  The  photograph  showed  about  five  blisters.  They 
increased,  screted  serum  and  later  suppurated.  Later,  the  arm  of  the  same 
subject  was  blistered  in  like  manner. 

Another  subject  suffered  greatly  from  topoalgia.  Facachon  blistered 
her  by  suggestion,  below  the  left  ear  and  on  the  left  temple.  Facachon  made 
cantharides  inactive  in  the  first  subject  by  suggestion.  Having  by  experi- 
ments on  a  second  person,  determined  that  his  cantharides  blister  was  active, 
he  used  two  of  the  three  parts  of  the  same  blister  on  his  subject.  The 
third  part  had  been  applied  with  due  effect  upon  a  patient  needing  counter- 
irritation.  The  subject  was  hypnotized ;  one  piece  of  the  same  plaster 
placed  on  the  left  arm  and  the  other  on  the  right.  The  subject  was  told  that 
the  left  arm  would  not  blister,  while  the  right  would.  Nine  hours  later  when 
the  bandages  were  removed,  the  left  arm  was  normal,  the  right  blistered. 
My  own  case  occurred  in  an  hysteric  in  whom  the  neuropathic  element  was 
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partly  the  result  of  environment.  One  evening  a  cutting  from  a  roll  of  bella- 
donna plaster  was  placed  over  a  topoalgic  spot  on  the  neck.  The  same  roll  of 
plaster  had  been  used  on  other  patients  without  dermic  effect.  A  decided  blis- 
ter, however,  appeared  under  the  plaster.  At  the  outset,  while  the  possibility 
of  untoward  effects  was  taken  into  consideration,  it  was  thought  more  proba- 
ble that  the  blister  was  due  to  auto-suggestion,  as  the  patient  believed  that 
the  object  of  the  plaster  was  to  blister.  The  blister  healed  rapidly  under 
lanolin  dressing  and  suggestion.  A  control  experiment  was  made.  Can- 
tharides  was  applied  about  9  p.  m.,  on  a  new  topoalgic  spot  of  which  the 
patient  complained  without  effect ;  the  patient  having  been  assured  that  it 
was  simply  a  pain-curing  plaster.  The  spot  remained  free  from  redness 
until  about  9  A.  m.  the  next  morning,  when  an  incautious  remark  of  the 
nurse  led  the  patient  to  surmise  that  a  real  blister  had  been  applied,  and  in 
an  hour,  wheals  followed  by  vesicles  appeared  and  disappeared.  The 
patient  had  been  meanwhile  informed  that  the  nurse  had  unadvisedly  used 
the  term,  blister.  The  cantharides  plaster  was  carefully  tested  before  being 
used.  The  chief  value  of  the  present  case  lies  in  its  control  experiments. 
The  patient,  while  obviously  in  a  condition  extremely  susceptible  to  sug- 
gestion, at  no  time  was  in  the  true  hypnotic  state. 

These  cases  and  those  in  which  bleeding  occurs  at  written  points  in  der- 
mographic  subjects,  explain  the  cases  of  stigmatization  which  from  time  to 
time  appear  in  religious  communities  and  of  which  the  latest  case  was 
reported  by  Dr.  M.  F.  Coomes  as  having  occurred  in  Kentucky.  In  many 
of  these  cases  the  influence  of  suggestion  is  evident,  from  the  fact  that  the 
side  wound  of  Christ  occurred  on  the  right  side  in  lieu  of  the  left,  because 
of  the  ignorance  of  the  stigmatized  subject. — H.  C.  B.  Alexander ,  M.  D., 
Chicago,  in  The  Journal  of  the  American  Medical  Association. 

To  Spit  or  Not  to  Spit. — A  correspondent  asks  whether  to  spit  is  use- 
ful or  injurious  to  smokers.  We  should  be  glad  to  be  able  to  say  that  it  is 
injurious,  but  unfortunately  it  is  more  likely  to  be  harmful  to  others  than 
to  the  smoker  himself.  On  the  other  hand,  spitting  may  be  a  means  of 
getting  rid  of  any  poisonous  substances  that  may  find  their  way  into  the 
smoker's  mouth.     Recent  researches  have  shown  that  nicotine,  of  which 

Calverley  sings,  how 

One  or  two  at  most 
Drops  make  a  cat  a  ghost, 
Doctors  have  said  it ! 

is  not,  as  used  to  be  supposed,  the  most  dangerous  principle,  but  pyridine 
and  collodine.  Nicotine  is  the  product  of  the  cigar  and  cigarette ;  pyridine, 
which  is  three  or  four  times  more  poisonous,  comes  out  of  the  pipe.  It  would 
be  well  both  for  the  devotees  of  tobacco  and  their  neighbors  if  they  took  care 
always  to  have  the  smoke  filtered  through  cotton  wool  or  other  absorbent 
material  before  it  is  allowed  to  pass  the  "barrier  of  the  teeth."  Smokers 
might  also  take  a  lesson  from  the  unspeakable  Turk,  who  never  smokes  a 
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cigarette  to  the  end,  but  usually  throws  it  away  when  little  more  than  half 
is  finished.  If  these  precautions  were  more  generally  observed,  we  should 
hear  much  less  of  the  evil  effects  of  smoking  on  the  nerves  and  heart,  and 
on  the  tongue  itself.  Persons  whose  salivary  glands  are  abnormally  excit- 
able should  smoke  only  the  mildest  tobacco.  Spitting,  however,  is  largely 
a  matter  of  habit,  and  a  good  deal  may  be  done  by  most  smokers  to  control 
it.  Persons  who  can  not  smoke  without  constant  spitting  should  for  the 
comfort  of  those  about  them  forswear  tobacco  altogether. 

Asafetida  in  Obstetrical  and  Gynecological  Practice. — War- 
man  ( Therap.  Monais)  lays  stress  on  the  insufficiency  of  the  remedies  hith- 
erto recommended  in  cases  of  abortion,  pointing  out  that  small  doses  of 
opium  frequently  disappoint,  whereas  large  and  repeated  doses  may  prove 
injurious,  both  being  of  little  value  with  patients  subject  to  the  habit  of 
aborting.  The  author  was  therefore  readily  disposed  to  employ  asafetida, 
as  first  recommended  by  Italian  obstetricians.  It  was  usually  administered 
in  pills  containing  one  and  a  half  grain,  though  an  enema  containing  the 
tincture  was  soon  preferred  in  cases  of  threatening  abortion.  The  author 
found  the  drug  most  efficacious  in  reducing  the  hemorrhage  which  is  prone 
to  appear  subsequent^.  Even  with  a  very  severe  and  alarming  onset  the 
first  dose  appeared  to  exert  a  most  tranquilizing  effect,  and  led  to  a  gradual 
separation  of  the  ovum  unattended  by  contractions.  Several  instances  are 
described  at  length  to  illustrate  this,  but  the  material  at  the  author's  com- 
mand is  insufficient  to  warrant  him  in  ascribing  to  asafetida  prophylactic 
properties.  It  is  otherwise  where  habitual  abortion  has  existed,  and  a  suc- 
cessful issue  in  a  most  obstinate  case  is  described,  five  in  all  having  been 
observed  by  the  author.  To  these  patients  the  pills  are  administered,  com- 
mencing with  two  per  diem  and  increasing  to  ten,  the  number  subsequently 
being  again  reduced.  No  unpleasant  symptoms  were  produced,  but,  on  the 
other  hand,  the  action  of  the  bowels  was  very  much  assisted,  to  which  the 
author  ascribes  much  of  the  success  in  those  cases  of  what  he  terms  "  abor- 
tia  habitualis." — British  Medical  Journal. 

Against  the  "  Christian  Scientists." — Following  is  the  full  text  of 
the  measure  now  before  the  New  Hampshire  Legislature  to  govern  and 
regulate  fraudulent  medical  practice  and  the  so-called  Christian  science  or 
faith  cures : 

Sec.  i.  No  person  within  the  limits  of  this  State  shall  treat,  attempt  to 
heal  or  cure  any  other  person  or  persons  by  the  so-called  Christian  science 
or  faith  cures. 

Sec.  2.  If  any  person  shall  treat,  attempt  to  heal  or  cure,  or  claim  or 
pretend  to  heal  or  cure  any  other  person  or  persons  by  either  of  said  meth- 
ods, and  shall  directly  or  indirectly  accept  or  receive  any  money  or  other 
thing  in  payment  for  or  on  account  of  such  services,  or  directly  or  indirectly 
accept  or  receive  any  gift  or  reward  therefor  in  any  form,  such  person  so 
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offending  against  the  provisions  of  this  act  by  so  accepting  or  receiving  such 
money,  gift,  reward,  or  other  thing,  shall  be  fined  a  sum  not  exceeding  three 
hundred  dollars  for  each  and  every  offense,  and  half  of  such  amount  to  be 
given  to  the  complainant,  the  other  half  to  the  State. 
Sec.  3.  This  act  shall  take  effect  upon  its  passage. 

Treatment  of  Pulmonary  Phthisis  by  Injections  of  Guaiacoi,.— 
M.  Le  Tannuer  has  employed  subcutaneous  injections  of  guaiacol  in  steril- 
ized oil  for  about  three  years.  His  method  differs  from  that  of  Prof.  Bur- 
lereaux  only  therein  that  he  employs  guaiacol  instead  of  creosote,  the  former 
being  the  really  active  principle  of  the  latter.  His  formula  has  been  5  cen- 
tigrams of  guaiacol  and  1  centigram  of  iodoform  to  1  cubic  centimeter  of 
sterilized  oil.  He  begins  by  injecting  1  c.  c.  m.  every  two  days,  gradually 
increasing  up  to  three  or  more  every  two  days,  according  to  the  sensibility 
of  the  patient.  He  reports  excellent  results,  the  incipient  cases  all  being 
cured  and  the  more  advanced  partly  cured  and  partly  very  much  benefited 
and  relieved  of  the  annoying  symptoms,  as  expectoration,  cough,  and  night 
sweats. — Journal  de  Medecine  de  Paris. 

Average  Duration  of  Life  Among  Physicians. — A  curious  statis- 
tical record  has  been  compiled  by  Dr.  Salzmann,  of  Essling,  Wurtemberg, 
on  the  average  duration  of  life  among  physicians.  He  found,  in  going  over 
the  ancient  records  of  the  kingdom,  that,  in  the  sixteenth  century  the  aver- 
age duration  of  life  among  this  class  was  but  36.5  years;  in  the  seventeenth 
century,  45.8 ;  in  the  eighteenth,  49.8 ;  and  at  the  present  time  they  reach 
the  favorable  average  of  56.7.  It  appears  from  the  foot-notes  to  the  above 
that  this  very  great  increase  in  longevity  is  due  to  the  disappearance  of  the 
"  Black  Pest,"  the  introduction  of  vaccination,  and  the  great  diminution  in 
the  number  of  typhus  epidemics,  three  classes  of  diseases  formerly  the  espe- 
cial scourges  of  medical  practitioners. 

Treatment  of  Trichiasis  and  Distichiasis  by  Advancement  of 
the  Upper  Lid. — Fernandez  {Arch,  d'ophthal.,  February,  1894,)  advises 
the  following  operation:  He  incises  the  external  commissure,  detaches  the 
upper  lid  for  the  height  of  a  centimeter,  and  places  beneath  it  a  short  flap 
detached  from  the  temple.  The  commissure  is  then  reunited.  This  method 
is  based  on  the  anatomy  of  the  orbicular  muscle,  the  fibers  of  which  are 
inserted  internally  on  the  bone  and  externally  in  the  skin.  This  arrange- 
ment renders  possible  the  detaching  and  elevating  the  external  extremity 
of  the  orbicular  muscle  without  lessening  its  properties  as  a  sphincter. — 
Nciv  York  Medical  Journal. 

New  Editor  of  the  Archivs  f.  Klinische  Chirurgie. — Professor 
Gussenbauer,  of  Vienna,  has  been  chosen  to  take  the  place  of  the  late  Pro- 
fesssor  Billroth  on  the  editorial  staff  of  this  journal. — Boston  Medical  and 
Surgical  Journal. 
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Special  Hottces. 


The  Status  of  Aristoi.  in  Surgery.— In  the  Times  and  Register  there  appeared 
an  editorial  giving  a  brief  retrospect  of  the  various  stages  which  the  antiseptic  treat- 
ment of  wounds  has  passed  since  the  commencement  of  the  Listerian  era.  The  writer 
comments  as  follows  on  the  use  of  antiseptic  powders:  "Next  came  powders,  insuf- 
flators, etc.  Iodoform,  that  toxic  compound  of  iodine  and  sulphur,  which,  though 
employed  as  an  antiseptic,  may  at  any  time  poison  our  patient;  and  any  one  who 
knows  any  thing  about  bacteriology  is  aware  that  it  possesses  no  antiseptic  power 
whatever,  though  all  must  admit  that  in  tuberculous  or  syphilitic  sores  it  exerts 
a  most  marvelous  stimulating  power  in  the  process  of  repair.  After  iodoform 
comes  aristoi,  a  drug  which  is  more  efficacious  than  the  former,  and  without  its  dan- 
gerous lethal  properties.  Under  all  circumstances  it  is  to  be  preferred  to  iodoform 
when  a  deodorizer  and  antiseptic  is  called  for.  Aristoi  is  devoid  of  any  of  the  offen- 
sive odors  of  iodoform,  and  in  light  applications  over  wounded  surfaces  forms  an 
impervious  scab  or  shield  under  which  healing  rapidly  advances.  It  certainly  is  the 
most  valuable  dry  powder  we  have  in  our  possession  at  present  for  man}-  lesions  of 
the  periphery.  Aristoi  is  of  an  immense  value  in  the  treatment  of  burns,  having  a 
remarkable  influence  for  the  relief  of  pain.  It  occupies  a  high  place  as  a  cicatrisant 
and  antiseptic.  It  may  be  used  dry,  as  an  ointment,  or  combined  with  benzoinol. 
Aristoi  is  of  great  value  in  malignant  tumors,  especially  during  the  stage  of  ulcera- 
tion, and  may  even  be  used  internally  for  cancer  of  the  stomach.  In  prescribing 
Aristoi  in  ointment  a  little  ether  should  be  rubbed  with  the  drug  before  mixing  with 
the  base.     This  gives  a  much  finer  division  than  is  usually  found." 

Report  from  George  J.  Monroe,  M.  D.,  Louisville,  Ky. :  "I  have  used  Stearns' 
Wine  of  Cod-Liver  Oil  for  some  time,  and  find  it  an  excellent  preparation.  It  seems 
to  take  the  place  of  all  other  Cod-Liver  Oil  preparations  that  I  have  ever  used,  and  is 
so  much  more  palatable  than  others,  that  I  have  decided  to  make  use  of  it  in  future  in 
preference  to  all  Cod-Liver  Oil  preparations.  So  far  patients  do  not  complain  of  the 
regurgitation  and  fishy  taste  usual  to  Cod-Liver  Oil  administration.  I  was  doubtful 
in  regard  to  the  claims  made  for  this  preparation,  but  extensive  use  has  convinced  me 
that  every  claim  can  be  verified,  and  I  hope  that  others  may  find  the  same  favorable 
results  from  its  use  that  I  have  found." 

AFTER  an  attack  of  the  grip  the  patient  finds  himself  in  a  state  of  extreme  weak- 
ness and  prostration,  from  which  condition  he  is  tediously  brought  to  his  former  good 
health.  Remedies  which  stimulate  his  exhausted  nerves  too  vigorously,  do  so  at  the 
expense  of  his  general  condition.  Then  comes  the  relapse.  Syr.  Hypophos.  Comp. 
McArthur  conveys  to  the  tissues  the  revivifying  and  vitalizing  agent  phosphorus  in 
its  most  oxidizable  and  assimilable  form.  Thus  the  true  vitality  of  the  nerve  structure 
is  restored  by  renewing  the  nutrition  of  the  tissues  themselves. 

Walter  W.  S.  Corry,  M.  D.,  L.  R.  C.  S.,  I.  &  C,  Rosedale  Abbey,  Pickering,  York- 
shire, England,  writes  :  "  I  have  used  Iodia,  and  am  satisfied  that  it  is  a  very  powerful 
alterative  and  a  great  improvement  on  the  old  combination  of  iodide  of  potassium 
and  sarsaparilla,  the  latter  drug  itself  being  most  doubtful  in  its  effects,  while  the 
preparation  is  valuable  also  as  a  diuretic,  a  thing  of  no  small  consideration  in  most  of 
the  diseases  in  which  it  is  indicated." 

Walker  Pharmacal  Co.,  St.  Louis,  Mo.  Gentlemen :  I  received  your  sample  of 
Pineoline  some  time  ago,  and  I  must  say  it  is  an  elegant  preparation,  and  that  it  cured 
my  case  of  intractable  Eczema,  as  nothing  else  did  of  the  many  medicaments  which  I 
have  t  -ied.  Geo.  H.  Goodger,  M.  D.,  Davisburg,  Mich. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
•way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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STUDIES  IN  THE  PERITONEUM  AND  VISCERA. 

BY  BYRON  ROBINSON,  M.  D. 

Fetus  No.  7  :  preserved  in  alcohol ;  nine  and  a  half  inches  long ; 
extremities  perfectly  formed  ;  eyebrows  present ;  an  inch  of  umbilical 
cord  is  present ;  male  genitals  well  formed ;  abdomen  moderately  large  ; 
the  liver  reaches  below  the  iliac  crest;  its  lobes  extend  below  the  navel 
for  one  half  an  inch  ;  there  is  a  very  large  pons  hepatis.  As  the  liver 
shrinks  no  doubt  this  bridge  lessens  and  often  disappears.  The  angle 
of  the  liver  comes  exactly  on  a  level  with  the  umbilicus.  The  right 
lobe  is  almost  twice  as  large  as  the  left.  On  lifting  up  the  liver  a  gall- 
bladder one  half  an  inch  long  is  seen  lying  in  a  groove  of  the  liver.  It 
is  very  plain  to  see  that  the  liver  has  shoved  the  intestine  downward, 
especially  on  the  right  side  where  the  intestines  are  drawn  much  lower 
than  on  the  left.  No  doubt  this  is  one  of  the  factors  which  induce  the 
small  intestines  to  occupy  the  left  iliac  region.  The  two  hypogastric 
arteries  are  large  and  plain,  while  the  urachus  gradually  tapers  from  the 
top  of  the  bladder  to  the  umbilicus.  The  two  testicles  lie  in  the  iliac 
fossae.  In  this  case  the  lower  ends  of  the  testicles  are  entering  the 
inguinal  canals  which  are  close  to  the  hypogastric  arteries,  that  is,  the 
inguinal  canals  have  jiot  spread  very  wide  apart.  The  whole  intestines 
lie  in  a  large,  round  pocket,  resting  in  the  false  pelvis — small  intes- 
tines lie  in  the  true  pelvis.  The  rectum  and  bladder  fill  the  true  pelvis. 
The  sigmoid  flexure  is  distinctly  S-shaped,  one  inch  and  a  half  long, 
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with  a  mesentery  of  one  third  to  one  half  inch  long,  according  to  the 
amount  of  dragging  placed  on  it.  The  intersigmoid  fossa  is  present 
and  shows  distinctly  that  it  is  due  to  the  spermatic  vessels.  The  sig- 
moid mesentery  inserts  itself  into  the  mid-dorsal  line  until  it  arrives  at 
a  level  with  the  lower  poles  of  the  left  kidney,  whence  it  deflects  to  the 
left  until  the  descending  colon  in  this  nine-and-a-half-inch  fetus  lies 
entirely  to  the  outer  border  of  the  left  kidney.  Over  the  kidney  the 
descending  colon  has  no  mesentery,  for  the  rapidly  growing  kidney  has 
stolen  away  the  mesentery  to  cover  itself. 

The  descending  colon  is  one  inch  long.  The  splenic  flexure  is  not 
so  sharp  as  in  adults,  and  the  spleen  lies  against  it.  So  far  no  ligamen- 
tum  phrenico-colicum  exists,  that  is,  it  does  not  show  its  attachments 
to  the  costal  wall  and  colon.  The  transverse  colon  and  ascending  colon 
pass  in  a  straight  line  from  the  splenic  flexure  to  the  lower  pole  of  the 
right  kidney.  Both  are  one  inch  and  a  half  long.  One  can  not  distin- 
guish the  difference  between  transverse  colon  and  the  ascending  colon, 
as  there  is  not  a  visible  angle  between  them.  It  appears  as  if,  when 
the  cecum  crossed  the  duodenum,  that  it  glided  along  under  the  right 
liver  lobe  gradually  descending  on  the  incline  of  the  liver.  In  short,  it 
appears  that  the  right  liver  lobe  is  the  real  director  of  the  descending 
cecum.  The  cecum  simply  grows  in  the  direction  of  least  resistance, 
and  that  is  gliding  down  under  the  lobe  of  the  liver  and  on  the  inner 
border  of  the  right  kidney. 

As  the  chief  changes  in  any  fetus  over  six  inches  long  as  regards 
its  viscera  concern  the  transverse  and  ascending  colon,  we  will  note 
some  points  on  this  subject  here.  In  the  first  place,  the  cecum  is  just 
below  the  lower  pole  of  the  right  kidney,  and  it  is  entirely  free  to  point 
above  the  entering  ileum.  The  whole  distance,  where  the  ascending 
colon  passes  over  the  internal  border  of  the  right  kidney,  the  colon  has 
no  mesentery.  The  bowel  is  solidly  fixed  to  the  kidney  ;  the  cecum 
is  of  the  fetal  type,  one  fifth  of  an  inch  long ;  the  appendix  is  three 
fourths  of  an  inch  long,  and  is  curled  up  like  a  pig's  tail  behind  the 
entering  ileum  ;  it  points  toward  the  kidney.  The  appendix  has  a  full 
mesentery,  but  it  is  so  short  that  it  puts  the  appendix  in  a  spiral  form. 
The  plica  and  fossa  ileo-cecalis  superior  is  distinct  under  a  strong  lens. 
A  very  thin,  delicate  membrane  stretches  from  the  ileum  at  the  distal 
side  from  its  mesentery  to  the  appendix.  This  membrane  runs  along 
the  ileum  for  half  an  inch.  Under  a  strong  lens  it  appears  almost  vas- 
cularless,  bloodless.     It  is  the  fold  that  Treves  calls  the  bloodless  fold. 
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It  is  the  original  mesentery  of  the  appendix.  It  may  persist  in  the 
adult,  and  this  day  I  posted  a  male  adult  of  forty  with  just  such  a  per- 
sistent mesentery,  which  was  about  three  inches  long  and  three  fourths 
of  an  inch  wide.  The  substituted  mesentery  of  the  appendix,  that  is, 
its  present  mesentery,  arises  from  the  left  or  under  surface  of  the  mes- 
entery of  the  small  intestines,  and  in  that  substituted  mesentery  runs 
the  posterior  ileo-colic  artery. 

The  colon  is  smaller  than  the  ileum.  Under  a  strong  lens  incipient 
sacculations  and  bands  are  visible,  that  is,  in  a  nine  and  a  half  inch 
fetus.  In  regard  to  the  relations  of  the  transverse  colon  and  the  great 
omentum,  it  may  be  noted  that  a  part  of  the  great  omentum  reaches 
on  the  colon  exactly  to  the  entering  ileum.  It  can  be  traced  directly 
back  to  the  great  omentum  on  the  transverse  colon.  It  appears  as  if 
the  cecum,  when  it  arrived  at  the  base  of  the  mesoduodenum  on  the 
right  lower  border  of  the  great  omentum,  it  dipped  its  nose  under 
the  serous  layer  of  the  mesoduodenum,  that  is,  between  the  layers  of 
the  great  omentum,  and  simply  carried  it  right  down  to  the  lower  pole 
of  the  right  kidney.  In  short,  Haller's  omentum  is  in  this  fetus  trans- 
ported as  far  as  the  entering  ileum  at  the  lower  end  of  the  kidney.  As 
the  cecum  passed  over  the  descending  part  of  the  duodenum  it  raised  up 
its  serous  surface  and  appropriated  it  to  cover  itself.  The  relations  of 
the  transverse  colon  and  the  great  omentum  in  this  fetus  started  at  the 
point  where  the  traveling  cecum  met  the  duodenum  and  gradually 
passes  toward  the  left.  In  this  fetus  the  relations  have  proceeded  as 
far  as  the  spleen  and  flexura  colico  lienalis,  but  not  to  the  costal  wall,  that 
is,  no  visible  ligamentum  phrenico-colicum.  The  spleen  is  entirely  in 
the  folds  of  the  great  omentum.  The  pancreas  has  entirely  glided  out 
of  the  blades  of  the  omentum  and  lies  against  the  dorsal  wall,  that  isr 
body  and  tail.  The  head  of  the  pancreas  lies  in  the  mesoduodenum, 
that  is,  in  the  membrana  mesenterii  propria,  the  anterior  serous  layer 
of  the  mesoduodenum,  being  stolen  and  appropriated  by  the  progressing 
cecum  while  the  posterior  serous  mesoduodenal  epithelial  layer  has 
been  displaced.  On  cutting  through  the  gastro-colic  omentum  the 
lesser  omental  cavity  is  beautifully  displayed.  No  adhesions  exist 
from  past  peritonitis.  The  gastric  artery  by  projecting  up  a  fold  of 
peritoneum  divides  the  cavity  into  two  departments.  The  left  cavity 
(bursa  omenti  majoris)  extends  from  the  gastric  artery  to  the  spleen, 
and  down  to  the  colon  transversum,  represents  a  wide,  smooth  sac 
situated  chiefly  behind  the  stomach  and  in  the  pendulous  bag  hang- 
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ing  from  the  greater  stomach  curvature  aud  the  transverse  colon.  The 
right  smaller  bag  (bursa  omenti  minoris,  or  better,  antrium  bursa  omen- 
talis)  lies  to  the  right  of  the  fold  of  peritoneum  thrown  up  by  the  gas- 
tric artery  (septum  bursa  omentalis)  and  contains  Spigel's  lobe  of  the 
liver.  The  aperture  between  the  two  compartments  of  the  lesser 
omental  sac  (foramen  bursa,  omentalis,  or  better,  foramen  epiploon 
secundus)  is  definite,  with  round,  smooth  borders.  The  right  opening 
into  the  lesser  sac  (foramen  Winslowii,  epiploon  primum)  passes 
between  the  inferior  vena  cava  and  the  ligamentum  hepato-dnodenale. 
The  great  omentum  is  quite  large  and  will  extend  three  fourths  of  an 
inch  below  the  colon  transversum.  The  lesser  omentum  (ligamentum 
gastro-hepaticum)  shows  beautifully  and  distinctly  the  division  I  pre- 
viously designated,  viz.,  the  upper,  pars  tendineus  ;  the  middle,  pars 
flaccida;  the  lower,  pars  hepato-duodenale.  The  pars  flaccida  is  as 
transparent  as  glass,  and  Spigel's  liver  lobe  shimmers  its  outline 
through  its  layers.  The  stomach  is  absolutely  perpendicular  on  its 
small  curve,  and  the  pylorus  projects  upward  as  a  little  ridge  situated 
just  to  the  right  of  the  median  line. 

In  this  fetus  of  nine  inches  the  small  intestines  are  eighteen  inches 
long.  The  large  bowel  is  four  and  a  half  inches.  The  mesentery  of 
the  small  intestines  is  about  one  inch  from  root  to  bowel.  The  length 
of  the  mesenteric  root  (radix  mesenterii)  is  a  little  over  half  an  inch. 
The  fossa  duodeno-jejunalis  is  present,  but  it  is  very  small.  The  last 
ascending  piece  of  the  duodenum  has  appeared  on  the  left  side  of  the 
mesentery  through  atrophy  and  pressure. 

This  fetus  is  about  six  months  old.  From  it  we  can  draw  some  gen- 
eral conclusions.  In  the  first  place  the  chief  change  from  the  digestive 
tract  from  a  fetus  of  three  months  lies  in  the  colon,  especially  its  ante- 
rior portion.  The  cecum  advances  in  its  travels,  or  in  other  words,  the 
growth  process  induces  a  peculiar  rotation  of  the  great  intestinal  loop. 
The  other  especial  change  from  early  periods  is  the  gradual  assumption 
of  the  relation  of  the  transverse  and  ascending  colons  with  the  great 
omentum  proceeding  from  right  to  left  until  it  ends  in  the  ligamentum 
phrenico-colicum.  The  pancreas  has  glided  out  of  the  omental  blades 
to  rest  on  the  anterior  surface  of  the  dorsal  wall.  Also  the  mesogaster 
has  been  so  long-  forced  to  the  left  behind  the  stomach  that  the  left 
blade  has  become  displaced  to  the  left,  and  hence  the  insertion  of  the 
mesogaster  appears  to  be  moved  toward  the  left  of  the  vertebral  column, 
but  it  is  only  apparent  and  due  to  displacement,  for  one  can  trace  back 
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the  insertion  of  the  mesogaster  to  the  inid-dorsal  wall.  In  the  dog  and 
cat  it  is  very  easy  to  demonstrate  the  anatomical  fact  that  the  mesogas- 
ter  always  arises  from  the  mid-dorsal  line.  Though  the  small  bowel 
is  considerably  increased  in  length  and  size,  but  little  other  change  can 
be  observed.  Important  changes  arise  in  the  flexnra  colico-lienalis  as  it 
ascends  and  approaches  the  left  border  of  the  great  omentum.  Again 
the  descending  colon  has  lost  its  mesentery  by  the  kidney  having  stolen 
it  away  and  appropriating  it  for  its  own  needs. 

Besides,  though  the  sigmoid  flexure  arises  by  its  mesentery  from 
the  mid-dorsal  line  up  to  the  third  lumbar  vertebra  whence  it  is  deflected 
under  the  pole  of  the  left  kidney,  yet  the  chief  part  of  this  omental  fold 
lies  in  the  left  iliac  fossa. 

Hence  the  changes  in  a  nine  and  a  half  inch  fetus  (six  months  old) 
over  a  three  months  fetus,  lie  chiefly  in  the  colon.  The  progressive 
growths  are,  the  further  descent  of  the  cecum,  the  assumed  relations 
of  the  transverse  colon  and  great  omentum,  the  ascent  and  approach 
of  the  flexura  colico-lienalis  to  the  left  costal  wall,  the  appropriation  of 
the  mesentery  of  the  descending  colon  by  the  growing  kidney,  and  the 
displacement  of  the  sigmoid  to  the  left  iliac  groove. 

Chicago. 


GONORRHEA.  * 

BY  THOMAS  B.  WRIGHT,  M.  D. 

In  passing  I  desire  to  state  that  my  knowledge  of  this  most  frequent 
complaint  has  been  gathered  purely  in  a  professional  capacity;  and,  in 
presenting  this  subject  for  your  consideration,  if  I  fail  to  state  facts 
concerning  its  method  of  contagion,  its  symptoms  and  treatment  which 
you  have  personally,  not  scientifically,  become  acquainted  with  in  the 
exercise  of  your  manhood,  I  ask  your  indulgence. 

Population  follows  copulation,  and  I  might  truthfully  add  copula- 
tion follows  population.  Were  it  not  for  the  few  brief  fleeting  moments 
of  pleasure  which  complete  the  sexual  act,  a  continuation  of  the  species 
would  cease,  or,  what  is  worse,  would  be  confined  to  the  philanthropic 
few  whose  love  of  humanity  and  solicitation  for  the  welfare  of  mankind 
would  overcome  the  natural  repugnance  which  is  so  intimately  associ- 
ated with  the  exercise  of  this  particular  function.     Dame  Nature  is 
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wise  and  far-seeing  if  she  is  any  thing.  Realizing  the  frailties  and  want 
of  restraint  in  the  human  animal  which  she  has  so  wonderfully  fash- 
ioned, and  seeking  to  confine  within  proper  boundaries  the  performance 
and  gratification  of  this  natural  desire,  she  has  tried  to  abridge  its 
promiscuousness  by  mingling  the  bitter  with  the  sweet,  and  has  hidden 
'neath  the  rose  the  thorn.  Plainly  stamped  in  letters  of  fire  above  the 
fickle  goddess  Venus,  in  full  view  of  the  devotee  who  so  lovingly  lingers 
at  her  shrine,  are  these  three  ominous  words,  chancroid,  syphilis,  gon- 
orrhea. To  the  last,  but  by  no  means  the  least,  of  these  I  ask  your 
consideration. 

A  non-respecter  of  persons,  at  home  in  the  urethra  of  the  princeling 
who  gently  girdles  his  loins  in  softest  silk,  comfortable  with  the  gentle- 
man who  uses  a  linen  wrapper,  satisfied  in  company  with  the  small  boy 
who  catches  his  drip  in  the  toe  of  a  sock,  undisturbed  in  the  neglected 
"running  range"  of  our  unbleached  African  brother,  gonorrhea  is  the 
oldest  of  all  venereal  diseases.  Fifteen  hundred  years  before  Christ 
"  the  Lord  spake  unto  Moses  and  Aaron  saying,  Speak  unto  the  children 
of  Israel  and  say  unto  them,  when  a  man  hath  a  running  issue  [or  being 
literally  translated,  a  running  of  the  reins,]  out  of  his  flesh,  because  of 
his  issue  he  is  unclean." 

The  most  neglected,  the  hardest  to  manage,  and  giving  us  for  our 
pains  and  solicitude  the  poorest  results,  until  but  recently  neither  the 
laity  nor  the  physician  appreciated  its  gravity.  So  little  was  thought 
of  it  by  the  man  of  science  that  it  was  often  dismissed  with  an  indiffer- 
ent examination  and  a  hurried  prescription,  its  unlucky  possessor 
regarding  it  in  the  same  category  as  a  mild  coryza  or  a  wounded  finger, 
or  a  huge  joke  to  be  made  sport  of  among  his  congenial  and  oft-times  too 
convivial  companions.  Until  the  discovery  by  Neisser,  in  1879,  of  that 
peculiar  organism  which  he  called  micrococcus  gonorrhea,  nearly  all  the 
graver  forms  of  urethritis  were  considered  to  be  of  gonorrheal  origin ; 
no  distinction  was  made  between  them  except  in  degrees  of  severity, 
barring  those  cases  due  to  traumatism.  Consequently  its  etiology  and 
pathology  were  not  understood.  Fournier,  Ricord,  and  hosts  of  others, 
eminent  as  venerealists,  believed  that  gonorrhea  could  be  produced  by 
menstrual,  leucorrheal,  and  cancerous  discharges,  Ricord  even  believing 
that  a  man  could  give  himself  the  clap.  Probably  his  oft-quoted  receipt 
for  such  a  procedure  might  be  of  interest  to  you.  I  ask  your  pardon 
for  reproducing  it :  "  Take  her  out  to  dine,  begin  with  oysters  and  con- 
tinue with  asparagus,  drink  freely  and  often — white  wine,  champagne, 
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coffee,  liquors,  all  are  good.  Dance  after  dinner  and  make  your  friend 
dance  too.  Heat  yourself  well,  and  drink  beer  freely  during  the  even- 
ing. When  night  conies  conduct  yourself  valiantly — two  or  three  times 
is  not  too  much,  more  is  better.  In  the  morning  do  not  neglect  to  take 
a  prolonged  hot  bath,  and  by  no  means  neglect  to  take  an  injection. 
This  programme  conscientiously  carried  out,  if  you  do  not  have  the 
clap  some  deity  has  protected  you."  The  circumstances  which  so  often 
accompany  the  consummation  of  illicit  passion,  in  which  most  often 
infection  takes  place,  such  as  overindulgence,  overexcitement,  combined 
with  the  use  of  wines  and  liquors,  made  Fouruier  believe,  "That  for 
one  case  of  gonorrhea  resulting  from  contagion,  there  are  at  least  three 
in  which  contagion  plays  no  part." 

Gonorrhea  has  no  definite  period  of  incubation,  the  time  within 
which  the  first  symptoms  make  their  appearance  varying  from  a  few 
hours  to  ten  or  twelve  days,  not  longer  than  fifteen,  usually  between 
the  third  and  eighth  day.  A  slight  unpleasant  feeling  in  the  penis,  a 
burning  on  passing  water,  a  red  pouched-out  meatus,  a  drop  of  clear 
mucus,  which  the  patient  invariably  milks  out  for  your  inspection,  fur- 
nish the  symptoms  which  are  usually  seen  by  the  physician  in  the  acute 
stages  of  this  disease.  Gradually  these  increase  in  severity,  the  urethral 
mucous  membrane  becoming  more  and  more  congested,  the  pain  on 
passing  water  increasing,  sometimes  amounting  to  exquisite  agony,  and 
the  clear  drop  of  mucus  changing  into  a  torrent  of  thick  creamy  pus, 
frequently  of  a  greenish  color,  and  sometimes  mixed  with  blood.  Often 
the  glans  is  very  red  and  excoriated  by  the  acid  discharge  which  the 
patient  fails  to  remove,  particularly  if  his  foreskin  is  unusually  long. 
At  this  period  of  the  disease  there  is  marked  sexual  irritability,  and 
erections  are  frequent,  particularly  at  night,  when  they  are  accompanied 
by  erotic  dreams.  Under  these  circumstances  the  patient's  days  are 
not  always  filled  with  joy  nor  his  nights  with  pleasure.  At  evening, 
oppressed  with  "  the  cares  which  infest  the  day,"  he  seeks  a  surcease 
from  his  worries  in  sleep ;  his  bed  feels  snug  and  warm,  the  drowsy 
god  touches  his  eyelids  in  slumber;  but,  alas!  quickly  he  is  aroused  to 
the  realities  of  life  again  by  a  chordee,  and  in  his  anguish  blasphemes 
his  female  friend,  who  from  the  bountifulness  of  her  store  colonized  his 
urethra  with  the  seeds  of  sin.  Under  unwholesome  surroundings  and 
unwise  treatment  this  condition  may  continue  for  weeks  or  even 
months,  but  generally  things  begin  to  improve  about  the  end  of  the 
third  or  fourth  week.    The  discharge  is  lessened  in  amount,  has  lost  its 
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thick  creamy  appearance,  there  is  absence  of  chordee,  with  little  if  any 
pain  on  micturition,  and  the  patient  is  fairly  comfortable,  provided  the 
case  is  uncomplicated.  Fortunate  indeed  is  the  physician,  and  doubly 
fortunate  the  patient  if  the  inflammatory  process  is  so  limited  that  he 
escapes  such  grave  complications  as  epididymitis,  prostatitis,  cystitis, 
posterior  urethritis,  etc. 

As  to  the  pathology  of  this  disease,  to  quote  from  a  celebrated 
authority,  "  It  is  probable  that  the  inflammatory  process  is  occasioned 
and  takes  place  after  the  following  manner :  A  small  amount  of  puru- 
lent material  containing  gonococci  is  deposited  during  the  sexual  act 
upon  the  mucous  membrane  of  the  fossa  navicularis.  These  living 
organisms  penetrate  the  epithelial  covering  of  the  mucous  membrane, 
and  finding  their  way  through  and  between  the  superficial  cells 
eventually  reach  the  upper  stratum  of  the  sub-epithelial  connective 
tissue.  The  irritation  caused  by  this  microbian  invasion  results  in 
acute  hyperemia  of  the  part  with  dilatation  of  the  capillary  vessels  and 
exudation  of  serum.  There  is  also  an  increased  glandular  secretion 
with  an  exfoliation  of  epithelium.  Later  on  an  abundant  transudation 
of  leucocytes  takes  place  from  the  dilated  capillary  vessels.  These 
during  their  outward  passage  through  the  epithelial  layer  absorb  and 
carry  with  them  large  numbers  of  gonococci.  If  the  urethra  be  exam- 
ined at  this  time,  the  mucous  membrane  will  be  found  to  be  thickened, 
deep  red  in  color,  and  covered  with  an  abundant  muco-purulent  or 
purulent  secretion.  The  orifices  at  the  mucous  follicles  appear  as 
deeply-injected,  slightly  ulcerated  spots.  Epithelial  erosions,  and  some- 
times areas  of  genuine  ulceration  are  present.  The  process  begins  in  the 
fossa  navicularis  and  gradually  extends  downward,  reaching  the  bulbo- 
membranous  junction  about  the  twentieth  day.  When  the  wandering 
leucocytes  have  succeeded  in  removing  the  micro-organisms  from  the 
subepithelial  tissues,  and  the  gonococci-invaded  cells  have  been  washed 
away,  the  symptoms  begin  to  subside.  The  hyperemia  diminishes,  the 
subepithelial  round-cell  infiltration  is  absorbed,  the  erosions  and  ulcer- 
ations receive  a  new  cellular  covering,  and  the  disease  is  at  an  end." 

Is  the  diagnosis  of  this  affection  easy  ?  Yes,  to  the  eminently  scien- 
tific practitioner  equipped  with  all  the  modern  appliances  for  practical 
microscopical  investigation.  But  to  the  ordinary  physician,  no  ;  for  in 
common  with  many  other  organs  of  the  body  the  urethra  is  frequently 
the  seat  of  several  distinct  varieties  of  inflammation.  As  the  diagnosis 
of  worms  in  children  is  worms,  so  is  the  diagnosis  of  gonorrhea  the 
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gonococcus.  Therefore  a  positive  diagnosis  under  any  other  circum- 
stances would  be  folly.  How  often  have  we  all  seen  cases  which  from 
their  history  and  symptoms  we  were  sure  were  specific,  and  how  often 
under  mild  treatment  they  have  disappeared  like  magic,  disappointing 
us  almost  with  the  suddenness  of  their  departure,  to  the  unbounded 
delight  of  our  patient,  who  rejoices  to  think  that  at  last  he  has  found 
one  who  can  cure  his  clap  in  three  days.  Yet,  on  the  other  hand,  how 
often  has  what  promised  to  be  a  mild  urethritis  under  the  same  treat- 
ment burst  into  flame,  taxing  our  ingenuity  and  the  patient's  endurance 
to  the  utmost. 

Is  acute  uncomplicated  specific  urethritis  ever  cured?  Assuredly, 
yes ;  but  allowed  to  become  chronic,  with  its  manifold  lesions,  many  of 
which  are  found  in  inaccessible  situations,  I  unhesitatingly  say,  no. 
What,  then,  are  we  to  do  for  our  patients?  If  seen  in  the  acute  stages, 
preliminary  to  all  medicinal  treatment,  I  make  it  an  invariable  rule  to 
warn  my  patients  against  all  sexual  thoughts  and  actions,  to  abstain 
from  all  alcoholic  drinks,  and  not  to  take  violent  exercise.  I  advise 
them  to  drink  plenty  of  pure  fresh  water,  to  take  an  occasional  laxa- 
tive, live  on  a  mild  unstimulating  diet,  and  to  rest  as  much  as  possible. 
As  to  the  internal  medicinal  treatment,  I  follow  no  invariable  rule; 
usually  I  give  an  alkaline  mixture,  preferably  the  citrate  of  potash  or 
bicarbonate  of  soda  in  water,  or,  what  sometimes  acts  better  than  the 
alkali  if  properly  administered,  the  oil  of  sandal  wood,  as  put  up  in 
capsules  by  Mudy.  In  the  majority  of  cases  this  form  of  treatment 
lessens  wonderfully  the  pain  during  micturition,  and  thereby  materially 
adds  to  the  comfort  of  the  patient.  Cubebs  frequently  act  like  a  charm, 
and  seem  to  exert  a  controlling  influence  on  the  discharge.  This  is 
best  given  in  powdered  form.  The  serious  objection  to  its  use  is  the 
dose,  which  is  a  teaspoonful  repeated  four  or  five  times  during  the 
day.  Most  patients  object  to  this.  Copaiba  I  never  use  on  account  of 
the  gastric  disturbances  which  it  produces.  Besides,  I  have  a  foolish 
idea,  without  any  foundation  whatever,  that  all  attacks  of  gonorrheal 
rheumatism  occur  in  patients  who  have  been  treated  with  this  drug. 
Oil  of  gaultheria  I  frequently  find  of  great  benefit.  These  remedies, 
with  having  the  patient  urinate  under  warm  water,  or  the  application 
of  heat  and  moisture  in  the  form  of  a  poultice  at  night,  serve  to  render 
the  patient  comfortable  until  the  acute  symptoms  have  in  a  very  great 
measure  subsided.  Having  reached  this  stage,  it  becomes  a  question 
what  injection  to  use,  and  how  to  use  it.     I  prefer  if  possible  to  give 
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my  patients  their  first  few  injections,  and  have  for  this  purpose  a  foun- 
tain syringe  with  a  soft  flexible  catheter  of  small  size,  perforate  in  three 
or  four  places  at  the  end  to  allow  the  free  escape  of  fluid  upon  every 
part  of  the  urethral  mucous  membrane  which  I  desire  to  irrigate,  and  a 
rubber  apron  perforated  in  the  center  with  tapes  for  tying  around  the 
waist.  Having  my  bag  containing  the  desired  fluid  suspended  low 
down  to  prevent  undue  force  in  the  stream,  I  carefully  insert  the  cath- 
eter, without  vaseline  or  any  other  agent,  a  short  distance  within  the 
urethra,  and  seeing  that  the  patient  compresses  his  penis  a  little 
anterior  to  its  middle,  I  begin  the  irrigation  and  continue  its  use  as 
long  as  desirable.  A  very  warm  injection  under  these  circumstances  is 
far  preferable  to  a  cold  one.  I  repeat  this  procedure  night  and  morning 
for  several  days.  The  medicinal  agents  which  I  use  in  these  irrigations 
are  bichloride  mercury  and  permanganate  of  potash  in  varying  strengths, 
the  bichloride  in  one  to  fifty  thousand,  sometimes  one  to  forty  thousand, 
occasionally  as  strong  as  one  to  thirty  thousand,  for  few  urethras  will  tol- 
erate it  in  greater  strength  than  this.  I  find  that  the  permanganate  gives 
the  best  results  in  strengths  of  gr.  ijss.  to  the  quart.  As  a  rest  from  the 
above  I  am  sometimes  in  the  habit  of  using  plain  warm  water  adminis- 
tered in  the  same  way.  This  seems  to  greatly  relieve  the  congestion, 
and,  if  it  does  not  lessen  the  discharge,  it  materially  adds  to  the  patient's 
comfort.  Following  this  I  sometimes  find  the  improvement  so  well 
marked  that  a  simple  injection  which  the  patient  can  use  himself 
generally  completes  the  cure.     The  following  is  a  good  one : 

R     S.  N.  bismuth, 3ij  ; 

Glycerin, §j  < 

Water,  q.  s.  ad., 3iv. 

M.     Sig:  Inject  four  times  daily,  gradually  decreasing  the  number  of  injections. 

It  is  a  safe  plan  to  continue  the  injection  for  ten  days  after  the  dis- 
charge has  entirely  disappeared.  The  best  syringe  for  the  patient  to 
use  is  one  made  of  hard  rubber  without  a  nozzle,  as  they  are  easily 
cleansed  and  can  not  harm  the  inflamed  urethra.  Frequently  some 
other  form  of  astringent  is  necessary,  the  most  suitable  of  which  are 
the  mineral.  These  should  never  be  used  in  the  acute  stage.  They 
are  susceptible  of  many  combinations  at  the  fancy  and  discretion  of  the 
physician.  The  best  of  these  are  sulph.  zinc,  sulph.  copper,  acetate 
zinc,  and  acetate  lead.  They  are  frequently  prescribed  in  combination 
with  the  vegetable  astringents,  and  beyond  a  doubt  are  often  the  best 
means  of  the   treatment  in  the   hands  of  the  average  physician.     In 


The  American  Practitioner  and  Nezvs.  331 

cases  where  the  discharge  is  prolonged  by  the  non-healing  of  minute 
patches  of  granulations  or  small  ulcerated  spots  on  the  mucous  mem- 
brane, the  passing  of  a  sound  occasionally  stimulates  the  healing 
process.  The  better  plan  to  my  mind  is  the  introduction  of  a  rubber 
bougie,  smeared  with  mercurial  ointment,  night  and  morning  by  the 
patient.  A  favorite  prescription  of  mine,  which  seems  to  act  happier 
in  the  greatest  number  of  cases  is : 

li     Infusion  of  matico, .Tviij  ; 

Sulph.  copper, gr.  xvi. 

M.     Sig  :  Inject  three  or  four  times  daily. 

As  to  the  complications  of  gonorrhea,  their  pathology,  treatment, 
etc.,  I  leave  them  to  the  Society. 
Bowling  Green,  Ky. 

A  HOMILY  ON  DOCTORS'  FEES.* 

BY  W.  SYMINGTON  BROWN,  M.  D. 

Is  our  occupation  a  profession  or  a  trade?  I  can  recollect  the  time 
when  there  was  no  doubt  about  this  question.  To-day  some  physicians 
seem  to  be  uncertain  which  category  they  belong  to,  and  not  a  few 
have  descended  to  the  trade  level.  Without  entering  into  the  minute 
details  essential  to  all  discussions  on  political  economy,  I  think  it  will 
be  generally  admitted  that  there  is  a  marked  distinction  between  a  pro- 
fession and  a  trade.  The  common  notion  is  that  a  member  of  a  profes- 
sion must  be  a  learned  man,  acquainted  with  Latin,  Greek,  mathemat- 
ics, and  the  ancient  art  of  quibbling.  Law,  theology,  medicine,  and 
war  constitute  the  four  old  professions,  to  which  we  may  add  that  of 
scientific  observers  (mostly  college  professors)  who  devote  their  lives  to 
the  investigation  of  Nature's  laws. 

The  word  "  trade  "  usually  includes  artisans,  manufacturers,  store- 
keepers, and  politicians. 

Now,  what  is  the  main  difference  between  a  physician  and  a  trader? 
Simply  this,  that  the  occupation  of  the  former  is  necessarily  less  selfish 
than  that  of  the  latter.  We  have  no  professional  secrets.  If  a  surgeon 
devises  a  better  way  of  performing  a  surgical  operation,  he  publishes 
his  method  in  a  medical  journal  and  all  practitioners  are  at  libertv  to 
use  it.  When  a  physician  discovers  an  antidote  (such,  for  example,  as 
permanganate  of  potass,  for  opium  poisoning),  he  proclaims  it,  and  all 
•doctors,  regular  and  irregular,  receive  the  benefit  gratuitously. 

''Read  before  the  Middlesex-East  Medical  Society,  April  17,  1895. 
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It  is  scarcely  needed  to  say  that  no  trader,  manufacturer,  artisan,  or 
politician  follows  this  rule.  If  he  makes  a  discovery,  invents  a  new 
tool,  or  finds  a  new  market,  he  keeps  it  to  himself,  or  protects  it  by  let- 
ters patent  for  his  own  exclusive  profit.  Nay  more,  it  is  the  common- 
est practice  in  trade  to  misrepresent  the  worth  of  an  article,  that  is,  in 
plain  English,  to  cheat  the  customer.  The  fact  that  fully  ninety  per 
cent  of  those  engaged  in  commerce  fail  is  a  proof  that  there  must  be 
something  fundamentally  wrong  in  the  way  that  trade  is  at  present  con- 
ducted. It  systematically  violates  the  Golden  Rule.  But  doctors  are 
expected  to  do  as  they  would  be  done  by,  and  most  of  them  at  least  try 
to  obey  the  Confucian  rule. 

It  is  a  self-evident  proposition,  however,  that  a  physician  must  be 
paid  for  his  services  not  less  money  than  is  needed  for  subsistence. 
Until  the  problem  of  producing  perpetual  motion  has  been  solved  (and 
a  doctor's  rounds  in  a  country  district  comes  the  nearest  to  its  solution), 
it  is  plain  that  he  must  eat  before  he  can  serve,  and  "  he  also  serves 
who  only  stands  and  waits."  With  a  few  exceptions  the  members  of 
the  medical  profession  receive  smaller  pay  than  lawyers  do,  and  not 
much  more  than  clergymen  or  college  professors.  In  our  United  States 
the  proportion  of  physicians  is  said  to  be  about  one  to  six  hundred  of 
the  population ;  in  Russia  it  is  not  more  than  one  to  twenty  thousand 
people.  If  we  leave  out  the  few  doctors  in  America  who  earn  $50,000 
a  year  (probably  less  than  a  score),  the  average  annual  income  does  not 
exceed  $1,500.  In  calculating  this  sum  I  leave  out  professional 
expenses,  such  as  surgical  instruments,  medical  books  and  magazines, 
medicine  furnished,  and  outlay  for  traveling.  The  balance  left  consti- 
tutes his  real  earnings,  out  of  which  he  must  support  himself  and 
family,  and  save  something  for  a  rainy  day. 

It  must  be  confessed  that  this  is  not  a  very  encouraging  outlook  for 
future  Doctors  of  Medicine.  The  medical  army  steadily  increases  in  a 
greater  proportion  than  the  population.  In  the  future  we  must  mainly 
depend  on  the  normal  increase  of  births  over  deaths,  for  additions  by 
immigration  have  nearly  ceased.  L-ast  year  more  steerage  passengers 
left  the  United  States  in  ocean  steamers  than  arrived,  and  the  new- 
comers, in  general,  belong  to  a  lower  class  than  formerly — a  class  not 
likely  to  pay  for  medical  attendance — to  be  taken  care  of  in  dispensaries 
and  in  hospitals. 

This  brings  us  to  another  aspect  of  the  question,  especially  in  cities 
and  large  towns,  the  manifest  abuse  of  medical  charity.     Most  people 
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call  it  charity,  but  it  ought  to  be  called  theft,  getting  goods  on  false 
pretenses.  A  very  large  number  of  patients  who  go  to  dispensaries  are 
able  to  pay  a  moderate  fee.  Why  should  such  people  be  treated  gratu- 
itously? The  recipients  are  pauperized,  and  young  physicians  are 
prevented  from  earning  an  honest  competence.  We  have  four  medical 
colleges  in  Boston  (such  as  they  are ;  two  of  them  of  doubtful  reputa- 
tion) ;  but  the  teachers  in  all  four  want  cases  to  illustrate  their  lectures, 
and  the  dispensaries  furnish  them  at  the  cost  of  a  benevolent  public 
and  to  the  damage  of  qualified  doctors. 

Perhaps  the  strangest  evasion  of  right  medical  fees  is  the  prevalent 
custom  of  attending  clergymen  and  their  families  gratis.  Why  should 
the  clergy  be  treated  free  any  more  than  lawyers?  I  see  only  one 
reason — one  that  is  not  creditable  to  our  profession — we  expect  in  this 
way  to  purchase  their  influence.  Within  a  few  months  I  have  read 
several  articles  in  medical  journals  defending  this  ancient  custom,  in 
which  the  reasons  alleged  are  of  the  flimsiest  description.  When  a 
physician  joins  a  church  he  is  expected  to  pay  pew  rent,  subscribe  for 
foreign  missions,  and  buy  pin-cushions  at  parochial  fairs.  We  do  not 
refuse  to  do  so ;  that  is  all  right.  But  I  do  object  to  attend  a  clergy- 
man for  nothing,  while  I  charge  a  laboring  man  the  usual  fee,  who  has 
not  half  the  income  of  the  former.  During  the  twenty-nine  years  I 
have  resided  in  Stoneham  I  have  always  sent  pastors  a  bill  for  medical 
services.  It  is  true  that  I  have  not  often  been  employed  by  them, 
but  those  who  did  employ  me  not  only  paid  my  bill,  but  seemed 
pleased  that  I  did  not  class  them  with  paupers.  I  apply  the  same 
rule  to  them  that  I  do  to  other  people. 

Another  reason  why  clergymen  are  not  entitled  to  medical  favors  is 
the  fact  that,  more  than  any  other  class  in  the  community,  they  are  in 
the  habit  of  giving  certificates  of  approval  to  notorious  quacks.  Like 
the  pattern  "Lady  Bountiful,"  they  pour  worthless  drugs,  about  which 
they  know  little,  into  the  bodies  of  confiding  parishioners,  about  which 
they  know  less.  Some  of  these  silly  testimonials  are  probably  myth- 
ical ;    but   a   sufficient    number  look   characteristically  genuine. 

Dr.  Rosse,  of  Washington,  D.  C.  (Boston  Medical  and  Surgical  Jour- 
nal, February  21,  1895),  says:  "A  Washington  clergyman,  in  a  news- 
paper advertisement,  stated  that  a  certain  charlatan  had  cured  him  of 
a  chronic  disease.  Yet,  in  order  to  get  a  pension  from  the  Government, 
this  reverend  gentleman  came  to  me  to  be  examined  for  the  very  dis- 
ease that  he  claimed  had  been  so  wonderfully  cured." 
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On  account  of  the  respect  which  the  cloth  usually  commands  among 
church-going  people,  these  clerical  certificates  do  a  great  deal  of  harm 
to  our  profession,  as  well  as  to  the  victims  who  buy  the  trash  they 
recommend.  The  latest  fad,  the  so-called  gold-cure  for  dipsomania, 
owes  its  financial  success  mainly  to  prohibitionist  clergymen  and  pious 
women. 

I  admit  that  the  question  of  income  is  an  important  one.  At  pres- 
ent, properly  qualified,  industrious  doctors  in  America  earn  a  moderately 
fair  income.  When  the  progress  of  poverty  here  reaches  the  London 
limit,  where  hundreds  of  regular  physicians  only  get  sixpence  a  visit, 
and  thousands  in  Great  Britain  go  to  see  a  patient  for  one  shilling, 
some  radical  remedy  must  force  itself  on  the  profession.  Lengthening 
the  period  of  study,  abolishing  unnecessary  dispensaries,  paying  mod- 
erate salaries  to  hospital  physicians  and  surgeons,  and  enacting  medical 
registration  laws  are  only  palliatives.  A  really' radical  reform  will  be 
one  which  will  provide  permanent  employment  to  all  who  are  able  and 
willing  to  work,  with  wages  sufficient  to  live  a  decent  life  and  pay  a 
doctor's  fee.  Our  poor  seldom  or  never  suffer  for  lack  of  medical 
attendance.  What  they  need  is  good  food,  clothes,  and  shelter.  We 
should  use  our  potent  influence  to  inaugurate  a  new  order  of  things,  in 
which  honest  workers  will  not  need  unpaid  medical  services,  and  in  wnich 
most  of  them  will  have  too  much  self-respect  to  fraudulently  accept  it. 

Stoneham,  Mass. 


IMMUNITY  AND  CURE  OF  SPECIFIC  INFECTIOUS  DISEASES.* 

BV  GEORGE  E.  DAVIS,  M.  D. 

Judging  from  recent  clinical  results,  in  the  light  of  late  scientific 
investigation,  it  appeals  to  us  most  forcibly  that  the  immunity  and  cure 
of  specific  infectious  diseases,  as  pneumonia,  diphtheria,  typhoid  fever, 
tuberculosis,  etc.,  are  possible  and  probable  at  no  very  distant  day. 
Since  experience  has  taught  that  true  progress  has  often  been  handi- 
capped by  haste,  eager  desire  for  discovery,  and  intense  emulation,  it  is 
of  prime  importance  that  the  medical  profession  should  insist  on  proof 
of  a  vigorous  scientific  nature  when  such  claims  are  made.  But,  with 
our  present  limited  knowledge  of  the  nature  and  character  of  contagia, 

-'Read  before  the  Central  Kentucky  Medical  Association,  Stanford,  April  18,  1895. 
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such  proof  is  not  always  possible.  It  is,  nevertheless,  our  duty  never 
to  lose  sight  of  the  fact  that  clinical  experience  as  a  guide  to  practice 
and  further  experiment  has  important  claims  upon  our  consideration,, 
and  must  not  be  carelessly  disregarded  because  it  does  not  afford  exact 
knowledge. 

For  the  sake  of  clearness  of  discussion,  let  us  briefly  define  our  prem- 
ises :  Immunity  is  the  prevention  of  the  growth  of  a  virus  after  it  has 
been  introduced  into  the  system.  Cure  is  the  prevention  of  its  further 
growth  after  its  development  has  commenced  and  the  symptoms  of  dis- 
ease have  already  appeared.  Specific  diseases  are  those  produced  by  a 
distinct  contagion,  virus,  or  micro-organism.  The  conditions  imposing 
infectiousness  reside  in  the  power  of  the  virus  to  develop  within  the  liv- 
ing body,  reproducing  its  like,  and  in  its  capability  of  communica- 
bility  to  other  individuals. 

Nature  of  Immunity.     Immunity  may  be  natural  or  acquired. 

1.  Natural  Immunity.  In  the  course  of  natural  events  certain  indi- 
viduals and  animals  enjoy  immunity  or  insusceptibility  to  particular 
infectious  disorders,  in  fact  instances  are  not  wanting  where  the  nat- 
ural vital  resistance  of  the  body  affords  that  degree  of  protection  which 
makes  it  difficult  or  impossible  to  infect  it  with  a  particular  disease. 
And  aside  and  beyond  the  conditions  incident  to  exposure  to  infection, 
general  health,  age,  climate,  etc.,  which  may  influence  susceptibility  in 
a  given  case,  the  fact  remains  that  man  is  immune  to  certain  infectious 
diseases  to  which  animals  are  susceptible,  and  vice  versa;  and,  again, 
they  may  suffer  in  common  some  infectious  disorders.  The  question 
arises,  Wherein  resides  the  inherent  principle  producing  the  conditions 
of  immunity,  and  have  we  any  grounds  to  suppose  these  conditions 
may  be  enhanced  or  produced  artificially  outside  the  body  and  trans- 
mitted? Recent  experiments  have  fairly  well  demonstrated  that  the 
conditions  imposing  natural  immunity  for  the  most  part  reside  in  the 
blood,  and  that  both  the  fluid  and  cellular  elements  participate,  and 
sero-therapy  founded  on  these  experiments  confirms  the  idea  that  said 
conditions  may  be  enhanced  or  produced  artificially  and  transmitted. 
However,  experiment  has  further  demonstrated  that  the  blood-current 
may  bear  along  a  more  fearful  freight,  pathogenic  germs,  or  carriers  of 
disease,  suffering,  and  death.  But,  thanks  to  the  progressive  genius  of 
science,  when  the  vital  current  becomes  contaminated,  as  in  an  hour, 
and  as  by  an  enchanted  wand  she  has  devised  a  means  to  convert  it 
back  to  a  river  of  life  and  health,  for  does  not  the  almost  uniform  sue- 
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cess  of  sero-therapy  in  diphtheria,  when  employed  early,  afford  sufficient 
assurance  to  indulge  the  hope  that  this  is  only  the  splendid  dawn 
of  a  more  glorious  day?  But  what  intrinsic  principle  imparts  this  virtue 
as  a  vaccine  to  the  blood?  Does  there  reside  in  the  serum  some  con- 
stituent rendering  it  antiseptic  or  bactericidal  to  the  specific  germs 
themselves,  and  antitoxic  to  their  chemical  products ;  or  is  there  pres- 
ent some  element  which  renders  it  an  unsuitable  pabulum  or  soil,  and 
thus  proving,  if  not  destructive,  inimical  to  their  growth  and  develop- 
ment ;  or  is  the  defense  of  the  organism  against  microbes  due  to  some 
chemotactic  principle  of  the  serum  which  stimulates  the  leucocytes  to 
play  the  role  of  phagocytes  to  ingest  and  destroy  them  when  the  tissues 
are  invaded?  Chemotaxis  or  the  power  of  some  chemical  substances  to 
attract  and  others  to  repel  leucocytes,  the  former  being  designated  posi- 
tive and  the  latter  negative  chemotaxis  (leucocytes),  may  explain  the 
observed  phenomenon  of  phagocytic  immunity,  and  how  some  infectious 
diseases  become  self-limited,  or  self-destructive,  if  you  please,  as  the 
result  of  their  germs  creating  a  chemical  product  which  may  attract 
leucocytes  to  their  habitat  in  the  tissues  to  antagonize  and  destroy  them. 

2.  Acquired  Immunity.  Immunity  may  be  acquired  naturally  by  a 
previous  attack.  We  are  familiar  with  certain  diseases,  as  smallpox, 
scarlet  fever,  and  measles,  where  one  attack  usually  confers  immunity 
to  subsequent  attacks.  Here,  as  in  natural  immunity,  the  current  opin- 
ion is  that  there  results  some  change  in  the  blood  converting  it  into  a 
vaccine  by  creating  therein  some  antitoxic  or  antiseptic  principle,  else 
by  depriving  it  of  or  adding  thereto  some  unknown  element  which 
renders  it  an  unsuitable  soil  or  cultivating  medium. 

There  is  an  exception  to  this  rule  in  those  diseases,  as  tuberculosis 
and  erysipelas,  in  which  one  attack  not  only  does  not  confer  immunity 
to  another  attack,  but  rather  predisposes  to  it.  No  satisfactory  expla- 
nation has  yet  been  offered,  unless  there  results  a  negative  chemo- 
taxis, or  a  lowering  of  the  vitality  of  the  histological  elements  of 
the  parts  usually  the  seat  of  the  disease,  thus  rendering  the  indi- 
vidual more  susceptible.  But  it  is  not  probable  nor  reasonable  to  sup- 
pose that  the  conditions  imposing  immunity  are  the  same  in  all  disor- 
ders, since  the  virus  acts  in  a  particular  manner  in  every  specific 
infectious  disease,  and,  as  we  have  noted,  the  pathogenic  activity  of  a 
microbe  in  any  given  case  depends  not  only  upon  the  amount  and  viru- 
lence of  the  virus  and  the  natural  resistance  of  the  individual  or  that 
acquired  by  a  previous  attack,  but   may  be  modified,  as  we  will  note 
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later,  (a)  by  its  seat  of  growth,  (b)  by  the  concurrence  of  another  virus, 
(c)  by  the  administration  of  medicinal  substances. 

Therefore,  in  seeking  to  devise  or  discover  some  means  or  method 
to  induce  immunity  artificially,  it  is  necessary  to  study  the  conditions  of 
the  entrance  of  germs,  etc.,  into  the  living  body  ;  their  mode  of  reaction 
in  the  production  of  the  phenomena  we  term  disease ;  the  manner  in 
which  the  individual  eliminates  them  from  the  body,  or  protects  itself 
from  their  action.  Most  of  the  experiments  yet  performed  to  produce 
immunity  artificially  rest  on  the  principle  that  one  attack  confers  im- 
munity to  future  attacks,  which  phase  of  the  subject  we  have  already 
discussed,  and  we  now  will  refer  to  immunity  acquired  artificially. 

1.  Preventive  Inoculation.  Immunity  may  be  conferred  (a)  by  inocu- 
lation with  the  attenuated  virus.  Pasteur's  experiments  with  anthrax 
and  chicken  cholera  furnish  good  illustrations,  (d)  Again,  immunity 
may  be  conferred  by  inoculation  of  the  toxines  or  chemical  products 
resulting  from  the  development  of  the  virus.  Behring's  and  Raux's 
experiments,  by  which  the  horse,  an  animal  already  refractory  to  diph- 
theria, is  made  more  immune  even  to  inoculations  of  the  greatest  viru- 
ulence  by  graduating  the  time  and  dose,  furnish  the  best  exam- 
ples. The  action  of  these  toxines  stimulates  to  a  reaction  resulting 
in  the  formation  of  an  antitoxin  found  in  the  blood-serum,  and  now 
made  famous  by  its  practical  application  in  the  treatment  of  diphtheria 
in  the  human.  This  antitoxic  principle  found  in  the  blood-serum  has 
indubitable  power  to  neutralize  or  to  stimulate  the  leucocytes  to  antag- 
onize or  eliminate  the  toxines  of  diphtheria,  (c)  Immunity  may  be 
conferred  by  inoculation  of  the  attenuated  virus  or  the  toxines  of  antag- 
onistic infectious  agents.  The  treatment  of  cancer,  anthrax,  and  more 
recently  cholera,  by  inoculations  of  the  erysipelas  virus  may  be  cited  as 
examples,  (d)  Fourthly,  inoculations  of  chemical  substances  not  the 
chemical  products  of  bacterial  growth  may  confer  immunity.  Paquin's 
recent  experiments  with  inoculations  of  the  blood-serum  of  the  horse, 
an  animal  naturally  refractory  to  tuberculosis,  in  the  treatment  of 
tuberculosis  in  the  first  and  second  stages  are  not  without  encourage- 
ment. In  a  personal  letter  he  informs  me  that  he  does  not  concede  that 
the  basis  of  sero-therapy  is,  that  one  attack  of  a  contagious  disease 
confers  immunity  against  another,  but  in  his  judgment  it  rests  on  the 
principles  produced  naturally  by  the  blood,  or  increased  or  produced 
artificially  in  some  fluid,  and  that  these  elements  are  neither  antitoxic 
or  antiseptic,  but  in  some  way  or  another  prevent  the  development  of 
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specific  germs  in  the  organism  in  which  they  are  introduced  or  exist. 
He  has  not  as  yet  given  the  details  of  the  technique  of  the  methods  used 
to  enhance  the  immunizing  power  of  the  blood-serum  of  the  horse  ;  but, 
since  in  tuberculosis  as  in  erysipelas  one  attack  does  not  confer  immu- 
nity against  another,  this  immunized  serum  can  not  be  prepared,  as  in 
the  case  with  diphtheria,  by  inoculating  the  horse  or  experiment  animal 
with  the  tubercle  virus  or  its  toxines.  Therefore,  to  confer  greater 
immunizing  power  to  the  serum,  or  to  increase  or  produce  it  artificially 
in  some  fluid,  we  must  resort  to  some  other  process. 

Nuclein,  a  proteid  obtained  from  yeast  cells,  the  thyroid  and  thymus 
glands,  etc.,  is  claimed  by  Vaughan  to  possess  germicidal  power,  and 
when  injected  into  the  body  either  supplies  a  germicidal  principle  to 
the  blood,  or  stimulates  the  white  blood-cell  to  produce  a  like  proteid, 
a  function  it  possesses  in  a  degree  naturally,  which  neutralizes  or 
destroys  the  germs  or  toxines  of  specific  diseases. 

2.  Medicinal  Substances  may  Confer  Immunity.  Behring  and  Kitasato, 
after  having  inoculated  rabbits  with  the  bacillus  tetani,  rendered  them 
immune  by  treating  them  with  trichloride  of  iodine.  The  blood  from 
these  rabbits  not  only  conferred  immunity  to  mice,  animals  very  sus- 
ceptible to  the  disease,  but  was  capable  of  destroying  the  tetanus  tox- 
ines, while,  strangely  enough,  the  serum  from  the  blood  of  rabbits 
rendered  immune  to  hog  cholera  by  inoculating  them  with  the  atten- 
uated virus,  though  acting  as  a  vaccine  against  the  coco-bacillus  serum, 
does  not  possess  bactericidal  or  antitoxic  properties  to  the  same.  The 
nature  of  the  action  of  the  trichloride  of  iodine  in  the  first  instance 
is  not  clear.  However,  the  most  rational  explanation,  I  think,  lies  in 
the  supposition  that  somehow  it  stimulates  or  tones  the  natural  vital 
resistance  of  the  tissues  and  cells,  thereby  aiding  the  "  natural  conser- 
vatism" of  the  system.  In  other  words,  it  allows  time  and  opportunity 
for  the  development  naturally  by  the  blood  of  those  principles  or  con- 
ditions imparting  immunity. 

As  in  diphtheria,  tetanus,  typhoid  fever,  and  probably  cholera,  so  in 
regard  to  pneumonia  it  is  currently  accepted  that  the  habitat  of  the 
specific  virus  is  localized  to  the  seat  of  invasion,  and  its  toxic  effects 
are  due  to  a  toxin  produced  by  the  growth  of  these  bacilli  and  thence 
absorbed  into  the  general  system.  Friedlander's  pneumococcus  or 
bacillus  during  an  acute  attack  of  pneumonia  is  found  principally  in 
the  exudation  of  the  air-cells  and  in  the  lymphatics.  Morphia  with 
atropia  in  aborting  an  attack  of  pneumonia,  as  evidenced  by  a  clinical 
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report  I  made  at  our  late  meeting,  may  be  rationally  explained  by 
studying  its  physiological  action.  In  the  first  stage  the  irritation  occa- 
sioned by  the  presence  of  the  bacillus  produces  an  inflammatory  leuco- 
cytosis  resulting  in  an  exudation  of  serum  into  air-cells  and  dilatation 
of  the  pulmonary  capillaries.  Nature's  method,  then,  of  conquering 
disease  seems  to  be  through  the  function  of  the  leucocytes.  Now 
morphia  in  this  case  simply  comes  to  her  rescue.  First,  by  toning 
the  general  system  it  increases  the  natural  vital  resistance  of  the  tissues 
and  cells  of  every  part.  Second,  by  equalizing  the  circulation  and 
toning  the  pulmonary  capillaries,  as  explained  in  my  report,  it  acts 
mechanically,  thus  indirectly  bringing  reinforcements  of  blood-serum 
and  leucocytes  to  the  scene  of  conflict,  which,  having  removed  the 
local  cause  of  irritation,  the  bacillus,  by  destroying  the  same,  are  taken 
up  again  by  the  circulation  and  the  local  pulmonary  inflammation  is 
checked  and  the  attack  aborted. 

Hare  reports  a  case  of  pneumonia  aborted  by  veratrum,  which  may 
be  explained  on  the  same  principle. 

And  now  a  word  in  regard  to  the  abortive  treatment  of  typhoid 
fever  medicinally  and  the  probable  estimate  of  the  Woodbridge  method. 
Can  there  be  method  in  this  madness?  The  profession  and  the  public 
alike  have  been  disappointed  so  often  by  the  announcement  of  prevent- 
ives and  cures  for  typhoid  fever  that  each  new  report  is  regarded  with 
increased  skepticism  and  incredulity,  and  as  yet  we  are  but  groping 
in  the  dark.  Nevertheless  we  are  admonished  not  to  shut  our  eyes  even 
to  a  ray  of  light,  so  unsatisfactory  have  been  the  methods  hitherto  em- 
ployed, and  such  is  the  harrowing  mortality  of  this  dread  scourge.  If 
we  may  lend  credence  to  the  author's  clinical  charts,  conceding  accuracy 
of  diagnosis,  their  uniform  success  bears  witness  to  and  is  the  best  evi- 
dence of  the  fidelity  of  his  claims. 

Let  us  see  if  we  can  consistently  reconcile  this  treatment  to 
the  pathological  conditions  to  be  met.  It  is  generally  accepted  that  in 
typhoid  fever  the  specific  infective  agent  is  limited  to  the  seat  of  inva- 
sion, and  its  inimical  effect  to  the  individual  is  due  to  the  diffusion  of 
its  poisonous  chemical  products  into  the  circulation.  The  physiolog- 
ical effects  of  the  Woodbridge  treatment  being  antiseptic  and  elimina- 
tive,  the  claim  is  made  that  what  microbes  within  the  alimentary  canal 
are  not  destroyed  are  eliminated  together  with  their  toxines.  The 
claim  is  further  made  that  the  method  of  administration,  small  doses 
frequently  repeated,  practically  renders  the  alimentary  tract  aseptic  and 


34-0  The  American  Practitioner  and  News. 

limits  or  in  fact  cuts  short  further  external  supply  of  infection.  The 
term  external  includes  the  lumen  of  the  alimentary  canal.  If  these 
claims  asserted  be  true,  the  system  then  has  only  to  take  care  of  the 
amount  of  virus  that  has  already  penetrated  to  its  seat  of  infection,  the 
solitary  or  agminated  glands  of  the  intestinal  wall,  before  treatment 
was  instituted. 

The  advantages  of  early  treatment  are  apparent,  for  not  only  the 
intensity  but  the  amount  of  virus  that  gains  admittance  to  the  organ- 
ism  plays  an  important  role  as  to  whether  the  tissues  or  the  pathogen- 
ous germs  shall  gain  the  victory.  And  since  the  system  is  saturated  to 
the  point  of  tolerance  with  antiseptics,  it  is  conceivable  that  they  may 
increase  the  natural  vital  resistance  to  the  toxines  resulting  from 
the  development  of  what  typhoid  bacilli  had  already  penetrated  the 
intestinal  walls  before  the  treatment  was  begun.  E.  g.s  trichloride  of 
iodine  protects  rabbits  against  tetanus  poison. 

The  treatment  failing  to  abort  the  attack,  may  it  not  play  a  hardly 
less  important  role  in  preventing  ulceration,  hemorrhage,  and  perfora- 
tion ;  a  complication,  however,  for  which  we  can  not  hold  the  Eberth 
bacillus  wholly  responsible?  It  is  a  notorious  fact  that  the  growth  of 
two  or  more  infectious  agents  may  be  concurrent  in  the  same  body.  We 
may  cite  the  concurrent  development  of  pyogenic  micro-organisms 
with  those  of  diphtheria,  tubercle,  and  the  disease  under  discussion, 
typhoid  fever.  Without  the  presence  of  these  pyogenic  or  pus-produc- 
ing cocci  I  believe  we  would  seldom  or  never  get  ulceration,  hemor- 
rhage, or  perforation.  Since  these  pyogenic  germs  in  the  case  of 
typhoid  gain  entrance  through  the  intestinal  mucous  membrane,  this 
treatment,  by  keeping  the  alimentary  tract  clear  and  more  or  less 
aseptic,  even  if  it  fails  to  abort  the  attack,  may  thus  eliminate  the  dan- 
gerous complications  and  thereby  rob  typhoid  of  its  chief  weapons  of 
mortality,  excluding  its  general  depressant  action  on  the  heart. 

However,  the  recent  advances  in  sero-therapy,  and  the  fact  that  one 
attack  of  typhoid  gives  immunity  to  a  greater  or  less  degree  and  usually 
for  an  indefinite  time  against  further  attacks,  make  it  probable  that  this 
may  be  the  treatment  in  the  near  future,  supplemented  with  medicinal 
therapy. 

Sai.visa,  Kv. 
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CHLORAL. 

BY  T.  \V.  FORSHEE,  M.  D. 

Since  the  introduction  of  chloral  by  Prof.  Liebreich,  of  Berlin,  it 
has  taken  a  front  rank  among  the  hypnotic  or  sleep-producing  med- 
icines. The  physiological  action  and  therapeutic  use  of  this  potent  and 
useful  remedy  in  treating  certain  classes  of  nervous  diseases  is  superior 
to  many  of  the  trade-mark  remedies  now  lauded  by  many  of  the  med- 
ical journals. 

When  chloral  is  ingested  in  full  therapeutic  doses,  fifteen  to  thirty 
grains,  it  produces  in  ten  minutes  or  half  an  hour  a  quiet,  placid  sleep. 
When  the  effect  passes  off  the  patient  wakes  with  no  unpleasant  symp- 
toms, feeling  refreshed.  The  effect  of  chloral  is  not  alike  on  all  sub- 
jects, some  requiring  much  larger  doses  before  being  fully  under  its 
influence.  As  a  rule,  there  is  an  excited  condition  of  the  nervous 
system  lasting  five  or  ten  minutes,  followed  by  a  calm  sleep.  The 
patient  is  easily  aroused,  and  quickly  falls  asleep  again.  All  sympa- 
thetic communication  with  the  brain  is  seemingly  interrupted  for  the 
time  being.  The  brain  takes  no  notice  of  any  thing  taking  place 
around.  In  my  experience  the  administration  of  the  drug  produces  no 
frightful  dreams,  no  headache,  nausea,  constipated  bowels,  or  check- 
ing of  the  secretions,  as  we  have  in  the  use  of  opium.  There  is  a 
marked  reduction  of  the  temperature,  the  pulse  reduces  in  frequency 
and  force,  and  there  is  a  reduction  in  the  number  of  respirations.  The 
blood  being  less  oxidized,  combustion  is  to  some  extent  arrested  and 
less  animal  heat  is  generated.  I  have  given  large  doses  and  continued 
its  use  indefinitely  without  producing  the  chloral  habit.  Not  so  with 
the  different  preparations  of  opium.  We  can  count  its  victims  by 
thousands.  How  many  physicians  here  have  been  consulted  about  the 
terrible  habit!  And  the  majority  of  these  cases  have  been  caused  by 
the  careless  and  continued  use  of  the  drug  and  its  preparations.  I 
have  prescribed  chloral  in  a  great  variety  of  diseases,  and  the  experience 
of  eighteen  or  twenty  years  enables  me,  without  any  hesitation,  to  say 
in  my  opinion  it  stands  unrivaled  as  a  hypnotic.  It  is  indicated  more 
particularly  in  diseases  of  the  nervous  system.  Lately  it  has  taken  a 
wider  range  as  a  therapeutic  agent.  I  have  succeeded  in  a  number  of 
cases  of  puerperal  convulsions  by  the  administration  of  chloral  per  os 

*Read  before  the  Jennings  County  (Ind.)  Medical  Society. 
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in  twenty-  to  thirty-grain  doses  every  hour  until  from  eighty  to  one  hun- 
dred grains  have  been  taken.  Convulsions  were  arrested,  and  there 
was  no  return  of  them.  When  the  patients  were  unable  to  swallow,  I 
injected  into  the  bowels  thirty  grains  every  three  or  four  hours  until  I 
used  one  hundred  and  twenty  grains.  Armed  with  this  most  potent 
remedy  in  this,  one  of  the  most  formidable  diseases  which  physicians 
are  called  to  treat,  we  have  an  agent  we  can  rely  upon.  It  is  the  opinion 
of  many  of  our  most  practical  obstetricians  that  chloroform  enhances 
the  probability  of  post-partum  hemorrhage,  and  another  serious  objec- 
tion to  the  use  of  chloroform  is  that  it  retards  labor  by  lessening  the  fre- 
quency of  contraction  and  the  expulsive  force  of  the  womb.  Nausea 
and  vomiting  frequently  follow  the  administration  of  chloroform,  mak- 
ing it  disagreeable  and  objectionable.  In  tedious  labor  with  a  con- 
tracted os,  with  infrequent  pains  of  a  neuralgic  character,  small  and 
repeated  doses  of  chloral  render  the  pains  more  expulsive  and  bearing 
down,  the  os  dilating  more  rapidly,  and  labor  progresses  naturally  and 
pleasantly.  In  most  cases  of  primipara  we  have  nervousness;  and 
in  irritable  women,  where  the  labor  is  arrested  or  interrupted,  chloral 
relieves  the  uterus  of  the  irritability,  procures  tranquillity  and  sleep, 
and  is  followed  by  a  more  vigorous  uterine  contraction.  In  after-pain 
chloral,  in  my  opinion,  is  far  superior  to  any  remedy  I  have  ever  used. 
In  ten-grain  doses  every  six  hours  it  has  none  of  those  effects  upon 
the  lochial  or  other  secretions  which  generally  follow  the  use  of  opium. 
I  have  had  the  very  best  results  to  follow  the  use  of  chloral  in  spas- 
modic contraction  of  the  cervix.  In  simple  rigidity  of  the  external  os 
chloral  in  ten-  or  twenty-grain  doses  is  a  potent  remedy.  In  infantile 
convulsion,  and  especially  when  the  convulsions  are  produced  by  denti- 
tion, chloral  and  bromide  of  potassium  are  far  superior  in  my  opinion  to 
all  other  remedies.  I  have  also  found  chloral  a  very  important  agent 
in  the  febrile  stage  of  intermittent  and  remittent  fevers,  especially 
where  there  is  a  tendency  to  convulsions  with  children,  cutting  short  the 
fever.  It  is  generally  tolerated  by  the  most  delicate  stomach.  Taken 
in  small  doses  during  the  pyrexia,  partial  or  complete  apyrexia  follows 
in  a  few  hours.  The  physiological  action  of  chloral  in  febrile  diseases 
in  my  opinion  arrests  the  rapid  destruction  of  tissue,  hence  the  temper- 
ature is  lowered.  This  drug  is  of  undoubted  value  in  what  we  call 
opium  habit,  yet  I  have  had  but  little  experience  treating  such  cases 
with  chloral.  If  this  agent  was  more  frequently  prescribed  and  its 
modus  operandi  more  studied,  both  the  profession  and  patients  would 
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be  benefited.  In  the  treatment  of  delirium  tremens  I  find  it  a  safe, 
prompt,  and  reliable  remedy.  In  delirium  tremens  I  give  twenty-grain 
doses  of  chloral  every  hour  until  eighty  grains  are  taken,  and  the  result 
is  a  sound  and  refreshing  sleep  of  eight  or  ten  hours.  Many  physicians 
hesitate  to  administer  chloral  in  many  diseases  I  have  mentioned, 
believing  opium  and  its  preparations  the  Alpha  and  Omega. 
Madison,  Ind. 

TREATMENT  OF  CROUPOUS  PNEUMONIA.* 

BY  GEORGE  W.  WHITE,  M.  D. 

Is  the  treatment  of  pneumonia  as  advised  by  the  text-books  entirely 
satisfactory  ?  I  will  say,  no.  With  these  learned  authors  as  with  our- 
selves, no  one  line  of  treatment  in  any  given  disease  is  infallible. 

Have  we  a  specific?  We  have  not.  But  we  can  benefit  our  patients 
by  a  rational  treatment  if  we  are  conservative  in  our  ideas.  I  would 
advise  in  the  first  stages  of  pneumonia,  if  our  patient  is  strong  and 
plethoric : 

B  iar*}« *« 

Dover's  powders, gr.  xx. 

M.     Make  into  four  powders.     Sig :  One  every  two  hours  until  the  four  are  taken. 

Follow  in  three  hours  after  the  last  dose  with  a  saline  sufficient  to  pro- 
duce free  evacuation  of  the  bowels.  The  effect  of  this  is  to  lower  the  blood 
pressure  in  the  general  system  by  lessening  the  quantity  of  blood  circu- 
lating in  the  system  at  large.  It  gives  the  heart  less  work  to  do,  and 
reduces  the  amount  of  exudate  in  the  air-cells  to  a  minimum.  It  also 
has  a  good  effect  on  the  kidneys,  stimulating  them  to  better  work,  and 
as  a  general  alterative  is  not  surpassed.  It  should  be  remembered  that 
in  the  treatment  of  croupous  pneumonia  we  have  to  do  with  a  self-lim- 
ited acute  febrile  disease,  which  usually  runs  a  cyclical  course. 

The  nervous  shock  which  attends  the  ushering  in  of  severe  croupous 
pneumonia  is  greater  than  in  any  other  acute  disease,  unless  it  be  peri- 
tonitis ;  and  the  important  question  presents  itself  at  its  very  onset, 
what  measures  shall  be  employed  to  overcome  or  mitigate  the  impres- 
sions made  upon  the  nerve  centers  by  the  morbific  agent  which  is 
operating  to  produce  the  pneumonia?  The  experience  of  the  last  few 
years  leads  us  to  the  conclusion  that  during  the  developing  period  of 
the  disease,  when  the  pneumonic  blow  is  first  struck,  and  until  the 

*Read  before  the  Bowling  Green  and  Warren  County  Medical  Society,  March  2.  1895. 
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pneumonic  infiltration  is  complete,  which  is  usually  for  the  first  four 
days  of  the  disease,  if  the  patient  is  brought  under  the  full  influence  of 
opium  and  held  in  a  condition  of  comparative  comfort  by  the  hypodermic 
use  of  morphia  repeated  at  regular  intervals,  he  is  placed  in  the  best 
condition  not  only  for  resisting  the  shock,  but  ilso  combating  the  activ- 
ity of  pneumonia.  Opium  does  not,  when  thus  administered,  interfere 
with  a  stimulating  or  antipyretic  plan  of  treatment  which  may  be 
demanded,  but  does  very  greatly  diminish  the  chances  of  heart  failure, 
cases  often  recovering  under  its  use,  which  from  age  and  condition  seemed 
hopeless.  Then  the  great  relief  and  comfort  which  it  gives  to  the 
sufferer  in  the  first  four  days  of  his  struggle  are  sufficient  to  commend 
it,  especially  in  those  cases  where  the  pain  is  severe  and  the  restlessness 
is  exhausting.  After  the  pneumonic  infiltration  is  completed  opium 
should  be  administered  with  great  caution,  for  the  constriction  of  the 
bronchi  which  it  induces,  and  the  consequent  accumulation  of  secretion 
in  the  bronchial  tubes  may  greatly  increase  the  already  existing  diffi- 
culty of  respiration. 

In  all  severe  types  of  croupous  pneumonia  there  are  two  prominent 
sources  of  danger,  heart  insufficiency,  and  high  temperature.  There 
are  consequently  two  prominent  indications  for  treatment,  that  is,  to 
sustain  the  heart  and  to  reduce  temperature.  And  in  doing  this  I  know 
of  nothing  better  than  quinine  in  five-grain  doses  every  four  hours.  If 
we  have  a  full,  bounding  pulse,  I  give  tr.  digitalis  in  ten-drop  doses  every 
six  hours.  After  the  fourth  day  to  support  the  powers  of  life  is  the 
leading  general  indication.  Resolution  will  be  sure  to  begin  and  con- 
tinue if  the  life  of  the  patient  be  sufficiently  prolonged.  The  danger 
is  generally  not  from  the  amount  of  persistence  of  the  solidification 
of  lung  tissue,  but  from  failure  of  the  vital  powers  before  resolution 
takes  place.  The  supporting  treatment  embraces  quinine,  alcoholic 
stimulants,  and  a  nutritious  diet.  It  is  a  serious  mistake  to  defer  sup- 
porting measures  until  the  symptoms  denote  imminent  danger  from  the 
failure  of  the  powers  of  life.  As  indicated  by  the  pulse,  feebleness, 
great  frequency,  and  a  pulse  vibratory  or  compressible,  denoting 
increased  activity  but  diminished  power  of  the  ventricular  contractions, 
are  the  symptoms  that  indicate  supporting  measures,  of  which  alcoholic 
stimulants  are  an  essential  part.  Given  at  first  in  small  or  moderate 
doses,  the  effect  is  to  be  watched  and  the  quantity  increased  in  propor- 
tion to  the  urgency  of  the  indication.  Whenever  the  question  arises 
in    the    management  of  pneumonia  whether  alcoholic    stimulants  be 
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advisable  or  not,  it  should  be  borne  in  mind  that  to  begin  earlier  than 
they  are  required  is  far  preferable  to  subsequent  delay.  For  with 
proper  care  they  can  be  suspended  without  any  injury  having  been 
done  ;  whereas,  the  time  lost  by  beginning  too  late  can  not  be  recalled. 
Alimentation  is  an  essential  part  of  the  treatment.  Blisters  are  not 
advisable  in  my  opinion  on  account  of  the  general  disturbance  which 
they  are  apt  to  produce,  and  their  interference  with  physical  examina- 
tions of  the  chest.  A  flannel  cloth  saturated  with  spirits  of  turpentine 
placed  over  the  chest  extending  from  the  clavicle  to  the  tenth  rib  on 
both  sides  you  will  find  will  be  all  the  counter-irritation  necessary  in 
any  ordinary  case. 

POLKVILLE,  Ky.  ——__—— -— -_— _— ^^=^^ 
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[from  our  special  correspondent.] 

An  Aged  Medical  Man  ;  The  Dental  Hospital ;  The  Neiv  President  of  the 
Royal  College  of  Surgeons  ;  Empyema  of  Antrum ;  Sir  William  Savory's 
Will;  Traumatic  Neuroses ;  The  Albert  Medal ;  Dr.  Thome  on  Cholera; 
A  Bequest ;  Deaths  from  Starvation. 

The  oldest  medical  practitioner  in  the  world,  Dr.  Salmon,  has  celebrated 
his  one  hundred  and  fifth  birthday  at  his  residence  in  Glamorganshire.  Not 
only  is  he  the  oldest  member  of  his  profession,  but  the  oldest  Freemason 
known.  He  served  as  surgeon  in  George  the  Third's  army  during  the 
period  of  Waterloo,  although  he  was  not  present  at  the  battle.  Dr.  Salmon 
is  in  excellent  health. 

Of  the  ,£40,000  required  for  the  rebuilding  of  the  Dental  Hospital  about 
,£4,000  has  been  already  collected  ;  ,£6,000  of  the  latter  sum  has  been  sub- 
scribed by  the  dental  profession.  Last  year's  dental  operations  amounted 
to  58,499,  showing  considerable  increase  when  compared  with  the  record  of 
55,325  for  1893,  and  this  again  shows  an  enormous  advance  as  contrasted 
with  the  inclusive  19,255  operations  of  1874,  when  the  hospital  moved  to  Lei- 
cester Square. 

It  is  estimated  by  one  of  our  principal  oyster  merchants  that  the  scare 
arising  from  the  typhoid  letters  resulted  in  one  month  in  a  falling  off  of  the 
oyster  trade  to  the  extent  of  ,£40,000.  During  one  week  the  consumption 
of  the  better  class  of  bivalves  amounted  to  two  hundred  thousand  as  com- 
pared with  a  million  and  a  quarter  for  the  corresponding  week  of  the  pre- 
vious year,  and  a  million  and  a  half  for  the  year  before  that. 


346  The  American  Practitioner  and  News. 

At  a  special  meeting  of  the  Council  of  the  Royal  College  of  Surgeons 
of  England,  held  at  the  college,  Mr.  Reginald  Harrison,  the  senior  vice- 
president  in  the  chair,  Mr.  Christopher  Heath  was  elected  president  of  the 
college  in  the  room  of  Mr.  John  Whitaker  Hulk,  F.R.S.,  deceased,  for  the 
remainder  of  the  collegiate  year.  Mr.  Heath,  as  is  well  known,  is  the  author 
of  a  number  of  treatises  on  surgical  subjects,  and  is  Examiner  in  Surgery 
to  the  Universities  of  Cambridge,  London,  and  Durham. 

St.  George's  Hospital  has  made  the  first  provision  for  special  instruction 
in  tropical  diseases,  having  appointed  Dr.  Patrick  Munson  lecturer  in  this 
special  branch  of  medical  knowledge. 

Dr.  A.  Bronner,  discussing  the  diagnosis  and  treatment  of  the  antrum 
of  Highmore,  said  it  was  most  important  to  diagnose  between  the  mild  and 
severe  cases.  The  mild  cases  he  considered  were  generally  caused  by  nasal 
disease,  and  could  be  cured  by  treatment  through  the  middle  or  inferior 
meatus.  If  boric-acid  lotion  syringed  into  the  antrum  did  not  effect  a  cure, 
he  recommended  the  insufflation  of  powder,  beginning  with  boric  acid  and 
iodoform,  then  using  aristol  in  the  place  of  the  iodoform,  which  often 
caused  abnormal  growth  of  granulation  tissue.  If  a  diseased  tooth  existed 
it  could  be  removed  and  an  opening  made  through  the  alveolus,  the  patient 
then  using  a  syringe  or  blowing  powder  through  a  small  eustachian  catheter. 
Where  a  polypus  existed  Dr.  Bronner  opened  the  canine  fossa,  introduced 
the  finger,  and  if  necessary  scraped  the  antrum  with  a  sharp  spoon.  It  was 
not  necessary  in  every  case  to  introduce  through  and  keep  in  a  tube  in  the 
alveolar  process  when  opened.  Great  stress  was  laid  upon  giving  minute 
instructions  to  the  patient,  the  principal  of  which  were,  that  after  the  oper- 
ation the  patient  must  sit  before  a  mirror  and  inject  a  weak  astringent  solu- 
tion, so  that  he  could  see  the  fluid  come  out  through  the  nose.  When  the 
fluid  became  clear  he  was  to  stop  injecting.  At  first  the  injecting  was  to  be 
done  twice  daily,  then  once  a  day,  gradually  diminishing  until  a  week's 
interval  was  reached.  When  a  fortnight  passed  without  pus  appearing  the 
tube  might  be  removed. 

The  will  of  Sir  William  Scovell  Savory,  Baronet,  Surgeon  Extraordinary 
to  the  Queen,  President  of  the  Royal  College  of  Surgeons,  who  died  on 
March  4th,  last,  aged  sixty-nine  years,  leaving  personalty  of  the  value  of 
,£93,190,  has  been  proved. 

Mr.  Herbert  Page,  speaking  at  Liverpool  upon  the  mental  aspect  of  some 
traumatic  neuroses,  said  railway  collisions,  accompanied  by  great  terror, 
provided  examples  of  the  neuroses  beginning  in  cerebral  disturbance.  A 
great  mistake  was  often  made,  he  continued,  in  looking  on  the  symptoms 
in  these  cases  as  either  feigned  or  imaginary,  and  one  must  not  forget  the 
close  relationship  of  mind  and  body,  and  due  regard  to  the  psychical  element 
in  all  these  nervous  disturbances  was  essential  for  success  in  treatment. 
Mr.  Page  showed  how  trifling  physical  injury  to  the  peripheral  nerves 
might  lead  in  time  to  considerable  mental  disturbance,  while  psychical 
shock  acting  on  the  cerebral  cortex  might  bring  about  serious  impairment  of 
health  by  causing  functional  derangement  of  the  organic  processes  of  life. 
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The  Prince  of  Wales  has  presented  to  Sir  Joseph  Lister  the  Albert  Medal 
accorded  to  him  by  his  Royal  Highness,  the  President  and  the  Council  of 
the  Society  of  Arts,  for  "  the  discovery  and  establishment  of  the  antiseptic 
method  of  treating  wounds  and  injuries,  by  which  not  only  has  the  art  of 
surgery  been  greatly  promoted,  thus  saving  human  life  in  all  parts  of  the 
world,  but  extensive  industries  have  also  been  created  for  the  supply  of 
materials  required  for  carrying  the  treatment  into  effect." 

Dr.  Thorne  gives  an  exhaustive  analysis  of  the  epidemic  of  cholera  which 
threatened  England  during  1893.  The  seven  cases  which  were  known  of  in 
England  up  to  the  end  of  July  were  all  brought  from  abroad  into  our  ports, 
and  in  regard  to  eleven  out  of  a  total  of  thirteen  cases  detected  in  port 
towns  during  1893,  no  extension  of  the  disease  to  any  person  other  than 
those  who  arrived  from  abroad  took  place.  The  total  number  of  attacks 
reputed  to  be  of  the  nature  of  cholera  was  287,  and  of  these  135  terminated 
fatally.  Of  the  64  localities,  of  which  15  were  metropolitan  sanitary  dis- 
tricts, there  were  no  less  than  42,  including  14  metropolitan  districts,  in 
which  only  single  attacks  were  heard  of.  In  only  one  metropolitan  district 
did  the  number  of  these  reputed  cholera  attacks  reach  three,  and  taking 
England  and  Wales  as  a  whole  there  were  only  five  localities  in  which  the 
attacks  exceeded  ten  in  number.  Dr.  Thorne  says  that,  taking  all  the 
attacks  together,  the  death-rate  reached  47  per  cent,  and  that  in  35  of  the  42 
single  attacks  death  ensued.  With  regard  to  the  outbreak  at  Grimsby,  Dr. 
Thorne  says  that  in  a  number  of  cholera  attacks  the  antecedent  history  of 
the  sick  involved  either  the  consumption  or  the  reception  at  their  homes  of 
oysters  or  other  shellfish  from  beds  almost  necessarily  bathed  each  tide 
with  the  effluent  from  sewers,  and  from  these  circumstances  he  considers 
that  the  state  and  sources  of  the  waters  in  which  oysters  are  grown  or  kept 
come  to  acquire  importance  in  so  far  as  the  public  are  concerned. 

The  Hospital  Sunday  Fund  has  received  great  benefit  under  the  will  of 
Mr.  W.  Andrew  Guesdon.  In  pursuance  to  the  power  given  to  them  the 
trustees  have  made  a  selection  of  certain  charitable  institutions  to  partici- 
pate in  the  estate.  The  Lord  Mayor  of  London  has  been  informed  that 
under  this  scheme  a  sum  of  ,£45,364  consols  is  to  be  at  once  transferred  into 
the  names  of  the  official  trustees  of  charitable  funds,  who  are  until  further 
order  to  remit  the  dividends  on  the  consols  to  the  Lord  Mayor  of  London 
for  the  time  being  in  trust  for  the  Sunday  Hospital  Fund.  The  interest  on 
a  further  sum  of  ,£9,000  has  been  left  to  the  Mansion  House  Poor  Box. 

The  number  of  loads  of  rubbish  which  passed  through  the  destructor 
of  the  London  Commissioners  of  Sewers  last  year  was  23,160,  which  pro- 
duced a  residuum  of  4,879  loads  of  ashes  more  or  less  hard,  but  valueless, 
and  for  the  removal  of  which  the  authorities  had  to  pay. 

Edinburgh  Infirmary  has  benefited  to  the  extent  of  ,£50,000  under  the 
will  of  the  Earl  of  Moray. 

In  the  administrative  county  of  London  during  1893,  coroner's  juries 
returned  a  verdict  of  death  from  starvation,  or  death  accelerated  by  starva- 
tion, in  fifty-one  cases,  of  which  sixteen  were  females. 

London,  April,  1895. 
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CLbstvacts  ano  Selections. 


The  Cardiac  Plexus  in  Diphtheritic  Paralysis. — In  the  Archives 
de  Midecine  Experimentale  et  d' Anatomie  Pathologique  Dr.  A.Vincent  has 
written  a  paper  in  which  he  strongly  controverts  the  current  view  that  in 
convalescence  from  diphtheria  myocarditis  is  the  only  condition  which  leads 
to  cardiac  failure.  Another  view,  that  this  condition  is  the  result  of  an 
affection  of  the  vagus  or  sympathetic,  is  not  favored  by  the  exceedingly 
slight  changes  which  are  found  in  those  nerves.  The  myoearditic  theory, 
on  the  other  hand,  is  contradicted  by  various  observations  in  cases  of 
patients  dying  in  the  course  of  convalescence  from  diphtheria  in  which  no 
affection  of  the  heart  muscle  was  present.  Dr.  Vincent  quotes  such  a  case, 
which  he  had  himself  observed  and  examined,  and  he  expresses  the  opinion 
that  the  reason  why  the  cardiac  failure  has  not  been  ascribed  to  its  true 
cause  is  because  only  the  nerve  trunks  have  been  examined,  while  the  state 
of  the  cardiac  plexus  has  been  overlooked.  In  confirmation  of  the  impor- 
tance of  carefully  examining  this  he  quotes  the  case  of  a  man  who  died  from 
cardiac  failure  after  diphtheria,  and  in  whom  a  careful  examination  of  the 
medulla,  spinal  cord,  and  vagus  and  sympathetic  revealed  no  abnormality. 
In  the  plexus  cardiaco-aorticus,  however,  there  were  widespread  parenchy- 
matous changes  differing  in  degree  in  different  parts,  while  in  the  muscle 
fibers  of  the  heart  the  transverse  striae  were  well  retained  as  a  rule,  and 
only  in  a  few  were  they  indistinct  or  absent.  In  the  cardiac  plexus  also 
similar  changes  to  those  above  described  were  found,  that  is,  changes 
exactly  analogous  to  those  found  in  the  peripheral  nerves  in  post-diph- 
theritic paralysis.  Dr.  Vincent  accounts  for  the  fact  that  the  trunk  of  the 
vagus  was  not  affected  by  supposing  that  the  course  of  the  disease  was  so 
rapid  that  death  ensued  before  the  changes  in  the  trunk  of  the  vagus  could 
manifest  themselves.  The  changes  in  the  plexus  were  severe  and  quite  out 
of  proportion  to  the  affection  of  the  myocardium,  and  there  could  be  little 
doubt  that  the  former  were  the  cause  of  death.  This  observation  of  Dr. 
Vincent,  together  with  one  by  Dr.  P.  Meyer,  are  said  to  be  the  only  ones  in 
which  the  cardiac  plexuses  have  been  examined ;  but  the  very  definite 
changes  described  by  both  observers  make  it  desirable  that  future  observa- 
tions should  be  directed  to  the  elucidation  of  this  point. — London  Lancet. 

Medical  Treatment  of  Diseases  of  the  Stomach. — Abnormal  gas- 
tric conditions  may  depend  on  incipient  pulmonary  tuberculosis,  peribron- 
chitis, chronic  pleurisy  (particularly  the  diaphragmatic  form),  asthma,  and 
diseases  of  the  heart  and  blood-vessels.  These  disorders,  then,  require 
treatment.  Where  there  are  nausea,  inflation,  and  sour  or  bitter  taste,  irri- 
gation is  indicated.     To  repeat  this  for  its  psychic  effect  is  inadvisable.  But 
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to  clear  the  cavity  of  all  the  food  remnants,  one  or  two  washings  are  not 
sufficient.  The  tube  should  be  soft  and  have  a  double  opening  at  its  lower 
end.  It  should  be  moistened  with  warm  water.  Its  use  is  contra-indicated 
in  acute  gastritis,  except  that  caused  by  poisonous  or  fermenting  food,  in 
painful  pharyngitis,  gastric  ulcer,  a  ddated  heart,  or  aneurism  or  strictured 
esophagus.  About  500  grams  of  warm  water  or  warm  alkaline  water  are 
run  in,  once  or  several  times.  When  mucosis  separates  the  ingesta  from 
the  absorbing  and  secreting  epithelium,  irrigation  is  indicated.  Then  chlo- 
ride of  sodium  and  carbonates  act  as  solvents.  In  bad  cases  of  chronic 
gastritis,  solutions  of  1  to  2000  of  nitrate  of  silver  are  of  benefit  when  pre- 
ceded by  warm  water  with  carbonate  of  sodium.  In  an  atonic  and  non- 
secreting  stomach,  papayotin  is  an  excellent  aid  to  digestion.  Pancreatin 
changes  starch  into  dextrin,  splits  up  fats,  etc. ;  but  in  acids  it  has  no  effect, 
and  therefore  it  is  useless  to  put  it  into  an  acid  stomach.  Pepsin  in  water 
with  HC1  dissolves  albuminates.  When  the  stomach  does  not  secrete  it,  as 
in  anemia,  scrofulosis,  etc.,  its  use  is  beneficial. 

The  preparations  of  bismuth  are  a  gentle  and  anti-fermentative  protec- 
tive to  the  gastric  mucous  membrane.  The  gastric  neuralgia  of  the  anemic, 
hysteric,  and  pregnant  are  favorably  acted  on  by  it.  When  nitrate  of  silver 
is  to  be  taken,  no  salt  should  be  allowed  in  the  food,  and  the  stomach  should 
be  fairly  empty.     Solutions  are  better  than  pills. 

To  an  adult  one  half  to  one  grain  in  four  ounces  may  be  given  in  table- 
spoon doses  ever)'  two  hours.  For  irrigation  a  few  grains  of  the  silver  salt 
to  a  pint  of  water  may  be  employed.  Charcoal  is  of  no  use  when  wet.  It 
should  be  given  in  wafers  or  capsules,  and  only  the  carbo-animalis  should 
be  used.  For  atonic  stomachs  bitters  are  appropriate.  The  roots  of  gen- 
tian, calumba,  quassia-wood,  dandelion,  Irish  moss,  and  condurango  are 
beneficial.  The  best  of  all  bitters  is  nux  vomica.  Rhubarb  in  small  doses 
has  no  cathartic  effect.  It  improves  the  appetite,  particularly  in  rick- 
ety children.  Motory  incompetence  may  be  treated  with  orexin,  spices, 
massage,  internal  douches  (hot  and  cold),  electricity,  etc.  Lack  of  HC1 
results  from  anemia,  defective  innervation,  atrophy  of  glands,  cicatrices,  or 
tumor.  Pepsin  is  deficient  at  the  same  time.  They  can  be  supplied  in 
medicine.  Excess  of  acid  is  more  frequent.  It  may  be  due  to  chronic  gas- 
tritis, ulceration,  or  neurosis.  The  abuse  of  tobacco  or  alcohol  also  causes 
it.  Whatever  excites  gastric  secretion  must  be  avoided.  Instead  of  aro- 
matics,  acid,  bicarbonate  of  sodium,  etc.,  give  nitrate  of  silver  in  solution, 
1  to  3000  or  6000,  in  tablespoon  doses.  In  all  cases  antacids  are  indicated, 
such  as  prepared  chalk,  magnesia,  bismuth,  etc.  Butyric  acid  ought  to  be 
neutralized  before  food  is  taken.  Magnesia  must  be  given  ten  minutes 
before  a  meal.  Round  ulcer  requires,  theoretically,  absolute  rest.  The  only 
food  permissible  is  sterilized  milk,  not  to  be  drunk,  but  taken  by  the  tea- 
spoon. The  stomach  should  be  kept  alkaline.  It  must  not  be  inflated. 
The  meals  should  be  small,  but  frequent.  Opiates  are  good  to  enforce  rest. 
Irrigation  ought  to  be  avoided. 
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In  the  vomiting  and  neuralgia  of  neurotic  persons  these  remedies  have 
served  best  the  author:  (i)  Half  to  one  drop  doses  of  tincture  of  iodine 
every  one  to  three  hours  ;  (2)  arsenious  acid  in  doses  of  one  fifth  to  one 
third  of  a  milligram  every  one  to  three  hours  ;  and  (3)  the  valerianate  of  zinc 
in  doses  of  from  75  to  125  centimeters  daily  in  divided  doses.  The  oxide  of 
zinc  is  also  useful,  in  six  daily  doses,  of  from  two  to  five  centigrams  each. 
In  vomiting  of  pregnancy,  one  drop  every  hour  of  wine  of  ipecac  has  proved 
useful.  The  application  of  the  uninterrupted  current,  one  pole  to  the  neck 
and  the  other  to  the  epigastrium,  is  also  effective.  Constipation  may  give 
rise  to  vomiting,  and  should  be  relieved  by  purgation  and  rectal  irrigation. 
In  protracted  fermentation  the  character  of  the  food  must  be  inquired  into. 
The  nose  and  pharynx  should  be  examined.  Among  the  anti-fermentatives 
used  by  the  author  is  HC1.  Thirty  to  forty  drops  in  a  quart  of  water  make 
a  good  drink.  Creosote,  hypermanganate  of  soda,  resorcin,  calomel,  etc., 
act  very  well. 

In  gastric  hemorrhage,  neither  sound  nor  irrigate  the  stomach.  Chloride 
of  iron  and  acetate  of  lead  can  do  little  good.  Avoid  using  alcohol,  and 
even  water.  Ice  internally  may  do  good  by  contracting  the  stomach.  Ergot, 
hypodermically,  may  be  used.  Keep  the  stomach  contracted  by  a  heavy 
ice-bag ;  the  body  recumbent ;  food,  as  iced  milk,  in  small  quantities.  Sub- 
nitrate  of  bismuth  is  useful,  and  probably  will  be  the  only  thing  tolerated. 
Rest  for  the  mind  and  circulation  can  be  obtained  by  the  hypodermic  use  of 
morphine.  The  loss  of  appetite  in  gastric  carcinoma  may  be  benefited  by 
nux  vomica,  calumba,  and  particularly  condurango.  Anemia  needs  mild 
iron  preparations ;  constipation  should  be  treated  with  vegetable  and  not 
saline  purgatives ;  for  pain  we  may  give  morphia,  but  not  chloral  hydrate  ; 
charcoal  or  creosote  is  used  for  eructations ;  vomiting  is  checked  by  mor- 
phine, creosote,  hydrochloric  acid.  To  a  certain  extent,  the  secondary 
symptoms  can  be  more  than  simply  treated.  Methylene  blue  is  efficacious 
in  many  cases ;  in  doses  of  one  or  two  grains  daily  it  will  relieve  and 
improve.  Tumors  are  often  reduced  in  size  by  its  use. — A.  Jacobi,  M.  D.,  in 
Medical  Record. 

The  Bacteriology  of  Graveyard  Soil. — Dr.  James  Buchanan  Young, 
in  a  paper  read  before  the  Royal  Society  of  Edinburgh  last  year,  and  which 
he  has  now  reprinted  in  pamphlet  form,  gives  the  results  of  some  experi- 
ments undertaken  by  him  on  the  chemical  and  bacteriological  condition  of 
soil  with  special  reference  to  the  soil  of  graveyards.  Samples  of  soil  for 
bacteriological  examination  were  taken  with  all  due  precautions  from  graves 
which  were  being  opened  for  burial,  and  the  examination  was  made  with  as 
little  delay  as  possible.  Without  describing  the  methods  adopted  by  Dr. 
Young  or  enumerating  the  organisms  discovered,  we  may  indicate  here  the 
general  results  which  were  arrived  at.  Dr.  Young  concludes  that  the  soil 
of  graveyards  contains,  as  a  rule,  more  bacteria  than  virgin  soil ;  that  the 
bacteria  are  not  most  numerous  immediately  surrounding  the  coffins,  but  at 
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some  distance  above,  and  that  at  a  short  distance  under  the  coffins  there  is 
a  marked  diminution  in  the  number  of  bacteria  present.  In  the  immediate 
vicinity  of  the  coffins  the  liquefying  bacteria  {Proteus  vulgaris)  especially 
were  very  abundant.  Finally,  Dr.  Young  points  out  that  so  far  as  his  exper- 
iments have  gone  they  tend  to  show  that  burial  has  little  if  any  effect  in 
increasing  the  organic  matter  in  the  upper  layers  of  the  soil,  whereas  it  has 
a  marked  effect  on  the  layers  containing  the  coffins,  that  is,  at  depths 
greater  than  four  feet  or  thereabout  from  the  surface.  The  organic  nitro- 
gen and  carbon  in  graveyard  soil  are,  Dr.  Young  remarks,  by  no  means  so 
great  in  amount  as  is  commonly  supposed,  and  he  considers  that  if  burial 
is  properly  conducted  in  suitable  soil  there  need  be  no  risk  to  the  health  of 
communities. — London  Lancet. 

Typhoid  Septicemia  and  Pseudo-typhoid  Infection. — Cases  occur 
which  in  their  course  and  chief  symptoms  closely  resemble  typhoid,  but 
which  on  minute  pathological  examination  show  an  absence  not  only  of  the 
ordinary  typhoid  characteristics,  but  also  of  any  other  signs  which  could 
lead  to  a  certain  diagnosis  as  to  the  nature  of  the  affection.  Dr.  Bauti 
describes  some  cases  of  this  nature,  of  which  the  following  notes  will  give 
the  chief  characteristics.  (British  Medical  Journal.)  The  first  case  was 
exposed  to  typhoid  infection,  and  shortly  afterward  she  became  ill  with  head- 
ache, loss  of  appetite,  and  afterward  fever.  She  had  a  typical  typhoid  facies, 
with  dry  tongue,  slight  delirium,  subsultus  tendinum,  etc.,  but  all  through 
the  course  of  the  affection  there  was  a  complete  absence  of  diarrhea,  cuta- 
neous rash,  meteorism,  and  enlargement  of  the  spleen.  The  case  terminated 
fatally  after  the  third  week.  The  post-nwrtem  examination  showed  a  com- 
plete absence  of  enlarged  follicles  in  the  intestines,  a  single  minute  ulcer  in 
the  end  of  the  duodenum,  a  small  spleen,  a  normal  liver,  and  mesenteric 
glands.  The  kidneys  were  slightly  enlarged,  and  showed  cloudy  swelling 
of  their  epithelium.  The  blood  and  juices  of  the  organs  yielded  typical 
cultures  of  the  typhoid  bacillus.  The  reason  for  the  absence  of  the  usual 
pathological  signs  of  typhoid  in  the  above  case  is  difficult  to  find,  but  the 
author  suggests  that  perhaps  the  body  became  infected  through  the  small 
ulcer  found  in  the  jejunum,  giving  the  infection  a  septicemic  character,  and 
preventing  the  usual  lesion  of  the  intestinal  lymphatic  apparatus.  The 
cases  of  pseudo-typhoid  described  in  the  same  paper  all  occurred  in  one 
household,  the  members  of  which  were  affected  one  after  the  other  with  an 
affection  clinically  almost  impossible  to  distinguish  from  true  typhoid.  The 
only  symptom  failing  was  the  usual  petechial  rash.  One  case  ended  fatally, 
and  on  examination  showed  a  complete  absence  of  bacilli  from  the  blood  or 
exudations.  The  spleen  was  much  enlarged,  also  the  intestinal  solitary 
glands.  Typical  typhoid  ulceration  was  wanting,  but  there  was  an  exten- 
sive intense  enteritis.  This  group  of  cases  would  be  extremely  difficult,  if 
not  impossible,  during  life  to  differentiate  from  cases  of  true  typhoid,  unless 
one  insists  on  the  presence  of  a  rash  as  a  sign  of  this  disease ;  yet  the  patho- 
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logical  examination  excluded  the  possibility  of  considering  them  as  such. 
The  author  prefers  to  group  them  under  the  heading  "  pseudo-typhoid." 
Medical  Record. 

An  Anatomical  Curiosity. — Dr.  J.  W.  Ogle  has  recorded  in  the 
twenty-ninth  volume  of  the  Journal  of  Anatomy  and  Physiology  an  inter- 
esting example  in  which  one  of  the  roots  of  the  left  hypoglossal  nerve 
passed  through  the  left  vertebral  artery  within  the  skull.  An  excellent 
drawing  is  reproduced,  but  the  specimen  itself  was  not  preserved.  We  had 
almost  thought,  with  Dr.  Ogle,  that  the  observation  might  have  been  a 
unique  one,  for  although  nerves  passing  through  bones  in  early  develop- 
ment (as  for  instance,  one  of  the  supra-clavicular  nerves  passing  through 
the  clavicle)  are  well  recognized,  nerves  passing  through  blood-vessels, 
especially  arteries,  are  very  rare.  Instances  are  known  of  the  internal  ante- 
rior thoracic  nerve  passing  through  the  axillary  vein  and  of  the  nerves  at 
the  bend  of  the  elbow  passing  through  one  of  the  veins  at  that  point;  and 
the  nerves  passing  into  the  thorax  occasionally  obtain  a  passage  through 
the  large  venous  trunks.  It  is  therefore  very  remarkable  that  the  only 
other  instance  of  the  passage  of  a  nerve  through  an  artery  that  we  can  find 
recorded  is  by  Otto,  who  mentions  a  wax  model  in  the  anatomical  museum 
of  the  Joseph-Academia  in  Vienna,  where  the  hypoglossal  nerve  also  ran 
through  the  vertebral  artery.  The  same  nerve  and  the  same  artery  are 
involved,  and  it  is  very  curious  that  such  an  anomalous  development  should 
apparently  be  thus  limited. — London  Lancet. 

Apthous  Fever. — Some  alarm  seems  to  have  been  caused  in  this  coun- 
try by  a  report  from  Berlin  that  "  a  new  epidemic  "  has  manifested  itself  in 
the  southwestern  parts  of  that  city,  of  which  blisters  in  the  mouth  are  the 
most  characteristic  feature.  It  is  also  stated  that  Professor  Virchow  regards 
the  malady  as  the  human  form  of  bovine  foot-and-mouth  disease,  induced 
by  consuming  the  milk  of  affected  cows.  There  is  nothing  at  all  surprising 
in  this  occurrence,  as  the  aphthous  or  eczematous  fever  of  animals  known 
as  foot-and-mouth  disease  is  communicable  to  mankind,  chiefly  through  the 
ingestion  of  uncooked  milk  from  cows  whose  mammary  glands  are  involved 
in  the  eruption.  Innumerable  instances  of  this  transmission,  experimental 
as  well  as  accidental,  are  on  record,  and  many  have  happened  in  this  coun- 
try when  the  disorder  was  prevalent,  which  it  was  for  nearly  half  a  century. 
Now,  however,  we  are  happily  free  from  it,  and  it  is  not  likely  that  we  shall 
ever  see  much  of  it  again  so  long  as  we  keep  a  sharp  lookout  with  regard  to 
the  importation  of  cattle.  On  the  Continent  it  is  constantly  present  in 
some  region  or  other,  and  at  times  is  universally  prevalent,  so  that  it  is  not 
startling  or  wonderful  to  hear  of  people  suffering  from  it  when  no  precau- 
tions are  adopted  to  render  the  milk  innocuous. — Ibid. 
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THE  QUACK  NOSTRUM  VENDER. 


The  following,  from  the  Philadelphia  Medical  News  of  the  27th 
nit.,  shows  clearly  that  the  irrepressible  conflict  of  the  doctor  vs.  the 
druggist  is  not  likely  soon  to  become  repressible  : 

The  Quack  Manufacturing  Pharmacist. — The  appended  commu- 
nication, signed  by  a  well-known  manufacturing  pharmaceutic  house,  is 
being  deposited  upon  the  door-steps  and  thrown  into  the  vestibules  of  the 
houses  of  a  large  American  city : 

Dear  Madam  :  We  venture  to  address  you  by  this  medium,  rather  than  that 
of  a  circular,  to  present  to  your  notice  the  claims  of  ...  as  a  certain  (and  quick) 
remedy  for  sick  or  nervous  headaches,  a  remedy  without  au  equal  among  the 
various  articles  now  recommended  for  the  relief  of  those  distressing  headaches 
which  upon  some  days  render  life  scarcely  worth  the  living.  Perhaps,  after  a  hard 
day's  work,  with  its  many  trials  and  tribulations,  you  find  yourself  completely 
fagged  out,  both  mentally  and  physically,  and  your  cry  is,  "If  I  only  could  find 
something  to  relieve  that  distressing  headache."  Relief  is  what  you  want,  and  you 
want  it  quick  (sic).  Then  why  not  have  the  remedy  always  on  hand?  .  .  .  is  the 
one  preparation  that  will  bring  relief.  ...  is  a  conservator  of  energy,  the  use  of 
which  as  a  tonic  to  the  nerve-centers  prevents  headache,  and  will  allow  you  to  do 
an   increased  amount  of   brain-work,   which    you    are  unable  to  do  without  its  aid. 

.  .  .  is  largely  imitated  by  unscrupulous  manufacturers,  and  if  you  should 
not  obtain  the  desired  relief  from  its  use,  you  would  doubtless  find  an  explanation 
in  the  label  reading  ...  or  some  other  .  .  .  ,  which  are  infringements  and  in- 
tended to  mislead  purchasers  into  the  belief  that  they  are  getting  our  remedy. 

...  is  made  to  cure ;  infringing  .  .  .  are  made  to  sell.  Do  you  see  the 
difference  ? 

...  is  not  expensive;  it  is  put  up  in  bottles  holding  two  doses,  retailing  at  ten 
cents,  also  in  larger  bottles  retailing  at  one  dollar,  and  is  on  sale  at  all  drug  stores. 

Try  .  .  .  and  be  convinced  that  you  can  get  relief.  Respectfully,  etc. 

27 
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The  bare  publication  of  the  appeal  would  seem  to  carry  with  it  sufficient 
condemnation  without  added  comment.  A  house  capable  of  such  action 
is  scarcely  deserving  of  the  confidence  of  either  the  community  or  the 
medical  profession.  What  irony  is  contained  in  the  statement  that  this 
potent  remedy  "is  largely  imitated  by  unscrupulous  manufacturers;"  no 
doubt  also  the  methods  of  this  scrupulous  firm  will  find  ready  imitation.  We 
are  confident,  however,  that  they  will  not  receive  the  sanction  of  the  con- 
siderable body  of  reputable  pharmacists  and  manufacturers.  Self-respect- 
ing and  reputable  concerns  have  enough  to  do  with  looking  after  their 
legitimate  business,  and  need  not  resort  to  this  means  of  assuming  the 
function  of  the  physician. 

We  have  among  us,  and  doubtless  there  are  in  all  large  cities,  a 
number  of  pharmacists  who  hold  dear  the  dignity  and  know  the  limita- 
tions of  their  calling,  and  who  strive  to  so  administer  it  as  not  to  make 
it  detrimental  to  the  medical  practitioner;  but  such  men  constitute  the 
respectable  exception — by  no  means  the  rule.  The  sharp  competition 
in  business  and  the  lust  for  gain  are  too  much  for  the  majority  of  the 
Knights  of  the  Pestle,  and  the  result  is  not  only  counter  prescribing  on 
almost  every  hand,  with  now  and  then  adverse  criticisms  upon  the  doc- 
tors' prescriptions,  but  the  advertising  and  vending  of  nostrums  for 
every  disease  that  flesh  is  heir  to. 

Indeed  the  evil  has  come  to  such  a  pass  that  nobody  but  the  surgeon 
can  possibly  hope  to  save  himself  from  its  dire  effects,  and  in  one 
instance  at  least  in  our  ken  his  office  has  been  considerably  trenched 
upon  by  the  unterrified  dispensing  chemist. 

What  the  remedy  may  be  we  do  not  now  pretend  to  hypothecate ; 
but  we  would  venture  the  suggestion  that  if  internal  medicine  is  not  to 
fall  into  utter  disgrace,  and  the  doctor  be  forever  compelled  to  measure 
swords  with  the  counter  prescriber  and  vender  of  quack  cure-alls,  the 
medical  and  pharmaceutical  societies  will  have  to  take  early  and  wise 
measures  against  certain  most  open  and  unblushing  abuses  of  the 
amenities  that  should  obtain  between  legitimate  pharmacy  on  the  one 
hand  and  legitimate  medicine  on  the  other. 

This,  with  all  due  respect  be  it  said,  is  a  question  quite  as  impor- 
tant as  the  higher  medical  education  (which  is  the  craze  just  now),  for 
in  the  name  of  truth  what  use  is  it  that  we  educate  our  medical 
students  into  scholars  and  medical  philosophers  if  their  future  efforts 
to  relieve  human  suffering  and  advance  the  cause  of  science  are  to  be 
conditioned  or  set  at  naught  by  public  ignorance  manipulated  and  hood- 
winked by  men  who  prefer  money  to  professional  integrity  ? 


The  American  Practitioner  and  News.  355 


Zlotes  anb  Queries. 


Floweks  and  their  Effect  on  the  Voice. — Miss  May  Yohe  has 
confided  to  an  interviewer  the  interesting  fact  that  she  can  not  bear  to  have 
flowers  near  her  when  singing,  as  their  perfume  utterly  destroys  her  voice. 
The  lady  added  that  she  could  not  account  for  this  "  curious  fact."  The 
effect  of  flowers  on  the  voice  has  recently  excited  a  good  deal  of  attention 
in  France,  and  Dr.  Joal,  of  Mont  Dore,  has  published  an  elaborate  paper  on 
the  subject.  He  relates  a  number  of  cases  which  have  come  under  his  own 
observation,  in  which  thickness,  huskiness,  and  even  complete  loss  of  voice 
are  always  caused  by  penetrating  odors.  In  some  persons  it  is  only  the 
perfume  of  particular  flowers  that  produces  this  effect ;  in  others  the  odor 
of  incense  or  musk  or  the  smells  of  the  kitchen,  tanyard  or  smithy  act  in 
the  same  way.  The  bad  effects  of  flowers  on  the  voice  is  so  well  known 
among  singers  that  M.  Faure,  Madame  Krause,  and  other  eminent  teachers 
caution  their  pupils  against  having  them  in  their  dressing  rooms,  and  a 
jealous  prima  donna  has  been  known  to  secure  herself  against  the  possible 
triumph  of  a  rival  by  treacherously  presenting  her  with  a  magnificent 
bouquet  just  before  she  went  on  the  stage.  Testimony  of  the  evil  effects 
of  flowers  on  the  voice  is  borne  by  Madame  Christine  Nilsson  and  other 
famous  singers,  and  by  laryngologists  like  Dr.  Fauvel  and  Dr.  Gouguen- 
heim,  of  Paris.  The  flower  which  has  the  worst  reputation  in  this  respect 
is  the  violet,  but  there  is  no  evidence  that  it  is  really  more  harmful  to  the 
voice  than  other  sweet-smelling  flowers,  such  as  the  rose,  the  mignonette, 
the  heliotrope,  the  lily  of  the  valley,  the  gardenia,  the  lilac,  and  the  tube- 
rose. The  explanation  of  this  curious  idiosyncrasy  is  probably  to  be  found 
in  a  special  sensitiveness  of  the  olfactory  mucous  membrane  to  the  action, 
mechanical  or  chemical,  of  certain  odorous  particles.  The  mechanism  is, 
roughly  speaking,  congestion  of  the  mucous  membrane  and  underlying 
erectile  tissue  of  the  nasal  fossae,  followed  by  reflex  vasomotor  disturbance 
of  the  vocal  apparatus.  Dr.  Joal  says  that  the  effect  manifests  itself  not 
only  in  congestion  of  the  nose,  nasopharynx,  and  larynx,  but  in  paresis  of 
the  constrictor  muscles  of  the  glottis  and  spasm  of  the  bronchial  tubes. 
The  respiratory  capacity,  as  tested  by  the  spirometer,  is  notably  reduced, 
and  the  voice  not  only  loses  brilliancy  and  volume  but  part  of  its  compass, 
and  the  singer  is  much  more  easily  fatigued  than  in  his  natural  state.  The 
moral  seems  to  be  that  singers  who  are  the  subjects  of  this  particular 
infirmity  must  banish  not  only  flowers  but  all  strong  perfumes  from  their 
environment,  if  they  wish  their  voice  to  be  at  its  best;  in  particular  they 
must  be  careful  not  to  accept  bouquets  from  injudicious  admirers  or  rival 
artists. — British  Medical  Journal. 
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The  Question  of  the  Communion  Cup. — When  the  story  of  the  san- 
itary progress  of  the  present  century  comes  to  be  written,  it  will  be  incom- 
plete if  it  does  not  lay  stress  upon  the  fearlessness  with  which  the  reformer 
waged  war  against  possible  sources  of  infection  in  places  where,  at  a  period 
not  so  very  remote  from  his  own,  mere  criticism  would  have  been  looked 
upon  as  little  less  than  sacrilege.  A  controversy  is  now  being  raised  in 
America  as  to  the  communion  cup  as  a  source  of  infection  to  those  sharing 
in  the  celebration  of  this  solemn  rite.  This  is  not  the  first  time  by  any 
means  that  the  dangers  which  may  attend  the  common  use  of  the  chalice 
in  the  administration  of  the  sacrament  have  been  made  the  subject  of  out- 
spoken comment.  With  the  historical  aspects  of  the  case  we  do  not  profess 
to  concern  ourselves,  and  with  the  religious  aspects  we  also  do  not  desire 
to  deal.  We  shall  not  be  suspected  of  neglecting  the  latter  or  of  being 
callous  to  the  great  pain  that  even  the  idea  that  the  communion  cup  could 
be  a  source  of  danger  will  give  to  many  if  we  speak  only  from  a  sanitary 
point  of  view.  The  administration  of  the  wine  to  communicants  in  sepa- 
rate vessels  for  each  would  certainly  remove  a  possible  source  of  danger, 
and  to  advise  this  must  seem  to  the  ardent  hygienist  a  counsel  of  perfection. 
There  is,  and  it  can  not  be  gainsaid,  a  possibility  of  infection  in  the  use  of  the 
common  chalice,  and  Moses,  that  prince  of  health  officers,  would  probably 
not  have  sanctioned  our  present  ritual ;  but,  on  the  other  hand,  there  seems 
to  be  no  actually  proven  example  of  any  serious  amount  of  infection  being 
traced  to  the  use  of  the  common  chalice,  and  the  precaution,  which  should 
give  no  offense  to  any  one,  of  wiping  the  rim  of  the  chalice  with  a  napkin 
after  each  communicant  has  placed  it  to  his  lips  should  go  far  to  remove 
what  danger  there  may  be.  It  should  surely  be  unnecessary  for  us  to  urge 
upon  those  who  have  only  lately  entered  upon  convalescence  from  some 
infectious  disease  the  necessity  of  refraining  from  publicly  taking  the  sacra- 
ment until  a  reasonable  period  after  recovery.  Human  nature,  however,  is 
not  only  weak,  but,  alas!  thoughtless,  and  a  word  of  warning  is  not,  we 
think,  likely  either  to  do  any  harm  or  to  give  any  offense. — London  Lancet. 

On  the  Significance  of  Objects  with  Holes. — This  paper  treats  of 
what  appears  to  be  a  world-wide  superstition,  belonging  to  all  races  and  to 
all  time,  in  which  holes  are  credited  with  healing  and  protective  powers. 

The  superstition  exists  among  us  at  present  in  the  shape  of  lucky  money 
and  lucky  stones,  but  can  be  traced  back  to  Neolithic  times,  in  the  great 
holed  stones  and  dolmens  which  are  to  be  found  in  Great  Britain  and  Ire- 
land, as  well  as  in  many  countries  of  Europe,  in  North  Africa,  India,  Syria, 
Circassia,  and  also  in  America.  The  chief  of  British  holed  stones,  the  Men- 
an-tol,  is  still  known  locally  as  the  Crickstone,  and  through  it  people  creep 
for  the  cure  of  rheumatism. 

In  Siberia  wooden  figures  bored  with  holes  are  carried  about  as  a  cure 
for  various  diseases,  according  to  the  part  in  which  the  hole  is  bored  ;  and 
figures  of  great  age  have  been  found  in  Peru  and  among  the  Eskimo,  which 
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seem  from  the  holes  bored  in  them  to  have  been  intended  for  the  same  pur- 
pose. Engraved  shells  also  similarly  bored  have  been  found  in  ancient 
Chaldea  and  in  the  American  mounds. 

The  same  superstition  appears  to  be  traceable  in  the  trephined  skulls  of 
Neolithic  times  found  in  many  countries,  and  from  which  amulets  have 
been  cut,  probably  for  the  cure  of  epilepsy,  the  disease  for  which  the  oper- 
ation was  undoubtedly  undertaken,  since  it  was  thus  employed  up  to  quite 
recent  times  ;  and  the  bones  of  the  human  skull  were  always  recommended, 
either  grated  as  a  potion,  or  worn  as  an  amulet,  for  the  cure  of  epileptic 
disease. 

Miss  Buckland  believes  the  healing  property  thus  attached  to  holes  to 
be  of  necromantic  origin.  She  regards  the  hole  as  the  symbol  of  the  under- 
world, the  abode  of  the  Creator  in  some  cosmogonies,  and  always  of  the 
spirits  of  dead  ancestors.  Hence,  they  are  summoned  by  the  medicine-men 
to  assist  them  in  their  healing  ceremonies  and  magic  incantations ;  and 
thus  the  hole,  through  which  they  are  drawn  by  sorcery,  became  to  the  sav- 
age the  source  of  healing,  and  in  this  form,  modified  by  time,  it  has 
descended  to  us. 

The  underworld,  also,  was  the  reputed  source  of  wealth;  hence  the  sym- 
bolical hole  in  money  caused  it  to  be  regarded  as  lucky  money,  and  this 
probably  explains  the  use  of  ring  money  among  the  ancients.  These  sym- 
bolical holes  are  also  found  in  ceremonial  weapons  in  West  Africa  and  in 
the  South  Sea  Islands,  as  they  were  also  probably  in  ancient  Egypt  and 
other  countries ;  the  idea  suggested  being  that  the  bearer  of  the  weapon 
assumed  the  power  of  sending  the  offender  to  hades.  Holes  exist  also  in 
magic  wands,  and  in  staves,  especially  in  the  South  Sea  Islands,  where  the 
holes  certainly  represent  deceased  ancestors. 

The  magic  wands  and  the  South  Sea  staves  or  idols  resemble  so  strongly 
the  holed  implements  of  reindeer  horn  found  in  caves  of  Paleolithic  times 
that  Miss  Buckland  believes  these  staves  to  have  been  used  by  the  medi- 
cine-men of  that  remote  period  as  symbols  of  the  world  of  spirits  over  which 
they  assumed  control,  and  that  thus  we  can  trace  the  superstitions  connected 
with  holes  to  the  earliest  of  the  human  race. — Abstract  of  a  paper  by  Miss 
Bucktand,  from  the  Report  of  the  British  Association  for  the  Advancement  of 
Science  ;  Medical  Neivs. 

Clerical  Therapeutics. — About  two  years  ago  we  called  attention  to 
the  appearance,  in  a  list  of  testimonials  published  in  the  advertisement  of 
a  "  croup,  cough,  and  whooping  cough  mixture,"  of  one  from  the  Bishop  of 
Swansea.  For  some  time  after  this  we  understand  this  testimonial  ceased 
to  appear,  but  a  correspondent  now  sends  us  a  copy  of  the  Western  Mail  of 
February  27th  containing  a  highly  sensational  article  entitled,  "  Doomed  to 
Die  ;  a  True  Story  of  a  Mother's  Devotion."  The  mother's  devotion  con- 
sisted in  giving  the  child  the  mixture  referred  to.  In  another  column,  in  an 
advertisement,  or   perhaps  we  should  say  another  advertisement,  of  this 
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wonderful  mixture,  and  appended  to  the  "important  information  "  about 
the  mixture  and  directions  for  use,  is  a  copy  of  the  testimonial  purporting 
to  be  given  by  "  the  Right  Rev.  the  Lord  Bishop  of  Swansea,"  who,  it  will 
appear,  still,  as  in  1893,  gladly  takes  every  opportunity  of  recommending 
this  mixture  to  his  friends.  This  is  an  extraordinary  example  of  the  habit 
so  common  among  the  clergy  of  pouring  drugs,  of  which  they  know  little, 
into  bodies  of  which  they  know  less.  It  hardly  seems  consonant  with  the 
dignity  of  a  Church  which  is  still  established  that  one  of  its  highest  digni- 
taries should  place  himself  at  the  disposal  of  a  dealer  in  a  nostrum,  more 
especially  when  this  advertisement  of  a  chemist's  wares  appears  in  associa- 
tion with  a  sensational  story  obviously  designed  to  bring  the  profession  of 
medicine  into  contempt.  Another  correspondent  sends  us  a  most  extraor- 
dinary handbill  purporting  to  be  issued  by  "  the  Rev.  J.  E.  Woodrow,  The 
Vicarage,  Ormskirk."  It  announces  in  large  type  "A  Sure  and  Certain 
Cure  for  Influenza."  This  sure  and  certain  cure  is  stated  to  be  pure  phenol, 
"  24  drops  in  an  8-ounce  bottle  of  water,  well  mixed.  Dose:  Two  table- 
spoonfuls  three  times  a  day.  Children  half  the  dose.  One  dose  will  be 
enough  to  prevent,  three  doses  will  be  enough  to  cure  Price  of  the  medi- 
cine, 3d.  to  6d.,  according  to  the  profits  of  the  chemist.  The  medicine 
taken  as  above  is  perfectly  harmless,  and  may  be  taken  by  any  one  at  any 
time."  The  handbill  adds  that  this  recipe  was  given  to  Mr.  Woodrow  by  a 
physician  in  the  West  Indies  as  a  sure  remedy  in  malarial  and  other  fevers. 
The  reverend  gentleman  having  come  to  the  conclusion  that  influenza  was 
"a  kind  of  low  fever"  tried  the  remedy  with  success.  "  I  have  now,"  he 
adds,  "used  it  in  scores  of  cases  without  a  single  failure."  The  light- 
hearted  manner  in  which  this  ecclesiastic  embarks  upon  the  unqualified  and 
illegal  practice  of  medicine  is  only  equaled  by  the  bishop's  readiness  to 
recommend  a  secret  remedy  for  some  of  those  diseases  which  are  so  largely 
responsible  for  the  terrible  mortality  among  children  in  this  country. — Brit- 
ish Medical  Journal. 

The'Discoveky  of  Helium. — The  earth  spirit  allows  us  to  see  more 
and  more  of  the  fabric  that  falls  from  his  whirring  loom,  and  we  may,  per- 
haps, soon  be  able  to  gather  the  scattered  threads  together  and  behold  the 
full  beauty  of  the  great  design.  After  the  Faraday  Medal  had  been  pre- 
sented to  Lord  Rayleigh  at  the  annual  meeting  of  the  Chemical  Society  on 
Wednesday,  March  27th,  his  co-worker  in  the  discovery  of  argon,  Profes- 
sor Ramsay,  was  called  upon  to  speak.  He  announced  that  in  his  endeav- 
ors to  discover  a  compound  of  argon  he  had  experimented  with  a  rare 
earth,  clevite,  we  believe,  which  was  said  to  yield  nitrogen  when  acted  upon 
by  sulphuric  acid.  Instead  of  nitrogen,  argon  was  evolved,  but  associated 
with  it  was  some  strange  gas.  On  examination  this  turns  out  to  be  helium, 
the  lightest  of  all  the  possible  elements,  whose  existence,  apart  from  the 
demands  of  chemical  theory,  had  only  been  inferred  from  the  line  D3  in  the 
solar  spectrum.     It  is  the  first  of  all  the  elements,  for  below  this  comes  the 
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hypothetical  "  protyle " — that  pre-elementary  cosmic  stuff  from  which  all 
the  elements  are  supposed  to  have  condensed.  Although  this  small  quan- 
tity of  helium  was  only  found  a  few  days  ago,  its  existence  has  been  con- 
firmed by  Professor  Crookes,  who  has  identified  its  spectrum,  of  which  the 
most  powerful  line  is  that  at  a  wave-length  of  587.47  micro-millimeters. 
This  line  is  almost  identical  with  the  well-known  yellow  sodium  lines,  and 
at  first  Professor  Crookes  thought  that  he  had  to  deal  with  these,  but  all 
the  magnifying  power  at  his  disposal  was  incapable  of  separating  the  lines 
into  two,  and  careful  measurement  confirmed  the  suggestion  that  the  line 
was  no  other  than  the  D3  line  in  the  solar  spectrum,  attributed  to  an 
unknown  element,  provisionally  termed  helium.  A  more  remarkable  vin- 
dication of  our  chemical  theories  than  this  it  would  be  difficult  to  find,  and 
Dr.  Ramsay  is  to  be  congratulated  deeply  on  this  fresh  addition  to  our 
knowledge  and  to  his  own  laurels. — London  Lancet. 

Medical  Legislation  in  Montana. — A  new  Medical  Practice  Act,  to 
go  into  effect  July  1,  1895,  has  just  been  passed  by  the  Montana  Legisla- 
ture, and  received  the  approval  of  the  Governor  on  March  13th.  The  act 
provides  for  the  appointment  by  the  Governor  of  a  Board  of  Seven  Medical 
Examiners  constituted  of  graduates  of  accredited  colleges  of  medicine. 
Applicants  for  a  license  to  practice,  graduating  after  July  1,  1898,  must 
have  attended  four  courses  of  lectures  of  at  least  six  months  each.  The 
Board  has  the  privilege  both  to  refuse  to  grant  and  to  revoke  a  certificate 
for  unprofessional,  dishonorable,  or  immoral  conduct. — Medical  News. 

A  New  Operation  in  Glaucoma:  Scleriritomy. — Nicati  (Rev.  gen. 
d'ophthal.,  Jan.  31,  1894,)  recommends  the  following  operation  with  a  very 
narrow  knife  :  The  blade,  with  cutting  edge  downward,  is  introduced  in  the 
sclero-corneal  margin  in  the  inferior  angle  of  the  anterior  chamber,  passed 
horizontally  across  the  anterior  chamber  parallel  to  the  iris,  and  is  brought 
out  through  the  sclerotic.  The  blade  is  then  turned  on  its  axis  ninety 
degrees  with  the  edge  toward  the  iris.  This  makes  in  the  sclerotic  an  incis- 
ion perpendicular  to  the  first,  and  the  aqueous  humor  at  once  pours  out. 
The  blade  is  then  rapidly  withdrawn,  and  the  iris  is  divided  at  its  peripheral 
attachment  throughout  the  length  of  the  wound. — New  York  Med.  Journal. 

Killed  by  Foot-ball. — George  Bahen,  the  half-back  of  the  George- 
town football  team,  who  suffered  a  fracture  of  the  cervical  vertebrae  in  a 
"  scrimmage  "  in  a  game  of  foot-ball  last  Thanksgiving,  died  on  March  26th 
at  the  Emergency  Hospital,  in  Washington,  D.  C,  at  the  age  of  nineteen 
years.  From  the  time  of  the  accident  the  unfortunate  young  man  was 
paralyzed.  An  operation  on  the  vertebral  column  was  undertaken,  but 
without  permanent  avail.  In  the  language  of  the  newspapers  "  the  acci- 
dent was  one  natural  to  the  brutal  lengths  of  recklessness  to  which  foot-ball 
playing  has  gone  in  recent  years." — Medical  News. 
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Special  notices. 


Exalgin  as  an  Analgesic— In  an  editorial  {La  Medecine  Moderne,  October  20, 
1894,)  the  therapeutic  use  of  exalgin,  from  the  point  of  view  of  the  literature  of  the 
subject  so  far  published,  is  discussed.  The  consensus  of  opinion  in  regard  to  the 
analgesic  properties  of  exalgin  seems  to  be  one.  All  painful  manifestations,  it  is 
asserted,  are  justifiably  treated  with  this  drug.  The  experience  of  a  large  number  of 
writers  shows  that  the  medicament  is  the  remedy  par  excellence  in  the  treatment  of 
neuralgia,  whether  this  disease  be  the  result  of  simple  nerve  irritation  or  whether  it 
be  due  to  a  true  neuritis.  For  example,  a  neuralgia  dependent  on  dental  caries,  or 
due  to  cold;  a  sciatic  neuralgia;  an  intercostal  neuralgia;  a  sciatic  neuralgia  due  to  a 
true  neuritis ;  neuralgia  due  to  rheumatism,  chlorosis,  syphilis,  cancer,  or  ataxia  ;  in 
all  and  in  each  case  exalgin  produces  its  curative  effects.  Again,  in  many  cases  of 
visceral  pains,  in  cardialgias,  gastralgias,  ovarialgias,  in  menstrual  or  nephritic  colic, 
etc.,  exalgin  often  cures  and  generally  produces  a  marked  sedation.  In  one  word, 
exalgin  may  be  considered  as  the  prince  of  analgesic  medicaments,  its  employment 
being  indicated  in  all  cases  where  pain  is  a  prominent  symptom.  Given  in  solution 
or  in  the  form  of  compressed  tablets,  exalgin  never  causes  untoward  effects,  these  fol- 
lowing only  an  impure  preparation. —  Therapeutic  Gazette. 

Experience  of  a  Medical  Journalist  with  Nervous  Exhaustion.— I  take 
this  occasion  to  write  you  in  grateful  recognition  of  what  your  Petroleum  Emulsion 
has  done  for  me.  Noting  your  advertisement  in  the  Medical  Century  I  called  our 
editor's  attention  to  it  as  being  possibly  beneficial  in  my  own  case  of  nervous  exhaus- 
tion and  general  tissue  debility.  Dr.  Fisher  endorsed  the  emulsion  so  heartily  that  I 
have  since  been  using  it  as  a  daily  diet,  and  find  the  effect  most  invigorating  and 
soothing.  Yours  very  truly, 

R.  E.  Young,  Manager. 

Alcoholic  Nausea. — If  the  stomach  of  your  patient  is  nauseated  by  the  excessive 
use  of  alcoholic  stimulants,  administer  one  or  two  teaspoonfuls  of  Seng  every  hour  or 
two  until  his  stomach  is  O.  K. 

Headache  in  childhood  is  rapidly  relieved  by  Celerina  in  doses  of  ten  minims 
four  times  a  day. 

LABOR  SAVING:  The  American  Medical  Publishers'  Association  is  prepared  to 
furnish  carefully  revised  lists,  set  by  the  Mergenthaler  Linotype  Machine,  and  printed 
upon  either  plain  or  adhesive  paper,  for  use  in  addressing  wrappers,  envelopes,  postal 
cards,  etc.,  as  follows: 

List  No.  1  contains  the  name  and  address  of  all  reputable  advertisers  in  the 
United  States  who  use  medical  and  pharmaceutical  publications,  including  many  new 
customers  just  entering  the  field.     Price,  $1.25  per  dozen  sheets. 

List  No.  2  contains  the  address  of  all  publications  devoted  to  Medicine,  Surgery, 
Pharmacy,  Microscopy,  and  allied  sciences,  throughout  the  United  States  and  Canada, 
revised  and  corrected  to  date.     Price,  $  1.25  per  dozen  sheets. 

The  above  lists  are  furnished  gummed,  in  strip  form,  for  use  on  the  "Plymouth 
Rock"*  mailer,  aud  will  be  found  a  great  convenience  in  sending  out  advertising 
matter,  sample  copies,  and  your  exchanges.  If  you  do  not  use  a  mailing  machine, 
these  lists  can  readily  be  cut  apart  and  applied  as  quickly  as  postage  stamps,  insuring 
accuracy  in  delivery  and  saving  your  office  help  valuable  time. 

Send  for  copy  of  By-laws  and  Monthly  Bulletin.  These  lists  will  be  furnished 
free  of  charge  to  members  of  the  Association.  See  "Association  Notes"  in  The  Med- 
ical Herald.  Charles  Wood  FASSETT,  Secretary,  corner  Sixth  and  Charles  streets, 
St.  Joseph,  Missouri. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  s;iy  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in  a  plain 
-way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 


(Original  Ctrticles. 


UNCURED  GONORRHEA.* 

Part  Second. 
BY  E.  R.  PALMER,  M.  D. 

Professor  of  Physiology  and  Genito- Urinary  Diseases,  University  of  Louisvillr . 

In  February,  1892,  I  read  before  the  Surgical  Society  a  paper  on 
Uncured  Gonorrhea.  I  propose  to-night  to  still  further  discuss  the 
subject  with  reference  to  its  characteristics  and  management  in  the 
male.  I  referred  then  to  the  inutility  of  the  "  cut-off"  in  the  matter  of 
extension  backward  to  the  deep  urethra  of  this  disease,  the  frequency 
of  such  extension,  its  masked  dangers  to  the  infected,  and  its  latent 
dangers  to  others.  The  glass  test,  that  has  been  so  frequently  and 
fully  written  up  of  late,  shows  the  alarming  frequency  of  the  existence 
of  active  deep  infection  after  all  discharge  from  the  urethra  has  ceased. 
For  determining  simply  the  existence  or  non-existence  of  posterior 
infection  in  reasonably  recent  cases,  the  simple  collection  of  the  patient's 
urine  in  two  clean  bottles  will  usually  suffice.  There  will  then  be  no 
shreds,  but  a  general  cloudiness  of  the  water  passed,  in  the  first  bottle 
only  if  the  disease  be  confined  to  the  anterior  urethra,  in  both  if  it  has 
invaded  the  deeper  parts.  One  must  always  take  the  precaution  of 
adding  a  few  drops  of  acetic  acid  to  the  urine  to  determine  that  the 
cloudiness  is  not  due  to  phosphates. 

In  chronic  cases,  cases  in  which  the  urine  may  be  cloudy  or  flaky, 
and  that  have  a  history,  subjective,  objective,  and  clinical,  pointing  to 
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deep  and  obstinate  involvement,  an  important  question  of  differentiation 
presents  itself.  In  a  general  way  we  may  say  that  as  many  as  five 
different  localities  may  be  singly  responsible  for  the  similar  symptoms 
presenting  in  different  cases,  namely,  the  deep  urethra,  the  bladder,  the 
ureters,  the  renal  pelves,  and  the  seminal  vesicles.  To  exactly  locate 
the  disease  in  such  cases  is  by  no  means  a  simple  affair.  It  is  indeed 
often  an  impossibility.  More  care  must  now  be  exercised  in  the  glass  test. 
The  patient  should  be  seen  with  a  full  bladder,  which,  except  in  acute 
cystitis,  is  usually  feasible.  The  anterior  urethra,  back  six  inches, 
should  be  carefully  irrigated  with  some  simple,  cleansing  hot  wash  by 
means  of  a  fountain  syringe  hung  seven  feet  from  the  floor,  and  a 
Jacque  catheter,  the  patient  standing.  With  a  little  practice  this  may 
be  readily  and  effectively  done.  Two  bottles  are  then  used  to  receive 
the  urine.  The  first  represents  the  washings  of  the  prostatic  urethra,, 
and  therefore  of  the  prostate  and  seminal  vesicles,  the  second  the  wash- 
ings of  the  bladder,  and  therefore  of  it,  the  ureters,  and  the  pelves.  A 
floating  or  sinking  tripper fiiden  or  two,  with  otherwise  clear  urine,, 
would  indicate  a  granular  deep  urethra,  and  in  the  vast  majority  of 
cases  endoscopic  examination  will  confirm  this,  and  furnish  us  the  royal 
means  of  at  once  and  effectually  working  a  cure. 

It  is  surprising  what  strong  solutions  of  silver  nitrate  may  be  so 
applied  without  any  other  than  the  wished-for  result.  I  rarely  use  in 
such  treatment  a  solution  weaker  than  twenty  grains  to  the  ounce,, 
while  sixty  grains  to  the  ounce  is  frequently  required  and  well  borne,  a 
striking  contrast  with  the  objectionable  effects  so  often  following  one-  or 
two-grain  solutions  of  the  same  salt  applied  by  means  of  a  Keyes  or 
Ultzmann  syringe.  I  use  exclusively  in  such  cases  the  Otis-Klotz. 
urethroscope,  which  is  exceedingly  simple  of  design  and  easy  of  appli- 
cation. By  a  simple  trick  the  straight  Klotz  tube  may  be  carried  clear 
into  the  bladder.  It  should  be  passed  gently  as  far  as  it  will  go,  and 
then,  with  the  thumb  against  the  obturator  to  prevent  its  ejection,  the 
flange  should  be  steadily  and  firmly  depressed  between  the  patient's 
thighs  until  the  distal  end  will  be  felt  to  pass  through  the  cut-off.  It 
should  then  be  steadily  pressed  onward  until  the  flange  has  packed  the 
penis  up  against  the  symphysis  pubis,  and  then  the  obturator  withdrawn 
and  the  Otis  lamp  coupled  on.  The  bladder  not  being  wholly  empty, 
a  stylet  armed  with  a  bit  of  cotton  should  be  used  to  remove  the  few 
drops  of  urine  present,  and  the  examination  and  subsequent  applica- 
tion are  but  simple  matters  of  detail.     I  have  frequently  by  such  pro- 
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cedure  seen  into  the  trigone.  Proper  care  should  be  taken  to  limit  the 
application  to  the  deep  granular  parts.  Silver  nitrate  is  usually  the 
agent  used.  Of  late  I  have  seen  good  results  follow  the  use  of  Scher- 
ing's  argentamin. 

If,  as  is  however  frequently  the  case,  the  entire  volume  of  urine  is 
cloudy,  in  the  majority  of  cases  the  trouble  is  cystitis,  the  parts  involved 
being  the  prostatic  sinus  and  the  trigonal  region.  Finger  is  the  only 
authority  with  whom  I  am  familiar  who  denies  the  existence  of  gonor- 
rheal cystitis.  Ignoring  here  all  discussion  of  the  good  that  follows  the 
internal  administration  of  anti-blennorhagics  and  diluents,  I  desire  to 
express  my  conviction  that  nothing  will  so  speedily  and  so  effectually 
cure  this  condition  as  persistent  daily  bladder-washing.  Of  the  agents 
relied  on  for  accomplishing  this  end  I  may  mention  as  best,  saturated 
solutions  of  boric  acid,  potassium  permanganate  solutions,  two  to  four 
grains  to  the  pint,  silver  nitrate  one  half  grain  to  the  ounce,  bichloride 
of  mercury  1  to  20,000  solution,  and  one-per-cent  trikresol.  These  are 
average  strengths.  The  same  method  used  in  anterior  urethral  irriga- 
tion is  used  here,  except  that  the  catheter  is  carried  into  the  bladder. 
Half  a  pint  is  injected  and  allowed  to  escape  through  the  catheter,  then, 
the  second  half-pint  being  introduced,  the  catheter  is  withdrawn  and 
the  patient  allowed  to  void  it  naturally.  Sometimes  it  is  well  to  leave 
the  second  half,  if  mild,  in  the  bladder  for  an  hour  or  more. 

The  differential  diagnosis  between  ureteritis  and  pyelitis  is  hardly 
possible.  It  should  here,  however,  be  borne  in  mind  that  those  por- 
tions of  the  bladder,  other  than  the  trigonal  region,  are  rarely  if  ever 
involved,  and  also  that  the  location  of  the  ureteral  orifices  and  the  char- 
acter of  their  epithelial  lining  both  favor  gonorrheal  extension.  Unless 
speedily  cured  by  internal  medication  it  is  probably  only  a  question  of 
time  when  gonorrheal  inflammation  of  the  ureters  will  extend  to  the 
pelves.  Topical  treatment  of  the  ureters  in  the  female  has  recently 
been  successfully  accomplished  by  Dr.  Howard  A.  Kelly,  and  also  in  the 
male  with  the  aid  of  the  cystoscope  by  Dr.  James  Brown,  of  Baltimore, 
and  Nitze  and  Casper,  of  Germany.  This  procedure,  however,  so  far  as 
the  male  urethra  is  concerned,  can  hardly  be  considered  practicable  for 
other  than  exploratory  purposes.  In  the  instances  wherein  it  has  so 
far  been  attempted,  the  object  has  been  to  determine  the  condition  of 
the  kidney  to  be  left  in  a  contemplated  nephrectomy. 

Many  a  sufferer  from  pyelitis  has  had  his  healthy  bladder  washed 
for  months,  and  not  a  few  have  submitted  to  cystotomies  for  the  cure 
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by  rest  and  drainage  of  a  cystitis  that  did  not  exist.  The  modern 
revival  of  suprapubic  cystotomy  has  much  increased  the  frequency  of 
this  blunder  due  to  faulty  diagnosis.  If  it  has  accomplished  no  benefit 
for  the  patient,  it  has  at  least  taught  the  surgeon  a  valuable  lesson  in 
diagnostic  art. 

There  are  several  symptomatic  features  that  are  common  to  both 
pyelitis  and  seminal  vesiculitis.  Of  these,  two  are  prominent ;  first  the 
obstinacy  with  which  they  persist  after  the  most  thorough  topical  treat- 
ment of  prostate  and  bladder,  and,  second,  their  intermittent  character, 
that  is,  their  proneness  to  improve  again  and  again  to  a  point  of  appar- 
ent cure  only  to  relapse  in  a  day  or  two  to  their  old  state  of  pronounced 
pyuria.  Fortunately  these  features  eventually  narrow  down  our  diag- 
nostic work  to  these  two  diseases,  and  equally  is  it  a  matter  of  gratula- 
tion  that  this  differentiation  is  a  comparatively  easy  task.  Of  course  there 
are  other  conditions,  such  as  tuberculosis,  neoplasmata,  stone  in  the 
bladder,  senile  ulcerative  states,  etc.,  that  produce  persistent  pyuria. 
It  is  not  of  such,  but  rather  of  the  clearly  gonorrheal  deep  troubles  in 
the  otherwise  healthy  subject  that  I  am  speaking. 

Ordinarily  the  microscopic  examination  of  bladder  pus  does  not 
reveal  much.  When,  however,  we  have  concluded  from  persistent 
treatment  and  equal  obstinacy  on  the  part  of  the  disease,  from  its  inter- 
mittency,  from  rectal  and,  where  possible,  cystoscopic  examination, 
that  the  disease  is  not  in  the  bladder  or  prostate,  the  pus  should  be 
carefully  examined,  not  with  the  expectation  of  finding  tube  casts,  but 
with  a  view  to  the  presence  of  the  caudated  and  small  oval  epithelium 
that  comes  from  the  ureters  and  pelves,  a  useful  yet  not  altogether  reli- 
able guide  in  diagnosis. 

To  outline  the  final  elements  in  the  differentiation  between  pyelitis 
and  seminal  vesiculitis  it  is  best  to  deal  with  the  latter  condition  first. 
Each,  it  will  be  remembered,  is  characterized  by  obstinate  resistance  to 
bladder-washing  and  by  intermittency  of  pyuria.  Of  the  two  patholog- 
ical conditions,  seminal  vesiculitis  alone  has  a  pathognomonic  symptom. 
The  history  of  its  occurrence,  coincident  with  an  absence  of  urethral 
disease,  at  once  suggests  the  trouble.  This  is  bloody  semen.  My  first 
case  of  this  sort  was  a  classical  one.  He  had  resisted  treatment  for 
months,  until  finally  the  bloody  mishap  occurred  as  he  was  home 
coming  on  a  New  Orleans  sleeper.  He  brought  the  bloody  shirt  to 
me.  It  was  some  eight  years  ago.  I  was  at  loss  to  account  for  it. 
He  went  to  Hammond,  who  amputated  a  liberal  section  of  his  scrotum 
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for  varicocele.  I  do  not  know  his  history  since.  I  have  had  a  few 
similar  cases.  Two  recent  ones  are :  P.,  a  married  man,  with  history 
of  a  cystitis  not  diagnosed  specific  six  months  ago.  He  came  to 
me  with  the  statement  that,  having  used  a  condom  at  home  to  pre- 
vent conception,  he  had  noticed  that  its  contents  were  bloody.  He  had 
slight  pyuria.  I  made  a  deep  injection  of  silver,  one  grain  to  ounce, 
and  ordered  ergot.  I  have  not  seen  him  since.  T.,  an  unmarried  travel- 
ing salesman,  treated  for  acute  and  declining  clap  for  two  months,  and 
intermittent  pyuria  for  two  months  more,  made  two  trips,  each  time 
coming  home  uncured.  He  came  home  the  third  time,  March  20th, 
with  the  history  of  two  bloody  nocturnal  emissions.  This  case  serves 
me  as  an  illustration  of  diagnostic  methods.  I  ordered  a  free  saline 
purge  and  then  examined  per  rectum.  It  has  been  wisely  said,  by  Tay- 
lor I  think,  that  the  most  erudite  touch  can  not  discover  the  seminal 
vesicles  when  healthy.  In  this  case  I  could  feel  above  the  prostate  and 
on  each  side  and  beneath  the  urinary  bladder  two  bodies,  much  like 
unfed  leeches,  soft,  round,  and  an  inch  or  two  in  length.  Milking  these 
after  the  methods  suggested  by  Fuller,  of  New  York,  I  produced  a 
pyuria.  One  case  more  in  this  connection.  H.,  a  patient  well  known 
to  many  of  you,  in  that  he  has  been  operated  on  for  cystic  tumor  seen 
by  the  cystoscope  but  found  wanting  after  a  cystotomy.  A  free  purge 
and  a  rectal  search  disclosed  two  cord-like,  not  leech-like,  because  this 
is  an  old  case,  two  cord-like  bodies,  plainly  thickened,  and  enlarged 
seminal  vesicles.  So  we  may  hope,  where  the  question  lies  between 
pyelitis  and  seminal  vesiculitis,  to  include  or  exclude  the  latter  by  the 
history  in  some  cases  of  bloody  seminal  discharges,  and  in  most  other 
cases  by  the  presence  after  milking  of  pus  in  the  urine. 

The  first  case  of  pyelitis  I  ever  saw  to  recognize  was  seen  in  consul- 
tation in  Indiana  some  fifteen  years  ago,  a  septuagenarian,  who,  and 
this  was  considered  the  great  feature  of  the  case,  had  not  tasted  food  in 
any  form  for  twenty-one  days.  He  had  a  fairly  well-defined  tumor  over 
the  right  kidney.  On  three  separate  occasions  in  twenty-four  hours  I  was 
able  by  manipulation  to  decrease  the  swelling  and  produce  pronounced 
pyuria.  Operative  interference  was  denied,  and  he  was  gathered  to  his 
fathers.  S.,  a  young  man  of  strumous  habit,  presented  some  eighteen 
months  ago  with  a  furious  pyuria.  History  indefinite.  After  two 
months'  bladder-washing,  combined  with  cod-liver  oil,  diuretics,  and 
tonics,  the  case  was  pronounced  tuberculous  kidney.  He  sought  other 
treatment,  and  finally,  in  extremis,  I  learn  submitted  to  a  nephrotomy, 
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a  quart  of  pus  being  evacuated.  He  subsequently  died.  Another  case, 
that  of  D.,  a  young  man  with  chronic  cystitis  (?),  so  diagnosed  by  me. 
He  was  treated  for  a  couple  of  months  topically  and  internally  with  no 
benefit,  and  a  perineal  section  done  for  rest  and  drainage,  which  was 
kept  up  with  daily  washings  for  one  month.  No  benefit.  Conclusion, 
faulty  diagnosis,  pyelitis,  probably  tubercular.  H»  was  sent  to  the 
country,  and,  while  never  particularly  anemic,  he  came  home  much 
improved,  but  still  with  pyuria.  About  two  months  ago  he  contracted 
a  fresh  gonorrhea,  which  was  speedily  complicated  with  first  single 
then  double  epididymitis.  To-day  he  is  relieved  of  these  intercurrent 
troubles,  but  the  pyuria  goes  on.  He  is  a  fairly  robust  man,  a  porter 
in  a  wholesale  whisky  house,  and  examination  per  rectum  fails  to  show 
any  enlargement  of  the  vesicles. 

How  shall  we  diagnose  either  pyelitis  or  seminal  vesiculitis  other 
than  by  the  methods  I  have  so  far  laid  down?  Briefly,  it  can  not  always 
be  surely  done,  but  in  many  cases  the  following  methods  will  prove  of 
much  value :  In  examining  for  vesiculitis  order  first  a  saline  purge  or 
an  enema.  Empty  and  wash  out  the  bladder  until  the  returning  fluid 
is  clear.  Then  throw  into  the  bladder  four  or  five  ounces  of  mild  asep- 
tic fluid.  Leave  it  there  and  milk  with  the  forefinger  per  rectum  the 
vesicles.  If  you  do  not  plainly  feel  them,  crowd  the  forefinger  deeply 
in  above  the  prostate  and  sweep  downward  over  the  base  of  the  bladder 
where  the  vesicles  should  be.  Let  the  patient  rest  a  short  while,  and 
then  void  the  injected  fluid.  If  the  fluid  is  cloudy,  purulent,  it  is  a 
case  of  vesiculitis.  If  not,  while  it  may  still  be  of  that  character,  sus- 
pect more  strongly  the  kidneys.  Exclusion  of  the  seminal  vesicles,  as 
I  have  indicated,  goes  a  long  way  toward  establishing  the  existence  of 
pyelitis. 

In  the  manipulative  examination  of  pyelitis  the  procedure  is  prac- 
tically the  same.  After  washing  the  bladder  and  leaving  four  or  five 
ounces  of  fluid  in  it,  the  patient  should  be  made  to  lean  over  a  chair  or 
table  and  the  dorsal  and  lumbar  region  should  be  stroked  a  la  massage 
firmly  and  for  some  time  in  a  direction  from  over  the  kidneys  down- 
ward along  the  course  of  the  ureters.  While  this  is  not  so  sure  a 
means  of  milking  as  the  rectal  process  for  vesiculitis,  it  is  sometimes 
of  much  value.  If  it  fails  the  first  time,  at  a  subsequent  trial  half  an 
hour  or  more  should  be  allowed  to  lapse  before  the  fluid  is  voided  from 
the  bladder. 
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For  those  of  you  who  may  desire  to  further  study  these  interesting 
questions  I  have  prepared  the  following  list  of  recent  articles  and  their 
authors: 

Diseases  of  the  Seminal  Vesicles,  by  Paul  Thorndyke,  M.  D.,  Vol- 
iime  1,  Morrow's  System;  Acute  Urethritis,  by  George  E.  Brewer, 
Volume  1,  Morrow's  System ;  Urethritis  Posterior  and  the- Diagnostic 
Value  of  the  Modified  Thompson  Test,  by  Hermann  Goldenberg,  M.  D., 
Journal  Cutaneous  and  Genito-Urinary  Diseases,  December,  1894  ;  Per- 
sistent Urethral  Discharges  Dependent  on  Subacute  or  Chronic  Seminal 
Vesiculitis,  by  Eugene  Fuller,  M.  D.,  Journal  of  Cutaneous  and  Genito- 
Urinary  Diseases,  June,  1894;  Gonorrheal  Pyelitis  and  Pyo-Ureter 
Cured  by  Irrigation,  by  Howard  A.  Kelly,  M.  D.,  Bulletin  of  the  Johns 
Hopkins  Hospital,  February,  1895  >  Catheterization  of  the  Male  Ureters, 
editorial  in  Medical  News,  April  6,  1895;  Chronic  Inflammation  of  the 
Seminal  Vesicles,  by  Gardner  W.  Allen,  M.  D.,  Boston  ;  and  F.  B.  Rob- 
inson, B.S.,  M.  D.,  Disease  of  the  Seminal  Vesicles,  the  Medical  News, 
May  7,  1892. 

Louisville. 


VALVULAR  HEART  LESIONS.* 

BY  D.  B.  STONE,  M.  D. 

The  phrase,  "organic  heart  disease,"  is  heard  so  often  in  the  answer 
to  the  question,  What  is  the  matter?  that  I  suppose  there  is  not  a  phy- 
sician before  me  who  has  not  made  himself  sufficiently  familiar  with  its 
symptoms  and  course  to  intelligently  diagnose  and  prescribe  for  it. 

Therefore  it  is  not  my  intention  nor  my  expectation  to  offer  any 
thing  new,  but  to  merely  emphasize  the  more  important  truisms  or 
simple  truths  that  lead  to  the  correct  diagnosis  and  treatment  of  these 
not  uncommon  and  much-dreaded  diseases. 

Before  physical  exploration  for  the  purpose  of  diagnosis  by  percussion 
and  auscultation  came  into  vogue  (the  former  invented  by  Auenbrugger, 
of  Vienna,  in  1761,  the  latter  originated  by  Laennec  in  1818),  it  is  not 
remarkable  that  physicians  were  not  able  to  pronounce  correctly  on  this 
class  of  diseases,  as  well  as  many  others  requiring  their  aid  to  elucidate 
clearly  the  pathological  condition  in  the  internal  organ  under  consid- 
eration. 

*Read  before  the  Bowling  Green  and  Warren  County  Medical  Society,  April  6,  1895. 
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It  was  then  that  all  the  doctor  could  rely  upon  was  rational  symp- 
toms and  signs,  a  great  contraction  from  our  present  facilities  with  these 
two  great  modes  of  physical  diagnosis,  which  force  us  to  a  conclusion 
by  anatomical  necessity,  corroborated  by  rationalism,  which  brings  us 
there  by  physiological  inference.  No  wonder  that  the  physician  of  one 
hundred  years  ago  had  to  dump  them  all  off  as  heart  disease  without 
the  least  idea  of  their  true  nature. 

I  wish  to  emphasize  the  importance  to  every  physician  and  student 
of  medicine,  before  attempting  the  diagnosis  of  this  class  of  diseases,, 
of  thoroughly  acquainting  himself  with  all  the  modes  of  physical 
diagnosis,  and  by  their  persistent  application  be  able  to  recognize  a 
healthy  heart,  an  indispensable  qualification,  without  which  all  attempts 
at  diagnosis  would  be  futile.  At  this  juncture  allow  me  to  add,  that  I 
do  not  doubt  but  the  great  majority  of  us  would  profit  beyond  ex- 
pectation were  we  to  search  assiduously  for  health,  and  become  more 
able  to  recognize  it,  instead  of  having  such  a  craze  to  see  all  manner  of 
disease.  It  is  an  aphorism  that  needs  no  defense,  that  "to  know  dis- 
ease we  must  first  know  health." 

In  addition  to  physical  diagnosis,  rational  symptoms,  and  the  appre- 
ciation of  health  above  referred  to,  the  diagnostician  must  necessarily 
become  acquainted  with  the  anatomy  of  the  heart,  its  mechanism  and 
functions,  in  order  to  be  able  to  recognize  the  several  diseases  peculiar 
to  this  machine  with  such  exquisite  construction  and  symptoms  so 
diametrically  opposite.  From  its  anatomy  we  learn  that  the  heart  is 
divided  into  four  chambers :  a  right  auricle  and  right  ventricle,  left 
auricle  and  left  ventricle,  with  four  apertures  guarded  by  valves  or 
flood-gates.  We  also  learn  that  the  valves  are  of  two  kinds,  vascular 
valves  and  cavity  valves.  The  vascular  valves  are  placed  at  the  orifices 
of  the  pulmonary  artery  and  aorta,  while  the  cavity  valves  are  placed 
at  the  openings  between  the  right  auricle  and  right  ventricle  on  the  right 
side,  and  left  auricle  and  left  ventricle  on  the  left  side.  The  valve 
placed  between  the  chambers  of  the  right  heart  is  known  as  the  tricus- 
pid, while  the  one  placed  between  the  chambers  of  the  left  heart  is 
called  the  bicuspid  or  mitral.  Those  at  the  base  are  known  as  the 
semilunar  valves,  taking  their  names  from  their  shape  and  the  orifices 
which  it  is  their  function  to  guard,  as  the  semilunar  valve  of  the  pul- 
monary artery  and  semilunar  valve  of  the  aorta. 

With  this  rudimentary  knowledge  of  anatomy  of  the  heart  indelibly 
stamped  on  the  mind,  we  will  next  refer  to  the  mechanism  or  the  mode 
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by  which  the  heart's  forces  effect  the  circulation  of  the  blood.  As  we 
have  already  stated,  there  are  four  chambers,  two  auricles  and  two  ven- 
tricles, with  two  cavity  valves  and  two  vascular  valves.  The  points  to 
comprehend  and  retain  in  the  mechanism  are  that  the  two  ventricles 
dilate  and  contract  simultaneously,  and  that  the  auricles  act  in  a  sim- 
ilar manner;  that  is,  they  dilate  and  contract  synchronously;  that  while 
the  ventricles  are  vigorously  emptying  themselves  the  auricles  are 
silently  filling,  and  vice  versa.  Therefore  we  see  that  while  the  auri- 
cles are  contracting  the  ventricles  are  dilating.  The  same  is  equally 
true  of  the  vascular  valves  and  the  cavity  valves.  While  the  semilunar 
valves  of  the  aorta  and  pulmonary  artery  are  open  the  cavity  valves  are 
shut,  and  while  the  cavity  valves  are  open  the  vascular  valves  are  shut. 
Were  it  not  for  this  arrangement  the  heart  could  not  be  a  great  receiv- 
ing and  driving  engine,  as  there  would  be  nothing  to  regulate  the  recep- 
tion and  distribution  of  the  blood. 

The  function  or  office  of  the  heart  is  to  receive  the  blood  from  the 
valveless  venae  cavse,  and  by  contraction  of  its  powerful  ventricles  pro- 
pel the  blood  through  the  delicate  meshes  of  the  lungs  for  the  purpose 
of  oxygenation ;  and  also  through  the  aorta,  the  tree  of  life,  for  the 
purpose  of  repair  and  removal  of  waste.  In  general  terms,  this  great 
engine  pumps  the  blood  through  every  intricate  capillary  of  the  entire 
system  for  the  diversity  of  purposes  comprehended  under  the  term 
"  metabolism." 

There  are  two  more  fundamental  principles  that  I  conceive  are 
indispensable,  and  then  we  shall  be  ready  to  apply  our  principles  to  the 
diagnosis  of  valvular  lesions.  The  "medical  anatomy"  or  "topogra- 
phy" of  the  heart,  which  is  the  relation  of  the  several  valves  to  the 
surface  of  the  chest.  The  point  to  place  the  ear  or  stethoscope  in 
examining  the  semilunar  valves  of  the  pulmonary  artery  is  behind  the 
articulation  of  the  third  left  costal  cartilage  with  the  sternum.  That 
for  the  semilunar  valves  of  the  aorta  is  just  below  this,  between  the 
cartilages  of  the  third  and  fourth  ribs.  The  tricuspid  is  behind  the 
sternum  on  a  level  with  its  articulation  with  the  fourth  rib.  The 
mitral  valve  lies  behind  the  cartilage  of  the  fourth  rib  somewhat  to  the 
left  of  the  sternum. 

In  concluding  our  references  concerning  the  prerequisites  that  are 
absolutely  necessary  to  master  before  an  unequivocal  diagnosis  can  be 
arrived  at,  I  desire  to  call  your  attention  to  the  natural  sounds  of  the 
heart,  the  time  they  occur,  and  their  causes.     There  are  two   natural 
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sounds,  a  first  sound  and  a  second  sound.  The  first  sound  is  the  long- 
est and  loudest  and  represented  by  the  word  or  syllable  "  lub."  The 
•second  sound  is  the  shortest  and  is  represented  by  the  syllable  "  dup." 
The  first  sound  occurs  during  the  systole,  or  contraction  of  the  ventri- 
cles, and  while  the  auricles  are  dilating.  The  second  sound  occurs 
during  the  diastole,  or  filling  of  the  ventricles,  and  while  the  auricles 
are  contracting.  The  cause  of  the  first  sound  is  the  closing  of  the 
cavity  valves  (mitral  and  tricuspid),  the  contraction  of  the  ventricles, 
and  the  stroke  of  the  apex  against  the  chest  wall.  The  cause  of  the 
second  sound  is  proven  to  be  the  flapping  together  of  the  semilunar 
valves  of  the  pulmonary  artery  and  aorta  during  the  diastole  of  the  ven- 
tricles. Any  sounds  otherwise  than  those  represented  by  these  two  sylla- 
bles are  abnormal  sounds  and  are  indicative  of  diseased  valves,  and  these 
diseases  of  the  valves  are  called  valvular  lesions,  and  these  abnormal 
sounds  are  called  murmurs. 

To  recapitulate :  The  medical  examiner,  we  will  presume,  has  made 
himself  perfectly  familiar  with  physical  diagnosis  and  rational  symp- 
toms. He  readily  recognizes  a  healthy  heart.  He  understands  the 
anatomy,  mechanism,  and  functions  of  this  complicated  organ.  He 
recognizes  a  first  and  a  second  sound,  and  can  differentiate  between  each. 
With  this  category  of  prerequisite  qualifications  in  the  mind,  allow  me 
to  say  that  any  one  who  is  desirous  of  mastering  this  subject  should 
have  no  trouble  in  so  doing.  Even  the  novice  should  be  able  to  pro- 
nounce unhesitatingly  and  correctly  upon  any  and  all  of  these  diseases. 

As  to  the  causes  of  valvular  lesions,  suffice  it  to  say,  the  most 
important  cause  is  doubtless  rheumatic  endocarditis,  which  causes  a 
thickening  of  all  the  valves,  more  often  the  mitral.  The  next  in  im- 
portance as  a  factor  is  endarteritis  or  atheromatous  degeneration,  which 
usually  affects  the  aortic  orifice  (Bartholow).  The  result  produced  by 
any  cause  whatever  that  affects  the  valves  is  either  an  inability  to  open 
sufficiently  to  allow  of  the  free  and  natural  onward  flow  of  the  blood 
into  and  out  of  the  ventricles ;  in  short,  a  contraction  of  the  orifices 
of  the  heart  designated  a  stenosis,  or  an  inability  to  close  perfectly  and 
thereby  allow  of  a  backward  flow,  known  as  an  insufficiency,  as  aortic 
stenosis,  mitral  insufficiency. 

Diagnosis.  The  diagnostician  places  his  ear  or  stethoscope  over  the 
base  of  the  heart  and  recognizes  the  first  and  second  sounds.  With  the 
first  sound  he  also  recognizes  a  murmur,  heard  plainest  over  the  valves 
of  the  aorta.    He  knows  that  it  is  either  aortic  stenosis  or  aortic  insuffi- 
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ciency,  as  these  are  the  only  conditions  that  can  exist  at  this  point  in 
valvular  disease.  Then,  as  the  murmur  is  heard  with  the  first  sound, 
and  during  the  first  sound  the  left  ventricle  is  forcing  the  blood  through 
the  semilunar  valves  of  the  aorta,  which  are  at  this  particular  time 
open,  he  is  forced  by  necessity  to  the  conclusion  that  there  is  an  inabil- 
ity in  the  aortic  orifice  to  open  sufficiently  to  allow  of  the  free  onward 
flow  of  the  blood,  designated  a  stenosis.  Hence  a  deranged  first  sound 
heard  at  the  base  and  plainest  over  the  aortic  orifice  indicates  narrow- 
ing or  obstruction  at  this  orifice  ;  in  other  words,  stenosis  of  the  aortic 
valves. 

But  suppose  this  abnormal  sound  or  murmur  is  heard  with  the  first 
sound,  and  instead  of  being  heard  at  the  base  is  heard  at  the  apex,  over 
the  mitral  valve.  As  before,  he  knows  it  is  either  mitral  stenosis  or  mitral 
insufficiency.  He  asks  himself  the  question,  What  is  taking  place  at 
this  point  at  this  particular  time  in  regard  to  the  circulation?  He 
remembers  that  during  the  systole  or  first  sound  the  ventricles  are  con- 
tracting, and  that  the  aortic  valves  are  open,  and  the  mitral  is  shut 
tightly.  As  the  murmur  is  heard  at  the  time  the  mitral  should  be  shut, 
he  is  of  a  necessity  forced  to  the  conclusion  that  the  mitral  is  defective 
as  a  flood-gate,  that  it  is  incapable  of  close  shutting  up ;  in  other  words, 
there  is  a  backward  flow,  known  as  mitral  insufficiency.  So  a  deranged 
first  sound  at  the  apex  over  the  mitral  is  unmistakably  mitral  insuf- 
ficiency. 

Again,  the  medical  examiner  places  his  ear  over  the  base  of  the  heart 
and  recognizes  the  first  and  second  sounds,  and  with  the  second  sound  he 
also  recognizes  a  murmur,  heard  plainest  over  the  aortic  valves.  He 
remembers  that  during  the  second  sound  or  diastole  the  ventricles  are 
dilating  or  filling,  that  the  aortic  valves  are  shut  and  the  mitral  valve  is 
open.  As  the  murmur  is  heard  over  the  aortic  valves,  and  that  during  the 
diastole  they  should  be  shut  tightly  to  prevent  temporarily  the  blood 
from  flowing  back  into  the  left  ventricle,  he  knows  that  the  semilunar 
valves  of  the  aorta  are  defective  as  a  flood-gate,  and  allowing  a  regurgi- 
tation backward  into  the  left  ventricle,  an  aortic  insufficiency.  There- 
fore a  morbid  second  sound  heard  over  the  semilunar  valves  of  the  aorta 
indicates  aortic  insufficiency. 

Now  suppose  the  morbid  second  sound  has  its  seat  of  greatest  inten- 
sity at  the  apex,  over  the  mitral  area.  At  this  time  the  mitral  is  wide 
open,  and  the  left  auricle  is  pouring  its  contents  through  it  into  the  left 
ventricle,  which  is  the  reservoir  of  supply,  and  as  the  blood  should  be 
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passing  through  this  valve  at  this  time  noiselessly,  he  knows  there  is  a 
contraction  of  the  mitral  preventing  its  free  passage,  consequently  he 
pronounces  it  mitral  stenosis. 

The  same  reasoning  would  readily  apply  to  the  right  heart ;  for  what 
is  true  of  the  left  heart  is  equally  true  of  the  right,  so  far  as  the  circu- 
lation is  concerned.  The  left  heart  being  so  much  more  frequently  the 
seat  of  valvular  lesions  than  the  right,  the  right  may  with  propriety  be 
left  out  of  consideration. 

In  short,  a  murmur  heard  with  the  first  sound  is  either  stenosis  of 
the  aortic  or  pulmonary  artery  valves  or  insufficiency  of  the  mitral  or 
tricuspid  valves.  On  the  other  hand,  a  murmur  heard  with  the  second 
sound  is  stenosis  of  the  mitral  or  tricuspid,  or  insufficiency  of  the  aortic 
or  pulmonary  artery  valves.  Thus  we  see  morbid  first  sounds  are  stenosis 
at  the  base,  insufficiency  at  the  apex,  while  morbid  second  sounds  are 
insufficiency  at  the  base,  stenosis  at  the  apex. 

The  symptoms  revealed  by  auscultation  are  corroborated  by  those 
of  percussion.  An  impediment  existing  at  the  orifice  of  the  aorta  is 
compensated  by  hypertrophy  of  the  left  ventricle,  a  lesion  at  the 
mitral  by  hypertrophy  of  the  left  auricle  and  right  ventricle,  the  auricle 
being  unable  to  overcome  the  resistance  alone.  This  being  the  first 
valve  the  blood  passes  after  leaving  the  lungs,  we  can  plainly  see  how 
an  impediment  at  the  mitral  would  cause  an  engorgement  of  the  lungs 
by  stasis  in  the  pulmonary  veins  and  thus  produce  the  almost  intolera- 
ble dyspnea  characteristic  of  lesions  at  this  valve.  Lesions  at  the  pul- 
monary valves  are  compensated  for  by  hypertrophy  of  the  right  ventri- 
cles, while  those  of  the  tricuspid  are  met  by  hypertrophy  of  right  auricle. 

The  area  of  dullness  in  the  healthy  heart  does  not  exceed  two  inches 
in  diameter.  This  area  is  increased  to  the  right  if  the  hypertrophy  be 
in  the  right  ventricle  ;  to  the  left  if  in  the  left  ventricle  ;  in  the  direction 
of  the  base  if  the  auricles  are  the  seat  of  hypertrophy. 

Whether  the  onward  flow  of  the  blood  is  impeded  at  any  orifice  by 
a  stenosis,  or  whether  it  is  permitted  to  flow  backward  into  a  chamber 
which  it  has  just  quitted  by  an  insufficiency,  the  effects  are  the  same — 
an  abnormal  distribution  of  the  blood,  which  accumulates  behind  the 
seat  of  the  lesion  and  is  insufficiently  supplied  in  front  of  it.  If  the 
lesion  occurs  on  the  left  side,  which  it  usually  does,  the  force  of  the 
pressure  produced  by  the  lesion  first  reacts  through  the  four  pulmonary 
veins  on  the  pulmonary  capillaries,  and  as  they  are  very  large  and  not 
supplied  with  vaso-motor  nerves  they  readily  dilate  under  the  heightened 
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pressure  and  allow  the  same  abnormal  pressure  to  be  transmitted  to  the 
venae  cavae,  through  them  to  the  whole  venous  system.  So  then,  a 
valvular  lesion  causes  primarily  a  stasis  of  the  venous  system  and  an 
ischemia  of  arterial,  which,  if  not  speedily  arrested  by  what  is  known 
as  compensation,  must  necessarily  continue  to  grow  worse  till  'death 
closes  the  scene,  suddenly  by  apoplexy,  or  slowly  by  dropsy. 

Compensation  is  the  restoration  of  the  lost  balance  in  the  circula- 
lation,  in  which  the  engorged  veins  are  relieved  and  the  arteries  filled, 
which  is  accomplished  by  an  increase  in  the  power,  or  power  and  capac- 
ity combined,  designated  hypertrophy  and  dilatation,  the  degree  to 
which  this  hypertrophy  and  dilatation  must  be  carried  depending 
entirely  on  the  conditions  to  be  met  and  the  obstacles  to  be  overcome. 
If  the  obstacle  to  the  natural  circulation  be  slight,  the  hypertrophy 
would  not  be  marked  ;  while,  if  the  obstacle  be  so  great  as  to  almost 
impede  the  circulation,  the  hypertrophy  would  be  enormous.  There- 
fore hypertrophy  becomes  the  postulate  of  the  restoration  of  the  lost 
equilibrium  in  the  circulation.  Once  established,  years  may  elapse 
before  rupture  takes  place  again — not  even  in  a  lifetime,  provided  the 
lesion  remains  stationary,  and  there  is  not  an  additional  demand  for 
heart  power  by  overwork  or  disease  in  some  other  organ,  especially  the 
lungs,  which  throws  another  obstacle  in  front  of  the  heart  in  addition 
to  the  one  already  existing  in  the  heart  itself — while,  if  the  lesion  is 
progressive,  it  would  depend  on  the  rate  of  progressiveness. 

Compensation  may  be  broken  after  its  establishment  by  any  of  the 
causes  above  referred  to  at  any  time,  and  again  a  new  balance  struck  at 
or  below,  usually  below,  the  first.  This  process  of  rupture  and  estab- 
lishment may  be  repeated  several  times,  the  compensation  each  time 
being  less  perfect,  until  finally  the  point  is  reached  that  the  increase  in 
power  and  capacity  can  no  longer  maintain  an  equilibrium  in  the  cir- 
culation. Then,  again,  we  have  rupture  of  compensation  announced 
by  the  usual  phenomena,  dyspnea,  cough,  enlargement  of  the  liver, 
congestion  of  the  kidneys,  albuminuria,  ascites,  and  dropsy,  which  go 
on  from  bad  to  worse  as  the  venous  stasis  increases.  The  dropsy,  begin- 
ning in  the  feet  and  ankles,  extends  to  the  trunk,  filling  all  the  serous 
cavities,  till  finally  the  patient  succumbs,  drowning  in  his  own  secre- 
tions. 

Hydro,  Ky. 
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FRACTURE  OF  NECK  OF  FEMUR.* 

BY  J.  P.  CARTWRIGHT,  M.  D. 

The  femur  is  the  largest  bone  in  the  body  and  the  most  complicated 
in  shape,  and  is  among  those  most  frequently  broken  ;  the  relative  fre- 
quency being  variously  estimated  at  from  seven  to  eighteen  per  cent  of 
all  fractures.  My  personal  observation  in  fractures  of  the  neck  of  the 
femur  is  limited  to  some  half  dozen  cases,  nearly  all  of  these  being 
women,  as  I  can  only  call  to  mind  one  of  the  opposite  sex  that  I  have 
treated  for  this  injury.  Their  ages  run  from  about  sixty-five  years 
to  ninety-four  years.  It  has  not  appeared  to  me  that  figure,  weight, 
color,  or  previous  condition  of  servitude  played  any  important  role  as  to 
cause,  injury,  or  progress  of  cases  toward  recovery.  And  while  this  is 
a  fracture  that  is  occasionally  mistaken  for  dislocation  of  the  hip-joint, 
and  in  some  instances  so  managed  as  to  leave  the  patient  a  cripple  for 
life,  a  careful  study  of  the  causes  and  symptoms  should  save  us  from 
such  mistakes.  The  causes  of  this  fracture  are  the  direct,  as  a  fall  from 
a  distance  on  the  hip,  or  a  violent  blow  or  great  pressure  from  mechan- 
ical causes  on  the  same  point.  The  indirect  causes  are  from  force 
brought  to  bear  in  the  axis  of  the  limb,  or  sudden  force  brought 
to  bear  on  the  foot,  such  as  would  occur  in  a  misstep  in  walking, 
or  jumping  from  a  short  distance.  Thus  a  knowledge  of  the  cause, 
whether  direct  or  indirect,  will  materially  aid  us  in  differentiating  the 
variety  and  location  of  the  fracture  as  to  whether  intracapsular  or  extra- 
capsular, or  as  to  the  probability  of  impaction.  In  making  this  obser- 
vation the  patient  should  be  laid  perfectly  straight  on  a  level  surface, 
as  a  hard  matress,  and  the  entire  body  from  the  anterior  superior  spine 
of  the  ilium  to  the  feet  should  be  exposed,  the  external  genital  organs 
being  covered  by  a  napkin.  Much  of  the  information  gained  in  this 
investigation  is  from  comparative  observation.  With  a  typical  fracture 
of  the  neck  of  the  femur  we  have,  first,  the  depressed  and  flattened  tro- 
chanter, the  shortening  of  the  limb,  and  eversion  of  the  foot.  And 
thus  without  any  movements  of  the  patient  or  manipulation  on  our  part 
we  can  detect  all  the  peculiarities  at  a  glance.  In  determining  the 
important  question  as  to  whether  a  fracture  is  intracapsular  or  extra- 
capsular, the  peculiar  character  of  the  cause  assumes  diagnostic  impor- 
tance. 

-Read  before  the  Bowling  Green  and  Warren  County  Medical  Society,  April  6,  1895. 
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It  may  be  said  with  some  degree  of  certainty  that  shortening  of 
the  limb  to  the  extent  of  half  an  inch  to  an  inch,  eversion  of  the  foot, 
only  moderate  pain  in  the  hip,  no  indications  externally  of  contusion, 
some  crepitus,  flattening  of  the  trochanter  after  slight  indirect  injury, 
as  a  sudden  misstep,  striking  the  foot  against  the  floor  or  steps  forcibly, 
or  a  sudden  twist  or  wrench  of  the  foot  from  any  slight  cause  in  the 
aged,  denote  intracapsular  fracture  with  very  slight  if  any  tendency  to 
unite.  On  the  contrary,  shortening  of  the  limb  from  one  to  two  inches 
with  eversion  of  the  foot,  great  pain  in  the  hip,  flattening  of  the  tro- 
chanter, contusion  of  the  soft  parts,  effusion  in  the  surrounding  tissues 
in  front  and  rear  of  the  trochanter  denote  extracapsular  fracture. 

It  would  seem  from  the  foregoing  discussion  of  the  symptoms  of 
fracture  of  the  surgical  neck  of  the  femur  that  it  would  be  useless  to 
say  any  thing  further  by  way  of  differentiating  the  injury  from  a  dislo- 
cation; however,  this  is  a  mistake  that  has  frequently  been  made.  I 
will  only  say  in  addition,  that  by  carefully  observing  the  position  of  the 
foot,  the  amount  of  shortening,  the  mobility  or  rigidity  of  the  joint 
after  middle-life  and  in  proportion  to  the  development  of  the  peculiari- 
ties belonging  to  advanced  age,  the  chances  of  fracture  as  against  luxa- 
tion steadily  increase  till  in  the  very  old  the  latter  lesion  is  almost  out 
of  the  question.  The  few  instances  in  which  the  rule  has  been  reversed 
are  sufficient  to  render  us  very  cautious  in  forming  hasty  judgment.  So 
we  can  readily  see  that  there  is  no  class  of  fractures  that  require  the 
exercise  of  more  judgment  in  their  treatment  or  more  accuracy  in  diag- 
nosis than  fractures  of  this  kind. 

I  think  a  good  rule  to  work  by  in  treating  intracapsular  fractures  in 
the  aged  is  not  to  expect  union  of  the  fractured  bones,  but  on  the  con- 
trary to  so  conduct  the  management  of  the  case  as  will,  if  possible, 
insure  a  good  false  joint  by  which  after  a  time  the  patient  can  regain  a 
fair  degree  of  locomotion  for  the  balance  of  life.  Comfort  of  position 
is  to  be  the  guiding  rule  in  the  management  of  this  class  of  cases.  The 
patient  should  not  be  kept  too  long  on  his  back  from  danger  of  bed- 
sores, and  sometimes  in  old  men  there  is  dribbling  of  urine  from  pro- 
static enlargement.  In  one  case  of  a  lady  seventy  years  of  age,  from 
inability  to  completely  empty  the  bladder,  cystitis  set  up ;  this  necessi- 
tated the  use  of  the  catheter  and  washing  out  the  bladder  for  some  five 
or  six  weeks,  and  thus  prolonging  the  time  of  keeping  the  bed  gave  us 
a  complication  of  bed-sores.  Since  that  time  I  have  had  two  cases  of  a 
similar   injury,  both   in  women  a  few  years    older.     In    these   cases  I 
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adopted  the  plan  that  "  a  stitch  in  time  saves  nine,"  and  ordered  early 
use  of  the  catheter  and  was  saved  from  this  ugly  complication. 

My  treatment  of  extracapsular  fracture  is  mainly  by  extension  and 
counter-extension  by  the  method  known  as  Buck's  extension. 

The  course  pursued  by  fractures  of  the  neck  of  the  femur  varies 
greatly  according  to  age  and  constitution  of  the  patient  and  the  charac- 
ter and  severity  of  the  local  injury.  In  the  old  and  infirm  there  may 
be  such  a  shock  induced  'as  to  undermine  the  general  health  and  ren- 
der the  prognosis  in  these  fractures  always  grave.  So  the  treatment 
must  to  some  extent  vary  with  the  individual  circumstances  in  each 
case.  In  case  of  extracapsular  fracture  in  those  who  are  not  too  far 
advanced  in  life  we  can  with  safety  adopt  means  to  bring  about  osseous 
union.  To  adopt  the  same  means  in  a  case  of  intracapular  fracture  in 
the  aged  would  likely  terminate  in  death. 

The  opinion  seems  to  prevail  to  some  extent  that  the  bones  of  old 
people  do  not  readily  unite.  In  my  opinion,  unless  there  is  great  feeble- 
ness accompanying  old  age,  there  is  little  difference  in  time  of  their 
uniting  and  that  of  middle-life.  One  case  in  proof  of  this  statement  is 
that  of  an  old  lady  of  this  city,  Mrs.  B.,  who,  at  the  age  of  ninety-four,  fell 
on  her  hip  producing  an  extracapsular  fracture.  The  case  was  treated  by 
rest  in  bed,  and  she  was  able  to  go  around  the  house  on  crutches  in  about 
eight  weeks.  About  one  year  after  she  fell  again,  breaking  the  opposite 
limb  in  a  manner  similar  to  the  first ;  from  this  she  also  made  a  good 
recovery,  dying  two  years  later  from  some  other  cause. 

Bowung  Green,  Ky. 


CROUPOUS   PNEUMONIA  IN  INFANCY.* 
BY  S.  W.  COOMBS,  M.  D. 

There  have  been  several  papers  on  croupous  pneumonia  read  before 
this  Society,  and  it  is  not  my  purpose  to  go  into  the  etiology  and  pathol- 
ogy of  the  disease  limited  to  the  age  of  infancy.  The  germ  theory  of 
the  disease  is  generally  accepted  by  the  profession  now,  and  the  excit- 
ing cause  is  the  same  whether  the  subject  be  one  at  either  extreme  or 
in  middle-life.  Writers  and  text-books  are  often  misleading.  With 
few  exceptions  nothing  is  said  of  croupous  pneumonia  in   children 

'•Read  before  the  Bowling  Green  and  Warren  County  Medical  Society,  April  6,  1895. 
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tinder  three  years  of  age,  but  I  am  convinced  by  my  own  experience  as 
well  as  by  the  observations  of  my  associates  that  the  disease  is  not  so 
uncommon. 

It  has  been  said  that  no  disease  presents  such  a  variety  of  aspects 
as  croupous  pneumonia,  and  this  is  especially  true  of  the  disease  in 
infancy.  The  only  constant  element  is  the  anatomical  change  in  the 
lungs,  which  can  be  discovered  only  by  a  careful  physical  examination 
and  by  the  presence  of  a  single  functional  disturbance,  the  dispropor- 
tion between  the  frequency  of  the  respirations  and  that  of  the  pulse. 
If  we  remember  that  many  cases  of  pneumonia  present  very  few  symp- 
toms which  the  text-books  put  down  in  their  picture  of  the  fully  devel- 
oped disease  in  adults,  we  can  understand  why  pneumonia  in  infancy 
often  remains  undiagnosticated.  The  physician  who  is  careless  in  mak- 
ing physical  examinations,  and  who  has  many  cases  among  children  of 
bronchial  troubles,  gastro-enteritis,  or  convulsions,  and  who  loses  many 
of  his  patients,  may  rest  assured  that  many  of  his  cases  have  been 
pneumonia.  The  diagnosis  of  a  typical  case  of  croupous  pneumonia 
in  infancy  is  comparatively  easy,  as  the  symptoms  and  physical  signs 
present  a  picture  that  is  readily  recognized.  If  the  attack  is  abrupt, 
with  rapid  elevation  of  temperature,  with  or  without  convulsion,  with 
paroxysms  of  coughing  and  crying,  dyspnea,  alae  of  nose  dilating  with 
each  inspiration,  rapid  pulse,  and  even  greater  relative  increase  in  respi- 
ration, our  attention  is  at  once  attracted  to  the  lungs  as  the  seat  of 
trouble,  and  we  make  the  diagnosis  without  waiting  for  physical  signs 
to  develop.  But  it  is  in  those  where  cough  is  absent  and  the  most 
prominent  symptoms  indicate  some  cerebral  trouble,  or  where  the  symp- 
toms create  the  suspicion  of  gastro-enteritis  that  we  are  thrown  off  our 
guard  and  often  into  error.  Even  in  these  cases  the  constitutional  dis- 
turbance is  out  of  proportion  to  the  symptoms,  and  close  inspection 
nearly  always  reveals  something  that  suggests  the  underlying  disease. 
The  fever  is  very  high,  and  remains  so  with  only  slight  remissions,  the 
cheeks  are  flushed,  breathing  is  much  too  rapid,  and  in  bad  cases  there 
are  dyspnea  and  cyanosis.  The  result  of  an  examination  of  the  chest 
may  be  negative  for  two  or  three  days,  owing  to  the  difficulty  of  making 
a  careful  physical  examination  of  a  child,  or  to  the  imperfect  develop- 
ment of  the  physical  signs.  But  as  the  case  progresses  the  cerebral  or 
abdominal  symptoms  may  disappear,  auscultation  reveals  the  charac- 
teristic bronchial  breathing,  and  percussion  gives  the  dull  note  due  to 
consolidation  of  the  lung.     The  crepitant  rale  so  characteristic  of  the 
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disease  in  adults  is  rarely  ever  heard.  Vocal  resonance  and  fremitus 
are  not  trustworthy  and  are  hard  to  determine. 

Croupous  pneumonia  in  infancy  without  complication  runs  its  course 
and  ends  by  crisis  in  from  six  to  eight  days,  which  is  from  one  to  two  days 
earlier  than  in  adults.  Its  complications  and  sequelae  are  about  the  same, 
but  double  pneumonia  is  more  common  in  infancy.  Some  observers  claim 
that  there  is  a  marked  sympathy  between  cerebral  symptoms  and  pneu- 
monia at  the  apex  of  lung,  but  this  is  denied  by  others.  When  compared 
to  broncho-pneumonia  it  is  a  disease  of  little  gravity.  The  prognosis  is- 
very  favorable ;  treatment  is  simple.  The  room  should  be  well  ven- 
tilated, but  an  even  temperature  should  be  maintained ;  the  child's  chest 
should  be  protected  from  draught  by  a  flannel  jacket,  or  by  cotton  cov- 
ered with  oil-silk  ;  diet  should  be  light  and  nourishing,  and  water  should 
be  given  freely  to  allay  thirst.  The  medicinal  treatment  includes  the  al- 
kaline carbonates  to  liquefy  the  secretions,  opium  to  ease  pain  and  induce 
sleep,  aromatic  spirits  of  ammonia,  digitalis,  whisky,  and  strychnine 
for  stimulation.  When  fever  is  high,  sponging  face  and  arms  with  cold 
water  or  a  bath  in  warm  mustard-water  will  lower  the  temperature  and 
quiet  the  nervous  symptoms.  When  neither  of  these  measures  is  prac- 
ticable, owing  to  objections  urged  by  the  family,  antipyrine  or  phenace- 
tine  should  be  given. 

Bowling  Green,  Ky. 


Reduction  in  the  Fee  for  Life  Insurance  Examinations. — A  very 
polite  notice  has  been  issued  by  one  of  the  prominent  metropolitan  life 
insurance  companies  to  its  examiners,  to  the  effect  that  the  fees  for  exami- 
nation have  been  reduced  from  five  to  three  dollars,  and  very  naturally 
many  of  the  examiners  object  to  this.  (Maryland  Medical  Journal.)  Whether 
such  a  reduction  is  caused  by  the  general  depression  in  business,  by  a  desire 
on  the  part  of  the  company  to  make  a  better  showing  in  expenses,  or 
whether  the  great  reduction  in  prices  brought  about  by  the  Wilson  bill  and 
other  causes  has  at  last  hit  the  physician,  it  is  hard  to  say.  At  any  rate  any 
reduction  is  naturally  met  with  much  opposition,  and  Dr.  DeLancey  Roch- 
ester, of  Buffalo,  makes  a  very  strong  and  dignified  reply  to  this  cut-rate 
order  in  the  New  York  Medical  Journal.  He  \ery  clearly  shows  that  a  care- 
ful examination  is  worth,  at  the  very  least,  five  dollars,  and  in  private  practice 
usually  more  is  charged,  and  yet  here  is  a  large  company  that  is  inviting  its 
physicians  to  make  a  less  careful  examination,  for  it  is  very  evident  that  an 
examination  for  five  dollars  is  one  thing,  and  one  for  three  another,  and  if 
a  company  reduces  its  fees  to  three  dollars,  the  physician  who  still  con- 
tinues to  do  the  work  gives  a  three-dollar  examination. — Medical  Record. 
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Hcports  of  Societies. 


LOUISVILLE  MEDICOCHIRURGICAL  SOCIETY. 

Stated  meeting,  March  22,  1895,  Dr.  T.  S.  Bullock,  President,  in  the  chair. 

Dr.  J.  W.  Irwin:  I  saw  on  January  7th  a  gentleman,  sixty-three  years 
of  age,  who  had  a  sudden  stroke  of  hemiplegia  attended  by  paralysis 
of  the  muscles  of  deglutition,  with  pulse  and  respiration  diminished  in 
frequency.  The  pulse  was  also  dicrotic  and  very  feeble.  The  same 
side  of  the  face  was  paralyzed  as  that  of  the  extremity.  I  saw  him 
within  an  hour  after  the  attack  came  on,  and  he  was  sitting  in  an  arm- 
chair. His  face  was  pale  and  expressionless ;  his  eyes  were  slightly 
suffused,  and  the  balls  had  the  appearance  of  being  a  little  protruded. 
The  left  pupil  was  dilated  widely  and  the  right  contracted.  His  lips 
were  of  a  purple  coloi,  somewhat  swollen  and  drawn  toward  the  right 
side.  He  could  talk,  but  the  speech  was  muffled.  His  mind  was  a  little 
confused  though  perfectly  calm.  There  was  no  deviation  of  the  tongue  ; 
it  was  not  paralyzed.  He  could  not  swallow,  having  lost  the  entire 
control  of  the  muscles  of  deglutition.  Large  quantities  of  mucus  and 
saliva  flowed  from  the  throat  and  mouth,  and  he  had  much  difficulty  in 
keeping  the  trachea  cleared.  He  could  not  cough  ;  the  effort  of  clear- 
ing the  windpipe  was  difficult  and  attended  by  a  hollow,  blowing  sound. 
Respirations  were  shallow,  and  eight  to  the  minute;  the  pulse  was  forty 
in  the  minute,  dicrotic  and  very  feeble.  The  hemiplegia  was  not  com- 
plete ;  he  could  stand  with  difficulty,  but  could  not  walk.  There  was 
slight  tremor  of  the  muscles  of  the  affected  side,  but  no  pain  or  prick- 
ing was  felt.  Sensation  over  the  paralyzed  side  was  very  much  dulled. 
He  complained  of  boring  pain  at  the  base  of  the  brain  and  a  sensation 
of  fullness  in  the  head  and  about  the  neck.  Preceding  the  attack  he 
had  been  confined  to  the  house  for  six  weeks  owing  to  a  rather  severe 
subacute  gastritis.  His  diet  had  been  much  rediiced  and  he  had  lost  in 
weight.  The  blood  pressure  was  necessarily  low.  He  gave  a  good 
family  history,  which  was  free  from  hereditary  diseases.  For  forty-two 
years  he  had  had  stomach  trouble,  nervous  dyspepsia,  which  no  doubt 
his  occupation  tended  to  perpetuate.  He  had  seen  the  ups  and  downs  of 
business  life,  but  being  of  a  nervo-sanguineous  temperament  he  managed 
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to  overcome  business  troubles.  Seven  years  ago  his  nervous  system 
began  to  fail  and  he  suffered  from  insomnia.  A  year  later  he  sought 
relief  at  an-  Eastern  water-cure  and  his  sleep  returned  to  him.  He  has 
not  since  engaged  in  any  active  business,  and  his  habit  has  been  mostly 
of  a  sedentary  character.  His  habits  as  to  the  use  of  stimulants  have 
been  temperate.  He  has  suffered  occasionally  from  slight  attacks  of 
rheumatism.  He  has  no  organic  heart  disease  ;  the  kidneys  are  healthy. 
Before  the  attack  of  gastritis  his  weight  was  210  pounds,  and  since  it 
has  been  reduced  to  174  pounds. 

The  patient  was  treated  on  general  principles,  and  all  the  medica- 
tion he  received  was  by  the  hypodermic  method.  Nutrition  was  given 
him  by  enemata.  As  the  flow  of  saliva  was  excessive  and  troublesome, 
tso  grain  of  sulphate  of  atropine  was  injected  into  his  arm.  The  atro- 
pine arrested  the  flow  of  saliva  for  a  few  hours,  but  the  benefit  derived 
from  its  use  was  not  equal  to  the  discomfort  it  caused  by  drying  the 
throat,  and  the  dose  was  not  repeated.  Nitroglycerine  was  given  to 
him  from  the  beginning  of  the  illness  in  ^  grain  doses  every  eight 
hours,  and  continued  for  upward  of  three  weeks.  On  the  third  day  of 
his  illness  ^u  grain  of  nitrate  of  strychnine  was  added  to  the  nitroglyc- 
erine and  given  three  times  a  day  for  three  weeks.  Since  then  he  has 
taken  the  strychnine  by  the  mouth  twice  daily  and  continued  it  to  the 
present  time.  The  nutrient  enemata  which  were  given  to  him  were 
composed  of  equal  parts  of  Armour's  nutrient  wine,  eggs,  and  cream. 
Of  this  mixture  he  was  given  six  ounces  every  four  or  six  hours.  The 
food  was  well  borne  and  its  nutritive  effect  became  very  apparent.  The 
rectum  was  flushed  once  daily  with  tepid  water,  which  served  the  double 
purpose  to  prepare  it  for  the  nutrition  and  to  serve  as  a  laxative.  The 
patient's  strength  had  been  much  reduced  by  the  previous  gastric 
trouble,  and  nutrition  was  to  him  a  matter  of  much  importance.  The 
muscles  of  deglutition  remained  paralyzed  completely  for  six  days,  and 
not  until  the  ninth  day  was  he  able  to  swallow  the  blandest  article  of 
food. 

This  was  a  case  in  which  it  was  interesting  to  observe  the  effect  of 
nitroglycerine  on  the  action  of  the  heart  and  the  respiration.  One  hour 
after  the  first  dose  was  given  the  heart's  action  became  stronger  and 
the  number  of  pulsations  increased  from  forty  to  fifty-six  in  the  minute, 
and  they  were  less  dicrotic.  Respirations  increased  from  eight  to  twelve 
in  the  minute  and  were  deeper.  The  strychnine  was  a  valuable  addi- 
tion to  the  treatment,  and  the  general  tone  of  the  muscles  was  improved 
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by  its  use.  On  the  tenth  day  of  the  patient's  illness  the  dose  of  nitro- 
glycerine was  discontinued,  but  at  the  end  of  a  day  the  action  of  the 
heart  had  become  so  irregnlar  and  feeble  and  the  respiration  so  much 
slower  that  its  use  was  resumed. 

It  is  now  nine  weeks  since  the  patient  became  paralyzed,  and  there  is 
little  more  than  a  trace  of  the  trouble  remaining.  He  has  not  had 
fever  at  any  time,  but  on  the  contrary  the  axillary  temperature  fell  to 
960  F.  when  he  was  first  attacked,  and  not  until  after  the  twenty-first 
day  did  it  become  normal. 

This  case  of  hemiplegia  was  due  to  a  cerebral  lesion  which  is  of 
rather  a  rare  occurrence,  in  that  the  paralysis  of  the  face  was  on  the 
same  side  as  that  of  the  extremities.  The  lesion  must  have  occurred 
in  the  right  half  of  the  pons  rather  high  up,  touching  the  pyramidal 
tract  of  the  extremities  of  the  left  side,  and  it  is  also  very  probable  that 
the  medulla  oblongata  was  affected  at  or  near  the  origin  of  the  fibers  of 
the  left  facial  nerve.  This  view  is  all  the  more  sustained  from  the  fact 
that  the  vagus  showed  it  was  involved  in  the  lesion,  and  the  further 
fact  of  its  fibers  having  a  common  nucleus  in  the  floor  of  the  fourth 
ventricle  with  the  facial  gives  additional  support  to  this  view.  Whatever 
the  exact  character  of  the  lesion  was,  it  could  not  have  been  very  dif- 
fuse or  the  resulting  paralysis  would  have  b&en  more  grave.  The  sud- 
denness of  the  attack  and  previous  history  of  the  case  tended  to  show 
that  the  cause  was  hemorrhagic  in  character.  That  the  long-continued 
nervous  dyspepsia  could  have  caused  organic  change  to  take  place 
through  the  reflex  influence  of  the  pneumogastric  would  be  a  surmise 
only,  and  yet  inferences  may  be  drawn  in  support  of  this  view.  It  may 
also  appear  as  a  reasonable  conclusion  that  many  of  the  diseases  of  the 
heart  that  have  not  their  origin  in  specific  disease  or  rheumatism  are 
due  to  a  continued  disturbance  going  on  at  some  of  the  branches  of  the 
vagus.  For  the  purpose  of  medication  it  is  not  at  all  important  to  be 
able  to  determine  accurately  the  exact  seat  or  the  character  of  the  lesion 
in  the  brain,  but  as  an  aid  to  prognosis  its  situation  is  of  very  much 
importance,  as  we  know  the  greater  fatality  of  all  cases  in  which  the 
lesion  occurs  in  the  medulla. 

Discussion.  Dr.  H.  A.  Cottell :  These  cases  of  course  exhibit  great 
variety.  We  find  persons  with  hemiplegia  with  full  consciousness; 
then,  again,  patients  are  found  comatose,  and  they  rapidly  sink  ; 
again,  you  may  have  only  a  slight  disturbance  of  function  or  weakness 
on  one  side.     The  case  that  Dr.  Irwin  reports  is  certainly  an  exceed- 
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ingly  interesting  one,  and  very  well  reported.  I  do  not  think  I  could 
add  any  thing  to  what  has  been  said  on  the  subject.  The  symptoms 
in  these  cases  vary  according  to  the  location  and  extent  of  the  hemor- 
rhage. In  the  majority  of  cases  the  hemorrhage  is  not  in  the  cerebral 
cortex  but  in  the  internal  capsule.  The  prognosis  depends  upon  the 
size  of  the  clot  and  the  rapidity  with  which  it  is  absorbed.  Blood  may 
be  spread  over  a  considerable  surface,  resulting  in  extensive  paralysis 
which  may  disappear  after  the  blood  is  absorbed.  If  the  blood  is  con- 
centrated at  any  particular  point  the  cells  of  the  tissue  undergo  degen- 
eration and  the  paralysis  is  permanent. 

I  saw  a  case  last  summer,  not  of  hemiplegia  exactly,  but  of  complete 
paralysis  of  the  muscles  of  deglutition,  specific  in  origin,  in  which  the 
stomach-tube  had  to  be  used  to  keep  the  patient  from  starving.  Rectal 
feeding  succeeds  for  a  time,  but  after  a  while  it  sets  up  such  an  irrita- 
tion that  the  bowel  quickly  expels  every  thing  that  is  put  into  it.  By 
using  the  stomach-tube  we  were  able  to  nourish  this  man  until  he 
could  swallow  food. 

Dr.  J.  F.  Barbour:  As  Dr.  Irwin  says,  in  all  probability  the  cause  of 
this  paralysis  was  hemorrhage.  In  1867  Charcot  investigated  the 
causes  of  hemiplegia,  and  he  established  a  fact  which  I  think  all  subse- 
quent investigations  have^confirmed,  namely,  that  the  apoplectic  attack 
is  caused  by  rupture  of  miliary  aneurisms,  these  aneurisms  being  due 
to  arterio-sclerosis,  and  this  in  all  probability  is  due  to  the  uric-acid 
diathesis. 

Dr.  S.  G.  Dabney:  I  saw  the  case  reported  by  Dr.  Irwin.  The 
patient  came  to  me  for  examination  of  his  throat,  and  described  the 
symptoms  as  Dr.  Irwin  has  detailed  them  here  to-night.  He  was  then 
rapidly  recovering  and  needed  no  local  treatment. 

I  would  like  to  say  something  about  the  pupillary  condition,  as 
within  the  last  week  or  so  I  have  seen  a  case  exactly  similar,  namely,  a 
semi-dilated,  inactive  pupil  on  one  side  and  a  contracted,  inactive  pupil 
on  the  other.  Such  conditions  are  found  with  several  diseases  of  the 
nervous  system,  sometimes  preceding  locomotor  ataxia,  and,  according 
to  Swanzy,  right  often  found  in  acute  dementia. 

Dr.  Irwin :  I  hardly  know  what  more  to  say  about  the  case  except 
with  regard  to  the  use  of  the  stomach-tube.  I  think  the  condition  of 
the  stomach  would  have  prevented  digestion  going  on  there.  I  was 
astonished  to  find  how  nutrition  was  kept  up  by  rectal  feeding. 
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Dr.  Dabney  :  About  nine  o'clock  on  the  night  of  March  2d  I  was 
called  by  Dr.  W.  H.  Anderson  to  intubate  a  child  with  laryngeal  diph- 
theria. The  patient  was  four  and  one  half  years  old.  His  general 
appearance  was  that  of  a  very  ill  child;  he  was  listless,  pale,  and  very 
weak.  The  supra-  and  infra-clavicular  spaces  and  the  lower  ribs  were 
drawn  in  in  inspiration,  the  larynx  drawn  down.  The  voice  was  hoarse 
and  reduced  to  a  low  whisper,  and  there  was  the  metallic  cough  pecul- 
iar to  this  form  of  laryngeal  obstruction.  Examination  showed  much 
enlarged  tonsils,  and  covering  them  on  each  side  a  typical  diphtheritic 
membrane.  The  membrane  also  extended  forward  on  each  side  of  the 
pillars  of  the  fauces.  The  temperature  was  not  quite  ioo°  F.  The 
parents  stated  that  the  child  had  had  sore  throat  for  two  days.  The 
attending  physician  saw  the  case  for  the  first  time  thirty-six  hours  pre- 
viously, and  found  a  membrane  on  the  tonsils.  Treatment  had  been  a 
spray  of  peroxide  of  hydrogen,  and  iron  and  chlorate  of  potassium 
internally;  but  in  spite  of  these  measures  in  these  thirty-six  hours  the 
disease  had  rapidly  progressed  and  involved  the  larynx,  so  as  to  cause 
the  symptoms  of  obstruction  above  mentioned.  I  have  heretofore  never 
seen  such  a  case  recover  without  operation,  and  in  such  conditions  only 
a  few  with  operation.  As  intubation,  however,  did  not  seem  to  be  im- 
mediately called  for,  we  determined  to  try  the  antitoxin  first.  It  was 
procured  from  Dr.  J.  A.  Flexner,  who  kindly  made  suggestions  as  to  its 
strength  and  use.  A  one  half  vial  of  Behring's  No.  2,  that  is,  500 
immunity  units,  were  injected  with  a  Koch  syringe  between  the  child's 
shoulder  blades  at  about  11:30  Saturday  night.  The  spray  of  peroxide 
was  still  used,  but  by  the  family  almost  entirely.  The  internal  treat- 
ment was  also  continued,  but  at  rather  long  intervals,  about  four  times 
daily.  I  left  the  patient  between  12  and  1  o'clock,  with  instructions  to 
have  me  summoned  immediately  if  the  breathing  became  more  difficult. 
At  8  o'clock  the  next  morning  the  condition  was  not  much  changed, 
certainly  no  worse.  At  12  o'clock  there  was  some  improvement  in  the 
general  appearance,  but  not  very  decided.  At  this  time,  about  twelve 
hours  after  the  first  injection,  I  gave  another  hypodermic  of  one  half 
vial  Behring's  No.  2  in  the  child's  thigh.  During  the  day  whisky  was 
also  given  in  rather  small  quantities.  During  the  afternoon,  eighteen 
hours  after  the  first  injection,  the  child  had  two  very  violent  coughing 
spells,  greatly  alarming  the  family.  They  stated  that  it  coughed  up 
pieces  of  membrane.  That  night,  about  twenty-two  hours  after  the 
first  injection,  the  condition  was  greatly  improved.    The  breathing  was 
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much  easier,  the  membrane  on  the  tonsils  much  less,  and  the  general 
appearance  decidedly  better.  The  child  had  asked  for  and  had  been 
given  some  crackers  and  milk.  During  Sunday  night  there  were  again 
violent  coughing  spells,  but  as  the  child  was  reported  as  breathing  easier 
after  each  one  I  did  not  go  to  see  him.  By  Monday  afternoon  the  mem- 
brane on  the  tonsils  was  nearly  gone,  and  the  child  breathed  quietly  and 
easily.  Tuesday  the  throat  was  clear  and  the  child  was  convalescent, 
A  younger  child,  three  and  a  half  years  old,  was  in  the  same  room  with 
the  patient.  At  my  first  visit  on  Saturday  night  she  complained  of  a 
sore  throat.  Examination  showed  a  thin,  whitish  membrane,  the  size  of 
a  five-cent  piece,  on  the  left  tonsil.  No  treatment  was  instituted  at  this 
time.  Next  morning  the  child  was  ill;  temperature  104. 750;  pain  in 
the  throat,  and  a  membrane  of  typical  diphtheritic  character.  An 
injection  of  one  half  vial  of  Behring's  No.  2  was  administered  at  12 
o'clock,  Sunday.  At  8  o'clock  that  evening  the  temperature  had  fallen 
about  i°.  The  attending  physician  thought  it  wise  to  give  quinine,  so 
nine  grains  of  the  bisulphate  were  administered.  The  bowels  had  not 
moved,  and  I  gave  one  half  grain  of  calomel.  The  patient  passed  an 
easy  night.  Next  morning,  twenty  hours  after  the  injection  of  anti- 
toxin, the  temperature  was  normal,  the  child  bright  and  lively,  and  the 
membrane  in  the  throat  not  only  no  greater,  but  even  thinner  and 
whiter.  It  rapidly  disappeared,  and  by  Tuesday  morning  was  almost 
entirely  absent. 

Discussion.  Dr.  J.  G.  Cecil :  I  saw  one  case  treated  with  the  antitoxin^ 
a  small  boy,  about  six  years  old  and  delicate,  in  which  the  use  of  the 
serum  was  certainly  very  happy.  It  was  a  case  of  pharyngeal  diph- 
theria, being  confined  to  the  tonsils.  As  soon  as  the  diagnosis  was 
made  I  called  Dr.  Cheatham  in  consultation,  and  perhaps  within  two 
hours  after  the  diagnosis  was  made  we  used  the  serum.  On  account  of 
the  syringe's  not  working  well  the  child  did  not  receive  over  thirty  min- 
ims. This  was  in  the  evening  at  8  o'clock.  The  next  morning  the 
membrane  seemed  to  be  softening,  and  in  forty-eight  hours  both  ton- 
sils were  clean.  We  wished  in  this  case  to  make  the  bacteriological 
examination,  but  on  account  of  some  hitch  in  the  arrangement  for 
this  work  it  could  not  be  done  until  twelve  hours  after  the  injection. 
Bacilli  were  found  on  the  culture.  I  was  very  much  pleased  with  the 
way  the  antitoxin  acted  in  this  case.  On  the  second  day  after  its  use 
there  was  no  fever  nor  any  bad  symptom.  I  certainly  would  use  the 
antitoxin  in  every  suspected  case,  not  waiting  for  the  diagnosis  to  be 
confirmed  by  bacteriological  examination. 
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Dr.  Dabney :  There  are  two  points  in  these  cases  open  to  criticism. 
One  is,  that  there  was  no  bacteriological  examination  made  ;  bnt  this 
was  superfluous,  as  there  was  a  typical  diphtheritic  membrane  covering 
both  tonsils  and  extending  to  the  larynx.  The  second  is,  the  use  of 
peroxide  of  hydrogen  locally  and  iron  internally  as  is  usual  in  diph- 
theria. Certainly  these  agents  rarely  if  ever  produce  such  results  as 
were  here  obtained.  The  first  case  is  of  interest  also,  because  there 
have  been  few  reports  of  laryngeal  diphtheria  treated  with  antitoxin 
without  operative  measures. 

I  have  not  used  antitoxin  in  all  the  cases  in  which  the  bacteriologist 
reported  the  Klebs-Loffler  bacillus ;  two  of  them  were  well  before  I  got 
the  report. 

Dr.  W.  L.  Rodman :  I  operated  upon  a  patient  to-day  with  several 
interesting  features.  The  case  was  a  child,  seventeen  months  old, 
which  had  been  subject  to  hernia  since  birth.  Last  Tuesday  the  hernia 
came  down  and  failed  to  return.  This  morning  there  was  a  tumor  in 
the  left  inguinal  region,  and  I  took  it  to  be  an  oblique  inguinal  hernia, 
which  had  become  strangulated.  Strangulation  in  young  children  is 
extremely  rare.  I  have  operated  upon  a  great  many  cases  of  strangu- 
lated hernia  in  the  last  ten  years,  but  had  never  seen  a  case  in  a  child 
under  ten  years.  The  second  point  was,  it  proved  not  to  be  a  congen- 
ital hernia  but  an  infantile  hernia.  In  cutting  down  upon  it  it  was 
necessary  to  go  through  two  layers  of  peritoneum  before  the  sac  proper 
was  reached.  This  embarrassed  me  for  a  while,  and  when  I  cut  through 
the  anterior  layer  of  the  tunica  vaginalis  a  great  deal  of  fluid  came  out. 
Reaching  the  sac  proper  I  was  able  to  reduce  the  hernia  very  easily 
after  cutting  the  constriction.  It  was  ileum,  I  take  it.  The  child  stood 
the  operation  very  well,  and  will  no  doubt  recover.  The  sac  proper 
was  very  thick  for  a  child  of  that  age. 

Discussion.  Dr.  W.  O.  Roberts :  I  saw  several  years  ago  a  case  of 
strangulated  hernia  on  the  left  side  in  a  child  under  one  year  old.  The 
gentleman  with  whom  I  was  called  in  consultation  had  cut  down  upon 
the  gut.  He  had  used  the  aspirator  before  operating,  and  there  was 
some  little  fecal  extravasation  from  the  opening  that  had  been  made  in 
the  intestine  (cecum)  that  was  protruding.  The  child  seemed  to  be 
almost  in  collapse,  but  after  the  operation  rallied  and  made  a  good 
recovery.     This  is  the  only  case  that  has  come  under  my  observation. 

Dr.  J.  L.  Howard :  I  presented  to  the  Society  in  November  a  man 
with  a  swelling   of  the   clavicle,  which  was  uniform   and  involved  the 
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entire  left  clavicle.  There  was  some  discussion  on  the  case,  and  it  was 
agreed  by  every  one  present  that  it  was  a  case  of  sarcoma.  He  has 
since  improved  under  specific  treatment,  and  the  swelling  has  dimin- 
ished in  size.  The  treatment,  however,  was  not  taken  regularly,  and 
not  longer  than  three  weeks.  He  got  up  to  about  one  twentieth  grain 
of  bichloride  of  mercury  and  twenty  grains  of  iodide  of  potassium 
three  times  a  day  and  then  quit. 

Discussion.  Dr.  Rodman :  I  do  not  think  the  short  time  that  has 
elapsed  since  Dr.  Howard's  report  invalidates  the  diagnosis  of  sarcoma. 
I  should  like  to  see  the  erysipelas  micrococcus  prodigiosus  toxines  used 
on  the  case.  Coley  has  gotten  excellent  results  in  sarcoma.  A  hypo- 
dermic needle  could  be  introduced  into  the  bone.  I  saw,  in  the  New 
York  Cancer  Hospital,  perhaps  a  dozen  cases  where  the  inarch  of  sar- 
coma had  been  undoubtedly  stopped.  Sometimes  they  break  down  and 
suppurate ;  then,  again,  they  undergo  resolution  without  suppuration. 
I  knew  of  one  case  from  Louisville  treated  by  Coley.  It  was  an  inoper- 
able cancer  of  the  breast.  When  she  went  to  New  York  last  July  the 
arm  was  fully  as  large  as  the  thigh.  The  first  report  received  here 
was  that  the  patient  was  doing  well,  and  she  told  me  that  when  she  left 
New  York  the  swelling  had  disappeared  entirely.  When  she  came 
home  the  swelling  rapidly  returned ;  she  had  asthmatic  attacks,  pos- 
sibly from  involvement  of  the  lungs,  and  died  in  a  few  weeks. 

Dr.  Cottell :  I  would  like  to  ask  why  the  micrococcus  prodigiosus  is 
used. 

Dr.  WTm.  Bailey :  In  that  connection  Coley  makes  the  statement 
that  cultivations  of  the  coccus  of  erysipelas  become  more  virulent  when 
grown  with  the  other  germ.  He  obtains  cultures  of  the  coccus  from 
fatal  cases  of  erysipelas,  and,  after  allowing  them  to  grow  for  two  or 
three  weeks,  implants  the  prodigiosus  and  extends  the  cultivation  one 
or  two  weeks  longer.  Then  applying  heat  of  58°  C.  for  an  hour  he  uses 
the  dead  germs  without  any  further  preparation. 

He  makes  wonderful  reports,  and  there  can  be  no  question  appar- 
ently about  the  success  of  the  treatment  in  sarcoma.  Many  cases  diag- 
nosed as  carcinoma  have  been  very  much  benefited,  although  he  does 
not  speak  confidently  of  the  treatment  of  carcinoma  by  this  plan. 

JOHN  L.  HOWARD,  M.  D.,  Secretary. 
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Ctbstracts  ano  Selections. 


Indian  Hemp. — In  the  British  Medical  Journal  for  February  9th  Mr.  R. 
Cowan  Lees,  of  Glasgow,  has  an  article  on  this  subject  in  which  he  remarks 
that  it  has  always  been  difficult  to  understand  why  the  resin  of  this  plant 
should  alone  be  recognized  in  the  British  Pharmacopeia,  more  especially 
when,  in  works  on  the  physiological  action  of  this  drug,  it  is  stated  that  in 
India  several  preparations  are  employed  by  the  natives  to  produce  its  stim- 
ulating and  exhilarating  effects,  among  which  watery  infusions  are  specially 
mentioned. 

During  the  author's  visit  to  India  some  years  ago  he  noticed  that  several 
modes  of  using  the  herb  were  employed  by  the  natives.  So  far  as  he  could 
observe,  watery  infusions  were  commonly  used,  but  whether  in  combination 
with  other  substances  or  not  he  does  not  know.  This  fact,  however,  led 
him  to  try  what  benefits  might  be  derived  from  the  use  of  a  preparation  of 
the  plant  not  depending  for  its  virtues  on  the  resin  alone. 

The  men  who  first  obtained  the  resin  in  a  state  of  comparative  purity- 
state  that  it  is  a  "  brown  amorphous  solid,  burning  with  a  bright-white 
flame,  and  leaving  no  ash ;  it  is  powerful  in  its  action  when  taken  internally, 
and  two  thirds  of  a  grain  act  as  an  active  narcotic,  while  one  grain  pro- 
duces complete  intoxication." 

When  the  extract  is  kept  some  time  it  becomes  hard  and  brittle  and  less 
potent  in  its  action,  a  circumstance  which  goes  a  long  way,  says  the  author, 
to  prove  that  such  a  condition  is  the  result  of  loss  of  volatile  oil  from  the 
resin,  and  pharmacists  are  advised  not  to  employ  for  medicinal  use  that 
which  has  become  old.  Bentley  and  Trimen  state  that  "  both  Hindus 
and  Mohammedans  use  this  herb  in  smoking,  or  by  simple  infusion  in 
water."  Gunjah,  the  guaza  of  the  London  market,  has  but  a  faint  taste, 
with  a  peculiar  but  not  unpleasant  narcotic  odor.  These  properties  depend 
in  a  great  measure  on  the  volatile  oil  and  on  the  resin.  The  latter  is  con- 
sidered by  some  as  the  more  important  constituent  of  the  plant.  Dr.  Per- 
sonne,  says  Mr.  Lees,  regards  the  volatile  oil  as  the  sole  active  principle, 
and  he  states  that  "when  the  volatile  oil  is  inhaled  a  distinct  sensation  of 
shuddering,  with  motor  excitement,  followed  by  prostration  and  syncope,  is 
experienced."  Again,  Dr.  Preobraschersky  found  a  volatile  alkaloid — very 
plentiful  in  the  flowering  tops — which  he  considers  somewhat  similar  in  its 
action  to  nicotine. 

The  author,  feeling  satisfied  that  water  was  capable  of  dissolving  at  least 
a  portion  of  this  volatile  oil,  had  a  strong  aqueous  extract  prepared  from 
the  flowering  tops  of  the  female  plant,  of  the  usual  strength  of  liquid 
extracts,  and  from  its  use  he  has  obtained  good  and  satisfactory  results.    It 
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possesses  the  anodyne  and  soporific  action  generally  ascribed  to  the  resinous 
extract,  although  in  a  modified  degree.  It  has  the  characteristic  odor  of 
the  hemp,  and  has  a  beautiful  deep  amber  color :  it  is  miscible  with  water, 
and  therefore  there  is  no  difficulty  in  combining  it  with  other  liquids,  and 
it  presents  no  unseemly  appearance  repellent  to  a  patient. 

Liquor  cannabis  indicae,  says  the  author,  in  all  his  experience  gives  all 
the  beneficial  effects  without  the  drawbacks  of  the  tincture,  which  are  some- 
times met  with  even  when  using  a  medium  dose  of  it.  It  does  not  seem  to 
interfere  with  the  secretion  of  mucus  from  the  bronchial  glands,  which 
renders  it  superior  to  opium  in  certain  cases,  while  in  pulmonary  affections 
generally  it  acts  most  favorably  as  a  soporific  and  anodyne. 

Mr.  Lees  states  that  his  greatest  experience  with  the  drug  has  been  in 
the  treatment  of  phthisis  pulmonalis,  and  in  these  cases  he  says  he  can 
not  speak  too  highly  of  it,  for  not  only  does  it  most  perceptibly  relieve  the 
cough,  but  it  aids  the  patient  by  its  stimulating  and  exhilarating  qualities, 
supplying  a  remedial  agent  in  a  manner  which,  in  his  opinion,  no  other  drug 
can  so  beneficially  do.  In  indigestion  with  constipation,  and  also  in  many 
children's  affections,  especially  where  nervous  symptoms  are  present,  it  has 
also  done  good  service.  The  author  does  not  suppose  for  one  moment 
that  it  will  displace  opium  where  severe  pain  is  a  prominent  symptom, 
but  he  feels  sure  that  in  many  cases  it  may  be  substituted  for  opium 
with    great  advantage. 

The  dose  which  he  commonly  employs  is  half  a  fluid  dram  for  an 
adult,  but  it  may  be  increased  to  a  dram  in  many  cases;  while  for  children 
doses  according  to  the  age  may  be  adopted,  although  he  says  he  has 
noticed  that  children  are  somewhat  less  suceptible  to  it  than  adults. — New 
York  Medical  Journal. 

Medical  Advertising. — That  the  present  century  has  been  an  age  in 
which  the  art  of  advertising  has  been  pushed  to  the  most  surprising  limits 
is  undeniable;  nowhere  has  greater  ingenuity  been  shown  than  in  this 
department,  and  in  many  cases,  where  its  use  may  be  considered  legitimate, 
as  in  most  of  the  enterprises  of  the  commercial  world,  it  may  be  regarded 
as  one  of  the  factors  of  the  enormous  industrial  prosperity  of  this  epoch. 
Great,  however,  as  may  be  its  advantages  from  a  commercial  point  of  view, 
advertising  has  always  been  forbidden  by  every  rule  of  professional  ethics ; 
indeed,  nothing  has  usually  been  considered  more  degrading  than  for  a 
practitioner  to  make  use  of  such  means  to  procure  professional  advancement. 
Speaking  generally,  few  if  any  medical  men  would  have  any  hesitation  in 
condemning  every  form  of  advertisement  as  commonly  met  with  in  com- 
mercial life;  the  difficulty  only  commences  when  the  question  arises  as  to 
what  is  and  what  is  not  "  advertising."  Many  practitioners  of  the  most 
blameless  reputation,  who  would  shudder  at  the  very  idea  of  advertising  in 
the  ordinary  sense,  will  at  times  allow  themselves  to  drift  into  practices, 
which,  if  not  done  for  the  purpose  of  advertisement,  are  utterly  unintelli- 
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gible ;  many  of  them,  too,  would  be  the  first  to  criticise  the  action  of  the 
struggling  dispensary  doctor  who  systematically  distributes  his  handbills 
bv  house-to-house  visitation  ;  yet  when  critically  examined  inexorable  logic 
would  compel  us  to  confess  that  some  of  these  practices  are  little  if  any 
better.  Neither  must  it  be  forgotten  that  any  system  of  professional  ethics 
which  condemns  the  latter  and  shuts  it  eyes  to  the  former  will  inevitably  be 
destitute  of  all  moral  sanction.  Advertising,  it  is  to  be  feared,  is  by  no 
means  entirely  confined  to  the  humbler  branches  of  the  profession,  and, 
although  equally  objectionable  wherever  found,  ought  to  be  certainly  not 
less  condemned  when  in  high  places.  The  various  ways  in  which  this 
transgression  against  true  professional  etiquette  is  brought  about  are  doubt- 
less familiar  to  many  of  our  readers,  and  it  is  needless  to  specify  them,  but 
one  form  is  of  such  common  occurrence  that  it  is  only  ri^ht  that  some  men- 
tion should  be  made  of  it.  We  have  before  us  two  cuttings  from  provincial 
newspapers  with  advertisements  relating  to  the  Northampton  General 
Infirmary ;  in  both  of  these  the  names  of  the  visiting  staff  is  published. 
These  gentlemen  no  doubt  would  condemn  advertising  as  most  unprofes- 
sional, and  would  not  dream  of  being  personally  guilty  of  such  an  impro- 
priety. But  we  would  ask  them  candidly  to  consider  this  matter,  and,  after 
due  reflection,  to  inform  us  in  what  lies  the  necessity  for  this  publication  of 
names. — British  Medical  Journal. 

A  Chemical  Antidote  for  Chloral  Poisoning. — The  Glasgow 
Medical  Journal  for  February  publishes  an  article  on  this  subject  by  Dr. 
John  Dougall,  of  Glasgow.  When  chloral  was  first  used,  says  the  author, 
its  hypnotic  action  was  thought  to  be  solely  due  to  the  generation  of  chlo- 
roform from  it  by  the  alkalies  of  the  blood ;  its  effects  on  the  body  gener- 
ally were,  and  indeed  still  are,  held  as  almost  identical  with  those  produced 
by  chloroform.  This  view,  however,  he  says,  has  been  disputed  on  the 
grounds  that  the  quantity  of  chloroform  which  a  full  dose  of  chloral  is  capa- 
ble of  producing  is  quite  inadequate  to  cause  the  hypnosis  and  anesthesia 
that  have  been  observed,  also  that  the  greater  part  of  the  chloral  is  exhaled 
from  the  lungs  unchanged,  and  that  small  quantities  of  it  may  be  found  in 
the  urine,  but  no  chloroform.  Whatever  facts  or  theories,  however,  says 
Dr.  Dougall,  there  may  be  regarding  the  manner  of  the  hypnotic  and  anes- 
thetic action  of  chloral,  there  can  be  no  doubt  about  its  chemical  composi- 
tion and  affinities,  and,  in  particular,  that  it  is  almost  at  once  decomposed, 
at  and  above  6o°  F.,  outside  of  the  body  in  an  alcoholic  solution  of  potash 
into  formate  of  potassium  and  chloroform,  and,  as  the  author  has  proved  by 
trial,  somewhat  less  quickly  in  an  aqueous  solution  of  potash. 

Assuming,  he  says,  that  a  person  has  taken  a  poisonous  dose  of  chloral, 
say  eighty  grains,  and  that  there  could  with  safety  be  given,  as  a  chemical 
antidote,  twenty-seven  grains  of  potash,  this  amount  being  the  quantity  by 
weight  in  the  formula  required  to  decompose  eighty  grains  of  chloral ;  in 
such  a  case,  says  the  author,  there  are  strong  a  priori  grounds  for  assuming 
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that  in  about  fifteen  minutes  the  chloral  in  the  system  would  be  entirely 
changed  into  formate  of  potassium  and  chloroform,  or  at  least  that  so  much 
of  it  would  be  decomposed  that  the  residue  would  be  harmless.  But  would 
not  the  potash,  he  asks,  or  the  amount  of  its  formate,  or  of  the  chloroform 
thus  produced,  be  as  lethal  as  the  chloral?  Undoubtedly  twenty-seven 
grains  of  potash  swallowed  at  once,  even  much  diluted,  would  cause  serious 
symptoms.  But  if  even  half  that  quantity  was  given  in  divided  doses — say 
seven  grains  every  hour — in  warm  milk,  gruel,  or  barley-water,  it  seems 
very  probable  that  by  this  means  no  serious  irritation  of  the  gastrointes- 
tinal tract  would  result,  and  that  in  a  short  time  so  much  of  the  chloral 
would  be  decomposed  as  to  render  the  rest  at  least  non-lethal. 

The  liquor  potassse  of  the  British  Pharmacopeia,  says  Dr.  Dougall,  con- 
tains about  a  grain  of  potash  in  sixteen  minims,  and  the  maximum  dose 
stated  is  sixty  minims.  Hence,  he  says,  to  give  seven  grains  of  potash  is 
equal  to  giving  a  hundred  and  twelve  minims  of  liquor  potassae.  He  thinks 
it  may  be  assumed  that  this  quantity,  highly  diluted,  might  be  given  without 
fear  of  causing  unfavorable  symptoms.  By  this  means  twenty  grains  of 
the  chloral  would  soon  be  decomposed,  thereby  neutralizing  its  power  to  a 
certain  degree,  if  the  potash  is  given  before  the  patient  is  too  far  gone  to  be 
afforded  relief  by  this  means ;  then,  if  in  an  hour  after  a  similar  dose  of 
potash  is  given  in  the  same  way,  this  would  reduce  the  chloral  in  the  sys- 
tem to  forty  grains,  a  quantity  quite  within  the  bounds  of  safety  for  an 
adult,  provided  there  is  no  heart  trouble. 

Dr.  Dougall  says  that  he  has  proved  by  experiment  what  has  been  stated 
by  others — namely,  that  the  carbonates  and  bicarbonates  of  potassium  and 
of  sodium  also  decompose  chloral ;  but  their  action,  particularly  that  of  the 
bicarbonates,  is  ver}-  slow,  and,  besides,  a  much  larger  quantity  than  of 
potash  is  required,  also  a  heat  much  above  that  of  the  body.  With  regard 
to  the  action  of  formate  of  potassium,  it  merely  causes  a  peculiar  eruption 
of  the  skin,  which  soon  disappears  when  the  use  of  the  drug  is  stopped. 
This  eruption  is  well  known  to  habitual  chloral-takers,  and  seems  to  prove 
that  chloral  is  decomposed  in  the  blood  as  stated. 

With  regard  to  the  probable  effects  of  the  chloroform  which  would  be 
generated  by  the  decomposition  of  forty  grains  of  chloral,  the  author  finds 
that  this  quantity  of  chloral  requires  13.5  grains  of  potash  for  its  decom- 
position, which  results  in  the  production  of  28.5  grains  of  chloroform,  equal 
to  21.5  minims.  As  much  larger  amounts  of  chloroform  (from  half  an  ounce 
to  four  ounces)  have  been  swallowed  and  recovery  has  followed,  and  as  it  is 
likely  that  the  greater  part  of  that  which  is  generated  in  the  blood  by  the 
decomposition  of  the  chloral  is  exhaled  as  fast  as  it  is  produced,  Dr.  Dougall 
thinks  that  nothing  serious  need  be  feared  on  this  point. — Nezv  York  Med- 
ical Journal. 

Unfavorable  Report  on  Antitoxin. — After  a  thorough  study  in 
various  hospitals  of  Berlin  of  the  use  of  Behring's  diphtheria  serum,  Passed 
Assistant  Surgeon  F.  J.  B.  Cordeiro,  U.  S.  N.,  in  a  report  to  the  Surgeon- 
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General  of  the  Navy,  concludes  that  so  far  proof  is  lacking  of  the  value  of 
antitoxin  in  the  treatment  of  diphtheria.  Dr.  Corderoi  adopts  the  following 
opinions  of  Kassovvitz :  (1)  A  large  number  of  children  treated  with  both 
small  and  large  immunizing  doses  have  within  a  few  weeks  acquired  diph- 
theria, and  some  of  them  have  died  of  it.  We  do  not  possess  a  single  scien- 
tific proof  that  a  case  of  diphtheria  was  ever  prevented  by  the  immunizing 
process.  (2)  Children  who  during  a  first  sickness  have  been  treated  with 
large  doses  of  serum  have  a  short  time  after  acquired  diphtheria  anew. 
They  were  not  rendered  immune  either  by  their  sickness  or  the  largest 
doses  of  the  antitoxin.  (3)  In  a  large  number  of  cases  children  have  been 
treated  on  the  first  or  second  day  of  their  illness  with  the  fullest  doses  of 
the  antitoxin  and  have  died.  (4)  It  is  certain  that  a  large  part  of  those 
who  have  died  notwithstanding  the  serum  treatment  did  not  die  from  the 
effects  of  a  mixed  infection,  but  directly  from  the  specific  effects  of  the 
Lbffler  bacillus.  (5)  Heart  and  other  post-diphtheritic  paralyses  are  also  seen 
in  early  and  fully  treated  cases,  and  they  occur  as  often  as  they  did  before  the 
serum  treatment.  (6)  Of  a  fever  fall  by  crisis  in  the  first  twenty-four  hours, 
and  of  a  pronounced  antipyretic  effect  of  the  serum,  most  observers  have 
seen  nothing  or  next  to  nothing.  (7)  The  separation  of  the  membranes 
follows  in  the  cases  that  run  a  favorable  course  in  the  customary  manner. 
But  often  there  is  an  extension  of  the  local  process,  and  a  renewal  of  the 
already  separated  membranes  during  and  after  the  serum  treatment. 

The  burden  of  proof  lies  with  Behring  and  his  co-workers.  The  world 
will  eagerly  and  only  too  willingly  receive  this  proof.  We  know  that  the 
former  extravagant  promises  are  out  of  the  question,  but  we  should  be 
grateful  to  have  it  demonstrated  that  the  serum  can  reduce  the  mortality 
by  even  one  per  cent.  As  yet  we  have  not  the  slightest  basis  on  which  to 
found  an  expectation  that  fewer  children  will  die  in  the  future  of  this  dis- 
ease on  account  of  the  serum  treatment. — Medical  Record. 

Asepsis  in  Catheterism. — A  recent  number  of  Przeglad  Chirurgiczjiy, 
the  Polish  surgical  review,  is  largely  taken  up  by  Dr.  S.  Grosglik's  article 
upon  Asepsis  in  Catheterism.  Reviewing  the  methods  usually  employed 
for  sterilizing  catheters  and  bougies,  he  finds  most  of  them  to  be  unsatis- 
factory. Bacteriological  experiments  made  by  himself  showed  that  neither 
mechanical  cleansing  nor  the  use  of  liquid  antiseptics,  sulphurous-acid  gas 
or  mercurial  vapors  thoroughly  sterilized  instruments  which  had  been  arti- 
ficially infected  with  cultivations  of  staphylococci  and  streptococci.  This 
end  can  only,  he  affirms,  be  gained  by  employing  moist  heat.  Dr.  Grosglik 
describes  fully  an  apparatus,  apparently  simple  and  effective,  which  he  has 
devised  for  this  purpose.  In  this  the  instruments  are  sterilized  in  five  min- 
utes. Elastic  instruments,  it  may  be  noted,  are  declared  to  be  unaltered  by 
the  process.  A  useful  bibliography  is  appended  to  this  article. — London 
Lancet. 
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THEAM  ERICAN  MEDICAL  ASSOCIATION. 


The  recent  meeting  at  Baltimore  (7th,  8th,  9U1,  and  10th  instant) 
appears  from  the  meager  reports  accessible  at  this  writing  to  have  been 
of  more  than  average  worth. 

The  political  features  which  some  years  since  threatened  to  disrupt 
the  Association  have  been  wisely  laid  in  the  background,  while  the 
scientific  features  are  more  pronounced,  and  in  every  way  more  worthy 
of  the  country,  the  profession,  and  the  times. 

The  retiring  president,  Dr.  Donald  Maclean,  took  for  his  theme 
"A  Few  Living  Issues  Affecting  the  History  of  Medicine." 

The  introduction  of  chloroform  (after  the  discovery  of  anesthesia  in 
America)  by  Sir  J.  Y.  Simpson,  of  Edinburgh,  the  influence  of  Darwin- 
ism upon  medical  teaching,  especially  in  the  realm  of  heredity,  the 
further  elucidation  of  the  doctrine  by  Wiseman,  the  rise  and  develop- 
ment of  the  new  art  of  gynecology  under  the  leadership  of  J.  Marion 
Sims,  the  cellular  pathology  of  Virchow,  and  the  germ  theory  of  disease 
as  elucidated  by  Pasteur,  Tyndall,  and  Lister  were  duly  set  forth  and 
discussed  to  the  point  by  the  learned  speaker. 

In  summing  up  the  influence  of  these  ideas  the  president  said  in 
substance : 

*  It  was  undoubtedly  the  inspiration  derived  from  the  Darwinian  doc- 
trine of  the  struggle  for  existence,  ultimately  securing  the  survival  of  the 

*From  the  New  York  Medical  Record's  synopsis  of  the  Address. 
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fittest,  that  gave  new  significance  to  the  studies  which  had  begun  with 
Pasteur,  and  whose  relation  to  surgery  had  been  so  splendidly  demonstrated 
by  Lister  in  a  series  of  brilliant  and  conclusive  experiments  in  1865.  If 
life  from  its  abstract  standpoint  were  a  conflict  in  which  the  fittest  survived, 
how  much  more  so  was  the  concrete  and  organic  life  the  scene  of  a  perpet- 
ual warfare  with  those  insidious  foes,  the  microbes.  It  is  not  possible  here 
to  trace  the  growth  and  development  of  the  new  science  of  bacteriology, 
which  we  know  has  revolutionized  the  science  of  surgery,  modified  the  art 
of  surgery,  and  subverted  our  deepest,  most  fundamental  pathologic  beliefs. 
So  essential  has  this  science  become  that  to-day  we  regard  no  young  prac- 
titioner as  thoroughly  equipped  for  surgical  work  who  is  not  something  of 
an  expert  bacteriologist.  It  is  out  of  the  study  of  bacteriology  and  micro- 
bic  pathology  that  modern  medicine  is  slowly  but  certainly  evolving  one  of 
her  supreme  triumphs.  Hitherto  the  immunity  to  attacks  of  smallpox  con- 
ferred by  vaccination  has  been  an  isolated  and  incomprehensible  fact.  Jen- 
ner's  discovery  has  been  a  witness  to  the  value  of  empiricism  in  medicine. 
In  harmony  with  no  theory,  explained  by  no  logical  device,  vaccination  has 
by  its  own  inherent  virtue  proved  the  value  of  undiscovered  theories.  To- 
day a  meaning  is  given  to  the  word  "  immunity  "  such  as  was  never  before 
known.  A  great  hope  animates  the  noblest  of  professions,  that  in  all  the 
so-called  zymotic  diseases  immunity  may  eventually  be  conferred  and  the 
most  disastrous  agencies  of  human  destruction  may  be  deprived  of  their 
malignity  through  the  sublime  genius  of  man. 

After  reviewing  the  doctrines  of  immunity,  it  was  said,  "  If  there  be  one 
event  that  can  accentuate  this  meeting  in  the  memory  of  those  wl»o  honor 
it  with  their  presence  it  will,  I  firmly  believe,  be  due  to  the  fact  that  today 
we,  as  a  profession,  stand  on  the  threshold  of  one  of  the  most  beneficent 
discoveries  medicine  has  ever  made.  A  discovery  whose  consequences  will 
transcend  those  of  any  other  in  the  increase  of  happiness  it  will  ultimately 
bring  to  mankind." 

An  appeal  was  made  for  a  remodeling  in  methods  of  medical  education, 
and  the  support  of  the  profession  was  asked  in  securing  a  bureau  of  health 
(with  an  official  head  in  the  cabinet).  The  party,  professional  or  political, 
which  shall  succeed  in  consummating  this  wise  measure  will  assuredly  earn 
for  itself  the  gratitude  and  applause  of  an  appreciative  nation.  The  individual 
citizen  who  shall  materially  contribute  to  the  success  of  this  noble,  "useful 
plan  "  will  be  justified  in  congratulating  himself  on  having  realized  the 
lofty  aspiration  of  the  patriot,  as  well  as  the  sublime  and  pathetic  "  wish  " 
of  the  poet :   "Homines  deos  accedunt  hominibus  dando  satutem." 

The  address  was  enthusiastically  received,  and  a  hearty  vote  of 
thanks  was  given  to  the  speaker  at  its  close. 

The  Nominating  Committee  recommended  the  following  for  election  : 
President,  Dr.  Beverly  Cole,  of  California ;  Vice-Presidents,  Dr.  Chis- 
holtn,  of  Maryland,  Dr.  Lagrange,  of  Texas,  Dr.  Clarke,  of  Mississippi, 

30 


394  The  American  Practitioner  and  News. 

and  Dr.  Satterwhite,  of  Louisville,  Ky. ;  Secretary,  Dr.  Woodbury,  of 
Philadelphia,  Pa. ;  Treasurer,  Dr.  H.  P.  Newman,  of  Chicago.  Address 
on  Medicine  by  Dr.  Osier,  of  Baltimore ;  Address  on  Surgery  by  Dr. 
Senn,  of  Chicago ;  Address  on  State  Medicine  by  Dr.  Rohe\  of  Balti- 
more. 

The  next  meeting  will  be  held  at  Atlanta,  Ga.,  the  first  Tuesday  in 
May,  1896. 


KENTUCKY   STATE   MEDICAL   SOCIETY. 


The  outlook  is  for  a  great  meeting  at  Harrodsburg  on  the  12th,  13th, 
and  14th  of  June.  The  able  secretary  has  secured  a  programme  of 
rich  proportions,  while  the  arrangements  for  social  features  are  simply 
perfect. 

June  is  generally  an  off-month  in  practice,  and  there  is  every  reason 
to  believe  that  the  attendance  will  be  larger  than  that  of  any  previous 
meeting. 

The  American  Practitioner  and  News  has  made  arrangements  to 
publish  in  full  the  proceedings  of  the  Society,  and  it  is  to  be  hoped  that 
every  member  will  do  his  best  in  essays  and  in  discussions  to  give  these 
proceedings  more  than  wonted  interest. 


The  American  Medical  College  Association  met  in  Baltimore 
during  the  meeting  of  the  American  Medical  Association.  The  Asso- 
ciation seems  to  have  converted  to  its  purposes  of  high  reform  in  med- 
ical teaching  a  number  of  the  Southern  schools.  The  University  of 
Louisville,  the  Louisville  Medical  College,  and  the  Kentucky  School  of 
Medicine  are  named  among  the  new  recruits. 

The  Dean  of  the  University,  Prof.  J.  M.  Bodine,  was  most  appropri- 
ately elected  to  the  vice-presidency  at  once  upon  signing  his  school  to 
the  terms  of  the  Association.  It  is  a  matter  of  history  that  Prof.  Bodine 
is  the  pioneer  of  reform  in  medical  education  in  this  country,  and  the 
new  honor  sits  therefore  most  meritoriously  upon  him. 
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IXotes  anb  Queries. 


To  the  Editors  of  the  American  Practitioner  and  News  : 

Miss  B.,  aged  twenty-four  years,  first  pregnancy,  was  confined  prema- 
turely (seven  months)  of  twins,  March  22c!.  The  child  born  first  lived  a  few 
minutes,  the  other  was  dead  when  delivered.  The  placentae  were  abnor- 
mally adherent.  The  children  being  very  small  the  os  uteri  was  not  suffi- 
ciently dilated  by  their  passage  to  admit  my  hand,  so  I  was  forced  to  leave 
the  placenta?  in  situ.  In  about  forty-six  hours  violent  uterine  pains  devel- 
oped and  the  placentae  were  soon  expelled,  apparently  fresh  and  aseptic. 
The  woman  was  immediately  seized  with  a  rigor,  and  within  an  hour  her 
temperature  rose  to  108. 30,  and  pulse  to  140,  with  semi-delirium  and  great 
restlessness  and  discomfort.  She  was  given  antifebrin,  grains  iij,  and  mon- 
obromated camphor,  grains  ij. 

In  forty  minutes  her  temperature  dropped  to  1060,  and  in  twelve  hours 
to  the  normal.  She  had  no  further  trouble  except,  two  days  later,  when  her 
temperature  rose  to  1010  for  a  few  moments.  She  recovered  completely  in 
the  usual  time.  I  have  never  observed  so  high  a  temperature  in  any  other 
patient. 

The  management  of  this  case  is  perhaps  open  to  criticism,  but  I  was  not 
free  to  treat  it  otherwise  even  if  I  had  thought  best  to  do  so.  Her  preg- 
nancy being  illegitimate,  her  lying-in  had  to  be  kept  as  secret  as  possible, 
and  any  other  method  would  have  required  the  presence  of  another  physi- 
cian, which  was  objected  to.  E.  P.  EASLEY,  M.  D. 

New  Albany,  Ind. 

Complicated  Herni.E. — Dr.  S.  E.  Milliken,  of  New  York,  in  a  paper 
upon  this  always  interesting  subject  read  before  the  Alumni  Association  of 
the  Northern  Dispensary,  in  November,  and  subsequently  published  in  the 
New  York  Medical  Journal  of  March  16,  1895,  described  some  of  the  com- 
plications frequently  met  with  in  the  diagnosis  and  treatment  of  inguinal 
hernia,  which,  while  not  dangerous,  were  nevertheless  important.  These 
were,  "Adhesions,"  "  Undescended  Testes,"  and  "  Hydrocele  of  the  Cord." 

Adhesion  is  most  commonly  omental,  the  intestine  being  rarely  involved. 
It  often  escapes  detection  owing  to  the  absence  of  symptoms.  It  may  be 
demonstrated  by  first  reducing  the  hernia  by  taxis,  and  then  by  making 
traction  on  the  cord,  reproducing  it.  Radical  operation  is  advised,  the 
method  of  Bassini  being  preferred. 

Undescended  testis  does  not  occur  so  frequently.  It  is  readily  recog- 
nized. To  relieve  it  the  testis  must  be  freed  from  adhesions  and  anchored 
in  the  scrotum.     The  canal  is  reconstructed  after  the  method  of  Bassini. 
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Encysted  hydrocele  of  the  cord  is  more  often  mistaken  for  hernia  than 
any  other  condition.  When  small  it  can  be  reduced  into  the  canal,  and  will 
reappear  if  traction  is  made  on  the  cord.  It  can  readily  be  differentiated 
from  hernia,  however,  by  the  absence  of  pain  and  the  firmness  of  the  swell- 
ing. Aspiration  and  the  injection  of  carbolic  acid  is  recommended.  Con- 
clusions : 

1.  Besides  becoming  strangulated,  hernia  may  be  complicated  by  adhe- 
sions, undescended  testis,  and  hydrocele  of  the  cord. 

2.  Omentum  often  becomes  adherent  without  causing  any  alarming 
symptoms,  and  is  the  greatest  obstacle  in  the  way  of  successful  mechanical 
treatment. 

3.  The  cecum  may  take  on  adhesions  under  an  ill-fitting  truss,  and  yet 
not  become  strangulated. 

4.  Undescended  testis  rarely  exists  alone  and  is  usually  complicated  by 
hernia. 

5.  Encysted  hydrocele  of  the  cord,  while  often  mistaken  for  hernia,  may 
be  only  a  complication. 

The  Hippocratic  Revival. — Medical  scholarship  has  been  busy  of 
late  in  clearing  up  the  early  progress  of  the  healing  art.  Not  only  have  we 
had  such  interesting  monographs  as  those  of  Dr.  Constantin  Tsintsiropoulos 
on  "  La  Medecine  Grecque  depuis  Asclepiade  jusqu'a  Galen,"  and  of  M. 
Maurice  Albert  on  "  Les  Medecins  Grecs  a  Rome,"  but  we  have  had  critical 
recensions  of  such  authors  as  Aetius,  whose  twelfth  book  has  been  for  the 
first  time  given  to  the  world  (icpwrov  vov  ixilnOsts)  by  that  admirable  Hellenist 
Dr.  George  A.  Kostomoiros,  Professor  of  Ophthalmic  and  Aural  Medicine 
in  the  University  of  Athens.  It  is  the  Father  of  Medicine  himself,  how- 
ever, that  has  received  the  largest  share  of  attention ;  and,  whether  we  take 
the  admirable  biography  of  him  contributed  by  the  late  August  Hirsch  to 
the  "  Biographisches  Lexikon  der  hervorragenden  Aerzte  aller  Zeiten  und 
Volker,"  or  the  masterly  edition  by  Dr.  Theodor  Gomperz  of  the  Ihpi  Te^v^s 
(or  apology  for  the  healing  art)  which  is  generally  included  in  the  Hippo- 
cratic collection,  we  have  ground  for  congratulation  on  the  fresh  light 
thrown  on  the  most  commanding  figure  in  medical  history.  Within  the 
last  few  weeks  we  have  had  further  evidence  of  the  enthusiasm  with  which 
ancient  medicine,  and  particularly  its  Hippocratic  period,  is  being  cultivated. 
Dr.  Michel  Sourlangas  has  recently  presented  us  with  an  "  Etude  sur  Hip- 
pocrate :  son  Qjuvre,  ses  Idees  sur  l'lnfection,  et  ses  Moyens  Antisep- 
tiques,"  in  which  he  puts  in  evidence  the  fact  that  "  the  great  and  glori- 
ous conquest  of  modern  surgery,  antisepsy,  was  not  unknown  to  Hippoc- 
rates," who  indeed  "  recommends  it  several  times  in  his  works  and  often  in 
a  way  so  precise  '  que  Von  se  croirait  en  presence  d' insinuations  modemes.' " 
Prefixed  to  a  useful  appendix  of  Hippocratic  maxims,  in  which  the  care- 
fully revised  Greek  text  is  accompanied  with  a  literal,  yet  flowing  transla- 
tion  into    French,   Dr.   Sourlangas   gives   a   summary  of  the   conclusions 
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reached  in  his  monograph  :  first,  that  Hippocrates  made  medicine  a  science, 
and  that  on  this  ground  he  merits  the  title  rather  of  Legislator  than  of 
Father  of  the  Healing  Art ;  secondly,  that  most  of  the  infectious  diseases 
were  known  to  him — the  role  he  attributes  in  their  production  to  the  air 
and  the  water  constituting  in  fact  a  scientific  study  in  etiology  ;  and  thirdly, 
that  he  availed  himself  in  treatment  of  substances  whose  virtues  as  microbi- 
cides  are  undeniable.  But  more  important  than  these  incidental  excursions 
into  the  fascinating  field  of  ancient  medicine  is  the  new  German  translation 
of  the  entire  Hippocratic  collection  by  Dr.  Robert  Fuchs,  of  which  the  first 
volume  is  now  before  us.  In  this  the  reader  will  readily  discern  that  Dr. 
Fuchs  is  a  more  learned  scholar  than  his  predecessors,  and  that  he  has  also 
the  advantage  of  belonging  to  a  sounder,  more  scientific  medical  school. 
The  language  in  which  he  reclothes  the  Greek  author  is  that  of  modern 
medicine,  and  the  interpretation  he  gives  is  such  as  was  possible  only  to 
one  who  has  profited  by  the  vast  accessions  to  our  knowledge  of  antiquity 
by  the  archeologist,  the  epigraphist,  and  the  special  investigator  of  antique 
life  and  culture.  His  familiarity  with  such  monographs  as  the  well-known 
"  Die  Botanik  Homers,"  and  such  monumental  treatises  as  that  of  Berendes 
on  the  "  History  of  Pharmacy  "  will  illustrate  our  meaning.  The  undoubted 
advantage  he  possesses  over  Littre,  Adams,  and  Ermerins  is  also  manifest 
in  the  notes,  which  from  their  richness  in  expository  matter  contribute  to 
make  this  book  an  encyclopedia  of  Greek  medicine.  The  first  volume  com- 
prises the  introductory  writings  of  Hippocrates,  then  the  general  treatises, 
then  that  on  Dietetics,  and,  finally,  the  general  pathology  and  the  prognos- 
tics. The  second  volume  will  include  the  special  pathology  and  thera- 
peutics, and  will  be  ready  next  summer.  The  third,  completing  the  work, 
will  appear  in  September  or  October,  and  will  deal  with  therapeutics  (sec- 
ond part),  surgery,  ophthalmic  medicine,  gynecology,  treatment  of  infancy, 
and  the  Hippocratic  correspondence.  The  entire  publication  will  indicate 
the  high-water  mark  attained  by  European  research  and  scholarship  in  the 
"mare  magnum"  of  Greek  medicine,  and  our  only  regret  in  calling  atten- 
tion to  it  is  that,  since  Francis  Adams  published  his  translation  some  fifty 
years  ago  for  the  Sydenham  Society,  British  learning  has  done  so  little  for 
a  subject  in  which  it  has  in  past  centuries  shown  its  ability  to  excel. — Lon- 
don Lancet. 

Color  Vision  and  Accidents. — Dr.  Eldridge  Green,  in  his  book  on 
Color  Blindness,  states  that  "  there  are  many  accidents  in  which  the  cause 
has  been  definitely  proved  color  blindness,"  and  refers  to  the  following 
cases  in  point:  (1)  A  color-blind  man,  who  stated  that  his  steamboat  had 
collided  with  and  sunk  a  steamboat  on  account  of  his  inability  to  distinguish 
the  signal  lights.  (2)  The  case  of  the  pilot  of  the  steamer  City  of  Austria, 
which  was  lost  in  the  harbor  of  Fernandina,  Florida,  in  April,  188 1.  He 
was  proved  to  be  color-blind,  "and  it  would  appear  that  he  mistook  the 
buoys,  and  his  mistake  cost  the  owners  $200,000."     (3)  Related  by  Dr.  Joy 
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Jeffries  :  An  accident  between  Helsingfors  a-nd  Tavastchus,  July,  1876.  "  It 
was  caused  by  a  color-blind  switch-tender  showing  a  green  instead  of  a  red 
light  to  the  approaching  train."  (4)  A  railway  collision  due,  according  to 
his  mate,  to  the  color  blindness  of  an  engine  driver.  (5)  A  railway  collision 
in  consequence  of  a  train  over-running  a  signal.  The  driver  was  color- 
blind and  "believed  that  his  sight  was  the  cause  of  the  accident."  (6)  A 
railway  accident  due  to  the  engine  driver's  inability  to  distinguish  the  red 
light.  The  last  case  was  one  of  acquired  color  defect,  and  Case  2  was  diag- 
nosed as  one  of  tobacco  amblyopia. 

Captain  Abney,  in  his  recently  published  Tyndall  Lectures  on  Color 
Vision,  says,  with  regard  to  the  loss  of  life  owing  to  color  blindness :  "  The 
evidence  is,  as  a  rule,  merely  negative,  though  there  are  cases  extant  where 
great  losses  which  have  occurred  can  be  traced  to  a  deficiency  in  color  per- 
ception." The  cases  quoted  prove,  I  think,  that  there  is  positive  evidence 
of  the  disastrous  results  which  may  arise  from  defects  for  colors.  Possibly 
there  are  degrees  of  deficient  color  perception  quite  compatible  with  safety 
in  those  whose  duty  require  them  to  recognize  colored  signals,  but  where 
the  boundary  between  "  safe  "  and  "  dangerous  "  lies  must  be  a  most  diffi- 
cult problem  to  solve. —  Walter  W.  Sinclair,  M.  B.,  in  London  Lancet. 

Hypnotism  and  Crime. — The  newspapers  announce  that  the  Supreme 
Court  of  Kansas  has  rendered  a  decision  in  which  hypnotism  is  recognized, 
both  as  a  defense  and  as  a  ground  for  conviction  of  crime.  The  case  passed 
on  came  up  from  the  County  District  Court.  Thomas  McDonald,  without 
apparent  provocation,  shot  and  killed  Thomas  Patton  near  his  home,  in 
Winfield,  May  5,  1894.  He  was  arrested,  charged  with  murder,  and  set  up  a 
defense  that  he  was  under  the  hypnotic  influence  of  Anderson  Gray,  and 
was  neither  legally  nor  morally  responsible  for  the  deed.  He  was  acquit- 
ted, and  then  Gray  was  put  under  arrest  and  tried  for  the  murder.  He  was 
found  guilty  of  murder  in  the  first  degree,  notwithstanding  the  fact  that  he 
was  not  present  when  the  crime  was  committed,  the  evidence  for  the  State 
only  going  to  show  that  he  caused  McDonald  to  commit  the  murder  through 
hypnotic  influence.  An  appeal  was  taken  to  the  Supreme  Court,  and  in  an 
opinion  rendered  the  ruling  of  the  lower  court  was  sustained. 

If  the  above  represents  the  truth  about  the  case  we  should  feel  that  the 
decision  was  entirely  premature  and  unwarranted  by  our  present  knowl- 
edge of  hypnotism.  There  are  several  problems  which  would  have  to  be 
solved  before  an  intelligent  court  could  render  the  decision  which  it  did. 
First,  it  would  have  to  define  hypnotism  and  its  degrees  ;  next,  it  would 
have  to  furnish  some  indisputable  evidence  that  a  particular  individual  was 
hypnotized,  and  finally,  it  would  have  to  show  that  a  person  otherwise  not 
criminally  disposed  could  be  made  to  do  a  murderous  act  while  in  this  hyp- 
notic state.  To  us  it  seems  practically  impossible  that  a  court  of  laymen 
could  solve  these  problems,  and  as  a  matter  of  fact  we  believe  that  the  ele- 
ment  of  hypnotism  played  a  very  small  part  in  the  determination  of  the 
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judicial  opinion.  It  was  rather  a  case  of  very  undue  influence  exercised  by 
a  person  of  strong  character  upon  one  who  was  intellectually  and  morally 
weak. — Medical  Record. 

The  American  Medical  Association. — Article  II  of  the  Constitution 
of  the  American  Medical  Association  provides  that  delegates  to  that  body 
shall  receive  their  appointment  from  State  Medical  Societies,  and  such 
County  and  District  Societies  as  have  representation  in  their  respective 
State  Societies.  It  is  provided  also  that  those  Societies  only  which  have 
adopted  the  Code  of  Ethics  of  the  American  Medical  Association  as  a  part 
of  their  constitution  shall  be  entitled  to  representation. 

Article  III,  Sections  1,4,  11,  12,  and  13,  of  the  Constitution  of  the  Ken- 
tucky State  Medical  Society  provide  for  representation  of  all  local  Societies 
adopting  the  Code  of  Ethics  of  the  American  Medical  Association.  All  local 
Societies  in  the  State  of  Kentucky  organized  upon  this  basis  may  send  dele- 
gates both  to  the  State  Society  and  to  the  National  body. 

All  members  of  such  local  Societies,  properly  certified  to  me,  become 
members  of  the  State  Society  upon  the  payment  of  annual  dues  of  $3,  and 
may  become  members  of  the  American  Medical  Association,  and  receive  reg- 
ularly the  Weekly  Journal,  on  payment  of  $5  to  the  treasurer,  Dr.  Henry  P. 
Newman,  Chicago,  111.  STEELE  BAILEY,  M  .D. 

Permanent  Secretary  Kentucky  State  Medical  Society. 

Report  from  an  Earlv  Case  of  Tuberculin  Injection. — In  a 
recent  number  of  the  Philadelphia  Polyclinic  the  following  statements  are 
made : 

"We  have  just  learned  through  his  physician,  Dr.  George  W.  Free,  of 
Harrisburg,  formerly  of  Laramie,  Wyoming  Territory,  that  the  young  man, 
a  patient  of  Dr.  J.  Solis-Cohen,  with  tuberculosis  of  the  lungs  and  larynx, 
upon  whom,  through  the  courtesy  of  Police-Surgeon  Dr.  Angney,  the  first 
injection  of  tuberculin  was  made  in  Philadelphia,  December  17,  1890,  at 
Jefferson  Medical  College  Hospital,  in  the  presence  of  Drs.  Henry  Hearn, 
Harris,  and  others,  is  alive  and  well,  with  a  strong  voice,  vigorous,  and 
without  any  evidence  of  disease. 

"  In  this  case  subsequent  injections  were  made  on  the  19th  and  30th  of 
December,  and  on  January  6th,  9th,  nth,  and  14th,  after  which  the  previous 
hygienic  and  medicinal  treatment  was  resumed." 

It  is  a  matter  of  considerable  interest  to  have  a  definite  report,  after  the 
lapse  of  over  four  years,  of  one  of  the  cases  originally  treated  with  tuber- 
culin. One  case  of  course  proves  nothing,  and  the  apparent  cure  may  per- 
fectly well  have  been  due  to  other  agencies  than  the  tuberculin  injections; 
nevertheless,  evidence  even  of  so  uncertain  a  character  has  its  decided 
value. — Boston  Medical  and  Surgical  Journal. 

Barred  Out  of  the  Massachusetts  Medical  Society. — The  Massa- 
chusetts Medical  Society  has  voted  to  debar  from  its  membership  all  gradu- 
ates from  the  College  of  Physicians  and  Surgeons  of  Boston. 
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Special  notices. 


Dissolved  in  the  Wine  of  Cod-Liver  Oil  (Steams')  are  the  active  principles  of  cod- 
liver  oil  to  the  exclusion  of  the  oil  itself — a  statement  which  a  somewhat  extended 
examination  has  to  some  extent  confirmed.  Thus  on  extracting  the  wine  with  ether 
and  carefully  treating  the  ethereal  extract  (which  is  an  oily,  brown,  resinous  body, 
having  a  peculiar  fishy  smell)  with  a  strong  sulphuric  acid  solution  of  glucose,  the 
beautiful  purple  reaction  characteristic  of  biliary  constituents  is  obtained.  The  same 
reaction  is  effected  when  the  extract  used  in  the  preparation  of  the  wine  is  similarly 
tested,  but  to  a  more  marked  degree.  Recent  investigation  has  led  to  the  isolation  of 
several  distinct  bodies  in  cod-liver  oil,  notable  amongst  which  are  the  alkaloids 
aseline  and  morrhuine,  in  association  probably  with  morrhuic,  formic,  butyric,  and 
phosphoric  acids.  These  principles  have  been  tested  clinically,  and  the  results  formed 
the  subject  of  an  exhaustive  report  by  Gautier  and  Mourgues  in  the  Journal  de  Phar- 
macie,  March,  1890,  who  concluded  that  the  combined  active  principles  of  cod-liver  oil 
act  as  powerful  stimulants  of  nutrition  and  assimilation,  and  show  definitely  the 
nature  of  the  principles  to  which  the  oil  to  some  extent  owes  its  valuable  medicinal 
properties.  The  wine  evinces  an  acid  reaction,  is  alcoholic,  and  contains  also  pepton- 
ate  of  iron. —  1  he  Lancet,  London,  Eng.,  July  7,  1894. 

Visceral  Steatosis  Treated  with  Pokeberry. — In  the  summer  of  1894,  hav- 
ing a  case  of  emphysema  in  a  very  corpulent  subject  to  whom  I  had  been  giving 
morphine  and  digitalis  with  some  relief,  I  concluded  to  try  the  pokeberry  and  see  if 
it  reduced  the  amount  of  superabundant  fat  upon  the  pathological  condition  present. 
The  following  is  a  true  report  of  the  case :  In  May,  T.  S-  B.,  aged  forty-eight,  native, 
came  and  complained  of  the  usual  symptoms  of  emphysema  and  cardiac  weakness. 
Treatment :  Morphine  Sulphate,  gr.  )/%,  three  or  four  times  a  day.  Result :  Some 
relief  but  not  satisfactory  to  patient,  who  still  complained.  His  weight  was  at 
this  time  230  pounds.  In  early  July  I  put  him  on  Phytoline,  TTJ,-  xi  half"  hour  before 
and  one  hour  after  meals.  In  three  weeks  he  experienced  much  relief  from  the 
shortness  of  breath,  and  had  lost  in  weight,  ten  pounds.  Then  I  weaned  him  away 
from  the  morphine  and  stopped  the  digitalis,  but  continued  with  the  Phytoline.  In 
six  weeks  he  had  lost  thirty  pounds,  and  had  no  aggravation  of  the  emphysematous 
symptoms ;  in  fact,  he  said  that  he  hardly  had  any  trouble  at  all,  and  although  his 
breathing  was  still  a  little  short,  the  distress  had  entirely  disappeared.  In  three 
months  the  weight  was  180  pounds,  and  in  October  the  Phytoline  was  rapidly  increased 
until,  a  week  later,  the  remedy  was  entirely  discontinued.  His  weight  to  date  remains 
the  same  (180  pounds),  and  no  recurrence  of  emphysematous  or  cardiac  trouble  has 
taken  place.     (Extract  from  an  article  by  W.  W.  Baxter,  M.  D.) 

Lactophenin. — Strauss  (Therap.  Monatshefte,  September,  1894,)  reports  his  ex- 
periments with  lactophenin  as  an  antipyretic.  In  seven  cases  of  typhoid  fever  in 
wbich  he  administered  the  drug,  while  the  sedative  effects  were  not  so  constantly 
observed  as  in  Von  Jaksch's  cases,  it  never  gave  rise  to  unpleasant  symptoms.  The 
dose  was  seven  to  fifteen  grains,  and  never  exceeded  forty-five  grains  a  day.  The 
antipyretic  action  of  the  drug  was  pronounced.  The  writer  regards  lactophenin  as  a 
good  substitute  for  perfect  hydro-therapy.  In  four  out  of  five  cases  of  facial  erysipe- 
las it  lowered  the  temperature ;  in  the  remaining  case  other  antipyretics  also  failed. 
In  two  cases  of  diphtheria  (one  septic)  the  temperature  fell  nearly  2°  C.  within  five 
hours.  In  three  cases  of  pneumonia  its  antipyretic  action  was  noticeable.  In  one  of 
two  cases  of  scarlet  fever  it  failed  to  act.  In  five  cases  of  phthisis  it  lowered  the  tem- 
perature and  caused  profuse  diaphoresis,  but  produced  no  unpleasant  effects.  In  one 
or  two  instances  its  use  was  accompanied  with  a  diffuse  rash. —  Univ.  Med.  Magazine. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — RrjSKIN. 


(Original  Ctrticles. 


THE  BORDERLAND  OF  SANITY  AND    INSANITY,  INCLUDING 
NORMAL  AND  ABNORMAL  MAN. 

BY  T.  B.  GREENLEY,  M.  D. 

When  we  take  into  consideration  the  various  phases  of  insanity 
in  its  mildest  forms  of  melancholia,  on  the  one  hand,  and  the  mental 
vagaries  and  eccentricities  on  the  other,  we  must  conclude  that  it  is 
not  an  easy  task  to  trace  properly  in  all  cases  the  true  division  line. 

There  has  long  existed  a  wide  difference  between  the  legal  and 
medical  opinion  in  regard  to  the  culpability  of  so-called  criminals  who 
have  labored  under  mental  alienation  at  the  time  of  committing  the 
crimes.  But  this  difference  has  become  greatly  diminished  within  the 
last  few  years,  and  I  have  no  doubt  will  become  proximately  less  as 
time  advances.  This  opinion  is  based  on  the  ground  that  the  courts 
will  finally  become  convinced  that  all  mental  ailments  depend  upon 
disease  of  the  brain  or  its  appendages,  interfering  in  a  greater  or  less 
degree  with  will  power.  The  French  code  lays  down  the  principle, 
"  That  there  is  no  crime  or  misdemeanor  when  the  accused  was  in 
a  state  of  dementia  at  the  time  of  the  act,  or  when  he  has  been  under 
the  compulsion  of  a  force  he  was  unable  to  resist."  In  laying  down 
this  principle  we  of  course  do  not  aim  to  include  those  who  for  private 
or  malicious  purposes  temporarily  craze  themselves  by  drink  in  order 
to  bolster  their  courage  sufficiently  to  commit  crime.  Such  persons 
might  be  classed  as  cowardly  fiends,  and  deserve  no  sympathy.    In  this 
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connection,  however,  I  would  remark  that  chronic  inebriety  is  a  disease 
due  to  want  of  healthy  cerebral  ganglion  cell  action. 

Notwithstanding  the  near  approach  between  the  views  of  legal  and 
medical  men  respecting  the  culpability  of  the  insane  within  the  last 
few  years,  an  English  judge  lately  remarked  that  insane  murderers 
should  be  hanged  so  as  to  check  criminal  acts  of  this  character.  Per- 
haps he  meant  to  say  that  the  execution  of  insane  criminals  would  pre- 
vent insanity.     This  would  be  a  fair  inference. 

The  great  difference  between  the  intellectual  power  of  the  culti- 
vated man  and  that  of  the  uneducated  man  is  strikingly  palpable  to 
the  most  common  observer ;  yet  we  must  not  think  the  latter  mentally 
deficient  on  account  of  his  unfavorable  comparison  with  the  former.  It 
may  be  that  his  mental  capacity  for  the  acquirement  of  knowledge  is 
equal  to  the  other.  But  at  the  same  time  we  must  acknowledge  that 
there  exists  a  great  difference  in  the  mental  power  of  individuals  to 
acquire  knowledge.  The  variations  in  this  respect  are  perhaps  as  great 
as  the  different  degrees  or  phases  of  mental  alienation  from  imbecility 
to  actual  mania. 

In  our  conclusions  as  to  the  sanity  or  insanity  of  an  individual  we 
can  not  always  be  governed  by  comparison  between  what  we  may  term 
normal  and  abnormal  man.  We  might  cite  the  names  of  some  of  the 
greatest  intellects  of  ancient  and  modern  times,  who  really  were  abnor- 
mal in  some  particulars,  owing  to  the  fact  of  their  being  so  far  superior 
to  their  fellows.* 

But  some  authors  claim  that  great  genius  in  some  persons  is  closely 
allied  to  insanity,  and  contend  they  possess  to  some  extent  the  insane 
temperament.  Maudsley  is  of  this  opinion.  "They  oscillate,"  says 
Kraft-Ebing,  "  between  the  extremes  of  genius  and  mental  disease. 
Such  men  show  peculiarities  in  thought,  feeling,  and  action.  Clouston 
says  there  is  a  number  of  examples  of  insane  temperaments  ranging 
from  inspired  idiots  to  inspired  geniuses ;  that  De  Quincey,  Cooper, 
Turner,  Shelley,  Tasso,  Lamb,  and  Goldsmith  may  be  reckoned  as  hav- 
ing had,  in  some  degree,  the  insane  temperament.  Some  are  original, 
but  in  the  highest  degree  impracticable  and  unwise  in  the  conversa- 
tional sense  of  the  term. 

Another  form  of  this  temperament  is  sometimes  illustrated  in  spir- 
itualism, thought-reading,  clairvoyance,  and  hypnotism. 

"  The  pseudo-genius  or  mattoid  is,  then,  one  who  has  the  insane 
temperament  with  originality  and  particular  talents  in  certain  lines,  and 

*See  McDonald's  Essay  on  Abnormal  Man. 
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often  displays  a  mixture  of  insanity  and  genius."  In  the  words  of 
Maudsley,  he  desires  to  set  the  world  "violently  right,"  and  under  men- 
tal strain  he  is  impulsive  and  may  be  attacked  with  derangement. 

"A  weaker  and  much  less  important  class  of  mattoids  are  the  ego- 
tistic variety,  with  no  capacity  to  look  at  self  from  an  outside  stand- 
point. This  class  consider  their  oddities  higher  than  the  virtues  of 
others. 

"Another  phase  is  illustrated  by  those  who  have  little  sympathy  for 
their  own  kind ;  they  often  have  extreme  affection  for  some  dog  or  cat, 
and  suppose  that  they  are  exceedingly  humanitarian  because  they  love 
animals  more  than  human  beings." 

Hammond  says  that  "the  discrimination  of  the  very  highest  flights 
of  genius  from  insanity  is  a  very  difficult  and  at  times  an  impossible 
undertaking,  for  they  may  exist  in  one  and  the  same  person."  He  is 
also  of  the  opinion  that  more  people  of  great  genius  exhibit  manifesta- 
tions as  showing  symptoms  of  insanity  than  do  persons  of  ordinary 
mental  faculties.  He  mentions  as  showing  symptoms  of  insanity,  or  at 
the  close  of  life  passing  into  fatuity,  Tasso,  Burns,  Swift,  Mozart,  Haydn, 
Walter  Scott,  Blake,  and  Poe.  To  any  one  who  reads  Poe's  Raven 
carefully  it  must  seem  apparent  that  he  was  laboring  under  great  men- 
tal excitement  at  the  time,  and  it  is  the  impression  of  the  writer  that 
he  had  only  partially  recovered  from  an  attack  of  delirium  tremens 
when  he  wrote  that  wild,  weird-like  poem.  The  effusion  is  evidently  a 
mixture  of  genius  and  insanity. 

Scheele  defines  "  insanity  as  a  disease  of  the  person,  resting  upon  and 
caused  by  a  brain  affection.  It  is  the  mental  compulsion  that  consti- 
tutes the  essence  of  mental  derangement.  He  can  not  clear  it  away  or 
overcome  it  through  logic,  nor  stop  it  by  his  will.  This  compulsion  is 
grounded  in  a  fundamental  organic  brain  disease." 

According  to  Arnot  our  manner  of  knowing,  feeling,  and  willing  is 
differently  developed,  and  shows  itself  in  feeble  or  strong  constitutions 
as  nervousness,  weakness,  or  insanity,  or  as  gift,  talent  or  genius. 
Every  mental  disease  is  a  reaction  of  the  nervous  system  impaired  in 
its  nutrition  of  the  brain.  Arnot's  idea  is,  that  when  a  nervous  condi- 
tion appears  occasionally  in  parents  and  grandparents  it  sooner  or  later 
passes  over  into  mental  disease,  as  seen  in  children  of  aged  parents 
born  late,  or  in  children  of  parents  of  talent  or  genius.  This  endow- 
ment or  genius  is  an  expression  of  a  highly  organized  nervous  system, 
more   particularly  that  of  the  brain.     Thus  it  is  that  all  higher  gifts, 
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including  genius,  are  very  frequently  subject  to  all  kinds  of  diseased 
conditions,  peculiarities,  idiosyncrasies,  and  perversities. 

He  mentions  as  examples  among  poets,  Tasso,  Lenau,  Heinrich,  Von 
Kleist,  Holderin,  Gutzkow;  among  artists,  Robert  Schumann,  Carl  Ble- 
chen  ;  among  scientists,  Pascal,  Frederick  Lauvages,  John  Muller,  Rob- 
ert von  Meyer  ;  among  statesmen  and  generals,  Tiberius  and  the  Duke 
of  Marlborough.  A  large  number  of  geniuses  were  the  last  of  their 
kind,  as  Democritus,  Socrates,  Plato,  Aristotle,  Csesar,  Augustus,  Ga- 
lenus,  Paracelsus,  Newton,  Shakespeare,  Leibnitz,  Kant,  Voltaire,  Gus- 
tavus  Adolphus,  Frederick  the  Great,  Napoleon,  Linne,  Cuvier,  Byron, 
Alexander  von  Humboldt. 

Moreau,  of  Tours,  holds  that  genius  is  the  highest  expression,  the 
ne  plus  ultra  of  intellectual  activity,  which  is  due  to  an  overexcitation 
of  the  nervous  system,  and  in  this  sense  is  neurotic.  He  maintains,  on 
the  basis  of  biographical  facts,  that  among  distinguished  men  one  finds 
the  largest  number  of  insane ;  that  the  children  of  geniuses  are  inferior 
even  to  those  of  average  men,  owing  to  convulsions  and  cerebral  dis- 
eases during  infancy.  Genius  is  always  isolated  ;  it  is  the  summum  of 
nature's  energy,  after  which  her  procreative  forces  are  exhausted. 

Lebit  also  considers  genius  a  nervous  affection,  a  semi-morbid  state 
of  the  brain. 

Nisbet  holds  that  genius  and  insanity  are  but  different  phases  of  a 
morbid  susceptibility  of  or  a  want  of  balance  in  the  cerebro-spinal 
system. 

Huxley  says:  "Genius  to  my  mind  means  innate  capacity  of  any 
kind  above  the  average  mental  level.  I  should  think  it  probable  that  a 
large  proportion  of  '  genius  sports  '  are  likely  to  come  to  grief  physically 
and  socially,  and  that  the  intensity  of  feeling  which  is  one  of  the  con- 
ditions of  what  is  commonly  called  genius  is  especially  liable  to  run 
into  the  fixed  ideas  which  are  at  the  bottom  of  so  much  insanity." 

Lombrosi  says  "  that  from  an  anatomical  and  biological  study  of  men 
of  genius  who  are  semi-insane,  from  an  investigation  of  the  pathological 
causes  of  their  apparition,  marks  of  which  are  almost  always  left  to 
their  descendants,  there  arises  the  conception  of  the  morbid  degen- 
eration of  genius." 

It  will  thus  be  seen  that  many  of  the  ablest  authors  on  the  subject 
of  psychology  are  of  the  opinion  that  many  of  the  great  men  of  genius 
who  have  acted  a  prominent  part  .in  the  world's  history  were  affected 
with  insane  temperaments,  making  it  a  difficult  matter  to  define  the 
true  line  between  sanity  and  insanity. 
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Again,  we  quote  from  McDonald's  "Abnormal  Man,"  in  order  to 
illustrate  some  pathological  characteristics  in  the  mental  condition 
of  some  men  of  genius. 

Aristotle  says  "that  under  the  influence  of  congestion  of  the  head 
some  persons  become  poets,  prophets,  and  sybils." 

Plato  affirms  "  that  delirium  is  not  an  evil,  but  a  great  benefaction 
when  it  emanates  from  the  Divinity." 

Democritus  "makes  insanity  an  essential  condition  of  poetry." 

Diderot  says:  "All,  how  close  the  insane  and  the  genius  touch  !  " 

Voltaire  says:  "  Heaven  in  forming  us  mixed  our  life  with  reason 
and  insanity." 

Pascal  says:  "  Extreme  mind  is  close  to  insanity." 

Mirabeau  affirms  "  that  common  sense  is  the  absence  of  too  vivid 
passion  ;  it  marches  by  beaten  paths,  but  genius  never.  Only  men  of 
great  passions  can  become  great.  Cato,  before  committing  suicide, 
asked  the  question,  'Since  when  have  I  shown  signs  of  insanity?" 

Tasso  said  :  "I  am  compelled  to  believe  that  my  insanity  is  caused 
by  drunkenness  and  by  love ;   I  know  that  I  drink  too  much." 

Cicero  "speaks  of  the  furor  poeticus"  Horace  "of  the  amabilis 
insania"     Lamartine  "  of  the  mental  disease  called  genius." 

Newton,  in  a  letter  to  Locke,  says  "  that  he  passed  some  months 
without  having  a  consistency  of  mind." 

Chateaubriand  says  "  that  his  chief  fault  is  weariness,  disgust  of 
every  thing,  and  perpetual  doubt." 

Dryden  says:   "  Great  wit  to  madness  is  allied." 

Lord  Beaconsfield  says:  "  I  have  sometimes  half  believed,  although 
the  suspicion  is  mortifying,  that  there  is  only  a  step  between  his  state 
who  deeply  indulges  in  imaginative  meditation  and  insanity.  I  was 
not  always  sure  of  my  identity  or  even  existence,  for  I  have  found  it 
necessary  to  shout  aloud  to  be  sure  that  I  lived." 

Schopenhauer  confessed  that  when  he  composed  his  great  work  he 
carried  himself  strangely,  and  was  taken  for  insane.  He  said  that  men 
of  genius  are  often,  like  the  insane,  given  to  continual  agitation. 

Tolstoi  acknowledges  that  philosophical  skepticism  had  led  him  to 
a  condition  bordering  on  insanity. 

George  Sand  says  of  herself,  "  that  at  about  seventeen  she  became 
deeply  melancholic ;  that  later  she  was  tempted  to  suicide  ;  that  this 
temptation  was  so  sudden,  vivid,  and  bizarre  that  she  considered  it  a 
species  of  insanity." 
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Heine  said  "  that  his  disease  may  have  given  a  morbid  character  to 
his  later  compositions." 

In  order  to  further  illustrate  the  difficulty  of  keeping  the  border  line 
between  normal  and  abnormal  mind,  we  continue  to  quote  from  the 
same  author  "  some  biographical  facts  showing  eccentricities,  nervous 
diseases  and  symptoms  of  insanity." 

Socrates   had    hallucinations    from  his   familiar  genius   or  demon. 

Pausanius,  the  Lacedemonian,  after  killing  a  young  slave,  was  tor- 
mented until  his  death  by  a  spirit  which  pursued  him  in  all  places, 
and  which  resembled  his  victim. 

Lucretius  was  attacked  with  intermittent  mania.  Boyle  says  this 
mania  left  him  lucid  intervals,  during  which  he  composed  six  books, 
"  De  Rerum  Natural  He  was  forty-four  years  old  when  he  put  an  end 
to  his  life. 

Charles  the  Fifth  "had  epilepsy  during  his  youth;  he  stammered. 
He  retreated  to  a  monastery,  where  he  had  the  singular  phantasy  of 
celebrating  his  own  funeral  rites  in  his  own  presence." 

Peter  the  Great,  during  infancy,  was  subject  to  nervous  attacks 
which  degenerated  into  epilepsy. 

Caesar  was  epileptic,  of  feeble  constitution,  with  pallid  skin,  and  sub- 
ject to  headaches. 

Linne  "  was  precocious,  had  a  cranium  hydrocephalic  in  form.  He 
had  a  stroke  of  paralysis.  At  the  end  of  one  attack  he  had  forgotten 
his  name.     He  died  in  a  state  of  senile  dementia." 

Raphael  experienced  sensations  of  suicide. 

Pascal,  "from  birth  to  death,  suffered  from  nervous  troubles.  He 
died  in  convulsions.     His  cranium  appeared  to  have  no  sutures." 

Walter  Scott  was  a  very  delicate  child,  and  at  the  age  of  two  years 
was  paralyzed  in  his  right  limb.  He  had  a  stroke  of  apoplexy.  On 
hearing  of  the  death  of  Byron  he  had  a  delusion  that  on  coming  into 
the  dining-room  he  could  see  his  dead  friend. 

Dante  believed  in  inspiration.  He  said  of  himself,  "I  am  so  made 
that  when  love  inspires  me  I  attend,  and  when  it  speaks  in  me  I  speak." 

Voltaire  was  a  very  delicate  and  weakly  child,  so  much  so  he  could 
not  be  taken  to  church  to  be  christened.  During  his  first  years  he 
manifested  an  extraordinary  mind,  but  in  old  age  he  was  like  a  bent 
shadow.  He  had  an  attack  of  apoplexy  at  the  age  of  eighty-three. 
He  had  a  partial  thickening  of  the  cranium,  but  an  enormous  sized 
brain. 
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Michael  Angelo,  while  painting  the  Last  Judgment,  fell  from  his 
scaffold  and  injured  his  leg.  This  seemed  to  affect  his  mind.  He  shut 
himself  up  in  his  room  and  resolved  to  die.  His  friend,  the  physician, 
remained  with  him  until  he  got  him  out  of  that  peculiar  mood. 

Richelieu  "had  attacks  of  insanity.  He  would  figure  himself  a 
horse,  and  afterward  have  no  recollection  of  it.  His  elder  brother  com- 
mitted suicide,  and  a  sister  was  insane." 

Descartes  "  imagined  he  was  followed  by  an  invisible  person,  who 
urged  him  to  pursue  his  investigations  after  the  truth." 

Goethe  was  sure  of  having  perceived  the  image  of  himself  coming 
to  meet  him. 

Cromwell,  when  at  school,  had  an  hallucination  in  his  room;  sud- 
denly the  curtains  opened  and  a  woman  of  gigantic  stature  appeared  to 
him,  announcing  his  future  greatness.  He  was  subject  to  attacks  of 
melancholia,  and  frequently  spoke  of  it. 

Rousseau  was  a  type  of  the  melancholic  temperament,  assuming 
sometimes  symptoms  of  a  veritable  pathetic  insanity.  He  saw  every- 
where enemies  and  conspirators.     He  died  from  an  apopleptic  seizure. 

Joan  D'Arc  "  was  a  genius  by  her  intrepid  will ;  she  had  faith  in 
her  visions,  which  rested  upon  her  numerous  hallucinations,  having 
the  force  of  moral  and  intellectual  impulsion,  making  her  superior  to 
those  around  her.  She  belonged  to  the  peasant  class,  and  was  unedu- 
cated %  According  to  her  statement  she  first  heard  voices  when  she  was 
thirteen  years  old." 

Mohammed  was  epileptic.  He  persistently  claimed  to  be  a  mes- 
senger from  God,  receiving  his  first  revelation  at  the  age  of  forty-two. 
His  revelations  began  with  visions  in  sleep.  He  used  to  live  in  a  cave. 
He  had  interviews  with  the  Angel  Gabriel. 

Henry  Heine  "  died  of  a  chronic  disease  of  the  spine." 

Moliere  "  suffered  from  convulsions." 

Mozart's  musical  talent  was  revealed  at  three  years  of  age  ;  between 
four  and  six  years  he  composed  pieces  with  expertness.  He  died  at 
thirty-six  of  cerebral  hydropsy.  Mozart  "  always  thought  that  the 
unknown  person  who  presented  himself  to  him  was  not  an  ordinary 
being,  but  surely  had  relations  with  another  world,  and  that  he  was 
sent  to  him  to  announce  his  end." 

Lotze  was  often  melancholic. 

Cuvier  "  died  of  an  affection  of  the  nervous  centers ;  the  autopsy 
showed  a  voluminous  brain.    He  lost  all  his  children  by  cerebral  fever." 
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Caudillac  "had  frequent  attacks  of  somnambulism;  he  sometimes 
found  his  work  finished  in  the  morning." 

Bossuet  "suffered  from  a  disease  from  which  he  lost  his  speech, 
knowledge,  and  even  the  faculty  of  understanding." 

Dumas  says:  "Victor  Hugo  was  dominated  by  the  fixed  idea  to 
become  a  great  poet,  and  the  greatest  man  of  all  countries  and  times. 
For  a  time  the  glory  of  Napoleon  haunted  him." 

Chopin  ordered  by  will  that  he  be  buried,  in  a  gala  costume,  white 
small  shoes  and  short  trousers.  He  abandoned  his  wife,  whom  he 
loved,  because  she  offered  another  person  a  seat  before  she  offered  it  to 
him. 

Giordano  Bruno  "  considered  himself  enlightened  by  a  superior 
light  sent  from  God." 

Comte  "  considered  himself  the  great  High  Priest  of  humanity." 

Madame  De  Stael  died  in  a  state  of  delirium  which  had  lasted  sev- 
eral days,  according  to  some  authors  several  months.  She  used  opium 
immoderately.  She  had  a  singular  idea  during  her  whole  life  ;  she  was 
afraid  of  being  cold  in  the  tomb ;  she  desired  to  be  enveloped  in  fur 
before  burial. 

English  men  of  letters  who  have  become  insane  or  have  had  hallu- 
cinations and  peculiarities  symptomatic  of  insanity  are  Swift,  Johnson, 
Cowper,  Goldsmith,  Shelley,  Byron,  Southey,  Lamb,  and  Poe. 

Swift  was  somewhat  cruel  in  disposition,  and  late  in  life  became  a 
violent  maniac.  The  post-mortem  examination  showed  cerebral  effusion 
and  softening  of  the  cortex.     There  were  a  number  of  cranial  anomalies. 

Shelley,  "when  young,  was  strange  and  fond  of  musing  alone,  and 
was  called  Mad  Shelley;  he  suffered  from  somnambulism  and  had 
dreams,  and  was  excitable  and  impetuous.  At  twenty  he  took  lauda- 
num and  had  hallucinations ;  he  saw  a  child  rise  from  the  sea  and  clap 
his  hands,  a  vision  which  it  was  difficult  to  reason  away." 

Charles  Lamb  "  was  confined  in  an  insane  asylum." 

Johnson  "  was  hypochondriacal  and  apprehended  insanity,  fancying 
himself  seized  with  it.  He  had  convulsions,  cramps,  and  a  paralytic 
seizure,  depriving  him  of  speech.     He  had  hallucinations  of  hearing." 

Carlyle  "  considered  Southey  the  most  excitable  man  of  his  acquaint- 
ance. He  became  demented  and  died.  He  wrote  verses  at  eight  years 
of  age." 

Cowper  "  was  attacked  with  melancholia  at  twenty,  which  continued 
a  vear.     He  himself  tells  of  his  attempts  of  suicide.     After  his  failure 
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in  attempting  suicide  he  relapsed  into  religions  melancholia,  believing 
he  had  committed  the  unpardonable  sin.  He  was  confined  in  an  insane 
asylum  eighteen  months." 

Keats  "  was  an  extremely  emotional  child,  passing  from  laughter  to 
tears  ;  he  was  very  passionate,  using  laudanum  to  calm  himself.  Some- 
times he  fell  into  despondency.  He  prophesied  truly  that  he  would 
have  no  rest  until  he  reached  the  grave.  The  attacks  of  critics  agitated 
him  almost  to  insanity." 

Coleridge  "  was  a  precocious  child,  weakly,  and  morbid  in  imagina- 
tion. This  condition  of  mind  caused  him  to  run  away  from  home 
when  a  child,  and  from  college  when  a  student.  When  thirty  years 
old  his  physical  suffering  led  him  to  use  opium.  Subsequently  he  had 
lateral  curvature  of  the  spine." 

Burns  says :  "  My  constitution  and  frame  were  ab  originc  blasted 
with  a  deep,  incurable  taint  of  melancholia,  which  poisons  my  existence." 

Dickens  "died  from  apoplexy.  He  was  a  sickly  child,  suffering 
from  violent  spasms." 

George  Eliot  "  suffered  from  melancholic  moods,  and  from  her 
thirtieth  year  had  severe  attacks  of  headache.  As  a  child  she  was  poor 
in  health,  and  extremely  sensitive  to  terror  in  the  night.  She  remained 
in  'quivering  fear'  throughout  her  whole  life." 

De  Ouincey,  "  the  opium  eater,  took  the  drug  as  a  relief  from  neural- 
gia and  general  nervous  irritability.  He  was  in  bad  health  for  a  long 
time,  dying  at  the  age  of  seventy-four." 

Alfred  De  Musset  "  had  attacks  of  syncope.  He  died  at  forty-seven. 
He  had  a  morbid  cerebral  sensibility,  showing  itself  in  hallucinations; 
he  had  a  suicidal  inclination.  He  was  a  dissipated  gambler,  passing 
from  gaiety  to  depression." 

Wellington  "  was  subject  to  fainting  fits.  He  had  epilepsv,  and 
died  from  an  attack  of  the  disease." 

Warren  Hastings  was  sickly  during  his  whole  life.  In  his  latter 
years  he  suffered  from  paralysis,  giddiness,  and  hallucinations  of  hear- 
ing. During  the  time  of  his  paralysis  he  developed  a  taste  for  writing 
poetry. 

Carlyle,  ''the  dyspeptic  martyr,  showed  signs  of  extreme  irritability. 
He  says,  in  his  diary,  '  Nerves  all  inflamed  and  torn  up,  body  and  mind 
in  a  hag-ridden  condition.'  He  suffered  from  a  paralysis  in  his  right 
hand.     Carlyle's  antecedents  were  conspicuously  of  a  nervous  kind." 
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Bach  "  died  from  a  stroke  of  apoplexy.  One  of  his  numerous  chil- 
dren was  an  idiot.     His  family  suffered  from  nervous  diseases." 

Handel  "  was  very  irritable;  at  the  age  of  fifty  he  was  stricken  with 
paralysis,  which  so  affected  his  mind  that  he  lived  in  retirement  for  a 
year." 

Nisbet  says:  "  Pathologically  speaking  music  is  as  fatal  a  gift  to  its 
possessor  as  the  faculty  for  poetry  or  letters ;  the  biographies  of  all  the 
greatest  musicians  being  a  miserable  chronicle  of  the  ravages  of  nerve 
disorder,  extending  like  the  Mosaic  curse  to  the  third  and  fourth  gen- 
eration." 

Newton  "  in  the  last  years  of  his  life  fell  into  a  melancholia  which 
deprived  him  of  his  power  of  thought.  In  a  letter  to  Locke  he  says 
that  he  passed  some  months  without  having  a  consistency  of  mind.  He 
was  also  subject  to  vertigo.  From  the  character  of  manifestation  and 
the  result  following  this  disease,  Moreau  goes  so  far  as  to  say  that  it 
permits  a  certain  degree  of  diagnosis,  and  may  be  called  acute  dementia." 

"The  insanity  of  Tasso  is  probable  from  the  fact  that,  like  Socrates, 
he  believed  he  had  a  familiar  genius  which  was  pleased  to  talk  with 
him,  and  from  whom  he  learned  things  never  before  heard  of." 

Swift  "  died  insane." 

Chateaubriand,  "  during  his  youth,  had  ideas  of  suicide,  and 
attempted  to  kill  himself.  His  father  died  of  apoplexy ;  his  brother 
had  an  eccentricity  bordering  on  insanity ;  was  given  to  all  vices,  and 
died  of  paralysis." 

Tacitus  "  had  a  son  who  was  an  idiot." 

Beethoven  "was  naturally  bisarrc,  and  exceedingly  irritable.  He 
became  deaf  and  fell  into  a  profound  melancholia  in  which  he  died." 

Alexander  the  Great  had  a  neurosis  of  the  muscles  of  the  neck, 
causing  his  head  to  incline  constantly  upon  his  shoulders.  He  died  at 
the  age  of  thirty-two,  having  all  the  symptoms  of  acute  delirium 
tremens.  His  brother,  Archide,  was  an  idiot.  His  mother  was  a  disso- 
lute woman  ;  his  father  was  both  dissolute  and  vicious. 

De  Balzac  "  died  of  hypertrophy  of  the  heart,  a  disease  that  predis- 
poses to  cerebral  congestion.  The  eccentricity  of  his  ideas  is  well 
known."  Lamartine  says  "  he  had  peculiar  notions  about  many  things ; 
was  in  contradiction  with  the  common  sense  of  this  low  world.  His 
father  was  also  peculiar." 

[TO    BE    CONTINUED.] 
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THE  TREATMENT  OF  EPIDIDYMITIS.* 

BY  J.  T.  WINDELL,  M.  D. 
Assistant  to  the  Clinic  of  Genito-Urinary  Diseases-,  University  oj  Louis 

Prophylaxis  in  the  treatment  of  epididymitis,  advocated  by  most  all 
writers  on  venereal,  was  probably  first  recognized  by  Bumstead,  for  he 
it  was  who  said  that  one  of  the  first  orders  given  to  a  man  with  gonor- 
rhea should  be  for  a  suspensory  bandage.  During  the  existence  of  any 
urethral  inflammation  the  use  of  a  properly  adjusted  suspensory  band- 
age will  almost  always  prevent  the  occurrence  of  this  complication  ; 
the  support  given  the  scrotum  and  the  removal  of  the  strain  from  the 
spermatic  cord  is  probably  the  reason  for  this. 

The  elder  Otis  says  "  nothing  is  so  conducive  to  the  development  of 
an  epididymitis,  under  favoring  conditions,  as.  an  unsupported,  down- 
hanging  testicle  and  a  standing  patient." 

A  great  variety  of  suspensory  bandages  offer  for  the  doctor's 
approval  or  the  patients'  whims,  from  the  heel  of  a  sock  to  the  silken 
web  and  many-buckled  concern  of  the  manufacturers. 

A  suspensory  that  fits  the  scrotum,  with  the  pouch  made  of  thin, 
non-absorbent  material,  preferably  bolting-cloth,  whose  straps  and  tapes 
do  not  contain  rubber  elastic,  one  that  when  adjusted  will  retain  its 
position  without  tension  in  whatever  posture  the  wearer  may  be,  and  of 
a  moderate  price  is  the  ideal  one.  The  nearest  approach  to  this  is  the 
one  I  present  for  your  inspection  to-night.  It  answers  well  for  slim  men 
with  protruding  hip  bones,  but  must  have  a  belly-band  attachment  for  fat 
men.  The  prevention  of  epididymitis  is  not  limited  alone  to  the  wearing 
of  a  suspensory  bandage,  as  is  seen  by  enumerating  some  of  the  exciting 
causes  other  than  urethral  inflammation,  viz :  the  one  most  recognized 
by  the  laity,  strong  injections,  overdistension  of  the  urethra  and  forcing 
the  injection  past  the  cut-off  muscle,  sexual  intercourse,  straining  at 
stool,  violent  exercise,  such  as  running,  jumping,  bicycle,  horseback  or 
carriage  riding  over  rough  roads,  the  introduction  of  bougies,  catheters, 
and  syringes  through  the  posterior  urethra  in  a  septic  condition,  or 
when  this  portion  of  the  canal  is  engorged  and  swollen  from  any  cause. 
Therefore,  if  you  wish  to  prevent  epididymitis,  patients  with  urethral 
inflammation  should  be  instructed  to  use  a  syringe  of  moderate  size 
(half  ounce  preferred),  to  urinate  before  injecting,  to  throw  in  the  injec- 
tion with  care  not  to  overdistend  the  urethra,  to  keep  the  bowels  open, 
to  avoid  sexual  intercourse,  and  to  refrain  from  any  violent  exercise.  All 

"Read  before  the  Practitioners'  Club,  April  9,  1S95. 
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instrumentation  of  the  urethra  should  be  performed  with  the  greatest 
care  and  gentleness ;  all  instruments  should  be  made  perfectly  aseptic 
just  before  their  introduction.  This  is  best  accomplished  by  dipping 
in  boiling  water. 

As  to  the  curative  treatment  of  epididymitis,  every  antiphlogistic 
method  known,  a  great  many  drugs  of  different  classes  and  several  sur- 
gical procedures  have  been  used  in  treating  this  most  common  compli- 
cation of  gonorrhea.  Probably  the  most  used  and  the  least  effective  is 
the  poultice.  While  such  applications  of  heat  to  a  painful  and  swollen 
testicle  have  some  anesthetic  effect,  I  doubt  if  the  course  of  the  disease  is 
ever  much  shortened  by  their  use,  whatever  be  the  substance  of  which 
they  may  be  composed.  Poultices  containing  some  narcotic  drug,  as 
opium,  belladonna,  hyoscyamus,  stramonium  or  tobacco  have  been  highly 
recommended  by  writers  on  this  subject.  The  claim  of  some  that  the 
narcotism  of  the  testicle  by  means  of  the  popular  tobacco  and  flaxseed 
meal  poultice  is  the  best  curative  method  for  acute  epididymitis  has  not 
resulted  favorably  in  my  experience. 

Applications  of  cold,  either  by  means  of  the  ice-bag  or  rubber  coil, 
have  also  been  used,  and  in  my  hands  have  resulted  more  favorably 
than  that  of  heat  by  means  of  the  poultice  ;  but  this  method  too  long 
continued  is  apt  to  result  in  sloughing  of  the  scrotum  and  is  not  to  be 
recommended  as  routine  treatment. 

Tincture  of  iodine,  ether,  collodion,  camphor,  iodoform  ointment, 
belladonna  ointment,  mercurial  ointment,  lead-water,  and  opium  as 
topical  applications,  and  tartar  emetic,  epsom  salts,  pulsatilla,  ergot, 
opium,  salicylate  of  soda,  and  iodide  of  potassium  internally,  the  appli- 
cation of  leeches,  strapping  the  testicle  with  adhesive  plaster,  first  pro- 
posed by  Fricke,  of  Hamburg,  and  many  other  methods  and  means  have 
been  more  or  less  successful  in  the  treatment  of  epididymitis. 

The  puncture  of  the  tunica  vaginalis,  proposed  by  Velpeau,  is  with- 
out doubt  a  prompt  and  reliable  surgical  means  of  treatment.  Taylor 
says  that  as  soon  as  fluid  can  be  detected  in  the  tunica  vaginalis  we 
have  the  golden  opportunity  of  giving  almost  instantaneous  relief  and 
cutting  off  the  further  progress  of  the  disease.  But  the  attempt  to 
carry  out  this  plan  is  always  forcibly  resented  by  the  patient,  many 
preferring  to  suffer  rather  than  submit  to  the  knife.  Drawing  off  the 
fluid  by  the  hypodermic  syringe  is  a  modern  method  of  equal  utility, 
and  not  so  objectionable  to  the  patient. 

In  March,  1892,  I  had  under  my  care  J.  W.  B.,  aged  twenty-eight, 
with   gonorrhea  contracted  from  his  wife  ;  during  the  third  week  the 
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left  testicle  swelled  ;  he  was  immediately  put  to  bed  and  the  conventional 
tobacco  and  flaxseed  poultice  applied  ;  in  ten  days  he  was  able  to  be 
about  the  room.  I  discontinued  my  visits,  but  in  a  few  days  was  again 
called,  the  right  testicle  having  swelled  as  a  consequence  of  sexual 
intercourse.  The  poultices  were  again  faithfully  applied,  as  he  purchased 
flaxseed  meal  in  ten-pound  lots  and  tobacco  in  proportion. 

In  three  days  the  epididymis  of  the  left  sick-  again  became  the  seat 
of  trouble.  Dr.  E.  R.  Palmer  had  just  returned  from  New  York,  and  had 
explained  the  treatment  of  epididymitis  by  the  actual  cautery,  wit- 
nessed by  him  in  the  Roosevelt  Hospital.  I  determined  to  use  the 
nearest  approach  to  it  that  was  applicable  in  this  case.  Without  further 
aseptic  preparation  than  washing  with  soap  and  hot  water,  a  thorough 
application  of  the  solid  stick  of  silver  nitrate  was  made  to  the  entire  scro- 
tum, covered  with  bichloride  of  mercury,  gauze,  and  vaseline.  The  next 
morning  on  my  return  I  found  the  man  had  sufficiently  recovered  to 
have  on  his  clothing,  and  in  two  days  he  was  able  to  make  his  visits  to 
the  office. 

We  have  adopted  this  method  as  routine  treatment,  the  technique 
of  which  is  as  follows :  First  the  scrotum  of  the  affected  side  is  shaved, 
cleansed  with  antiseptic  soap  and  1-2000  mercuric  bichloride  solution ; 
the  solid  stick  of  silver  nitrate  is  dipped  in  water  and  quickly  applied 
to  the  entire  surface,  carried  some  distance  up  the  groin  over  the  sper- 
matic cord.  A  dressing  of  iodoform  or  mercuric  bichloride  gauze  is 
applied,  and  over  this  the  Brewer  dry  poultice,  which  consists  of  a 
thick  layer  of  absorbent  cotton  covered  with  oil-silk  or  rubber  tissue. 
The  testicle  is  then  swung  up  by  means  of  a  T-baudage  or  jock  strap. 
Care  must  be  taken  in  removing  this  dressing,  which  is  generally  left 
on  two  days,  because  in  some  cases  the  burning  has  been  sufficient  to 
raise  the  epidermis. 

A  few  dressings  of  iodoform  or  boric  acid  have  been  sufficient  in  every 
case  to  combat  suppuration  and  prevent  sloughing.  As  the  pain  from 
this  application  of  silver  nitrate  is  sometimes  severe  for  a  short  time  it 
should  always  be  preceded  by  a  hypodermic  injection  of  morphine.  I 
have  used  this  method  since  in  thirty-seven  cases,  nine  only  of  which 
had  to  go  to  bed,  the  other  twenty-eight  continuing  their  business  with- 
out much  inconvenience.  Of  the  nine  who  were  laid  up,  four  were  con- 
fined to  bed  one  day,  three  two  days,  one  four  days,  and  one,  a  case  of 
double  epididymitis,  one  week. 

Louisville. 
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Reports  of  Societies. 


LOUISVILLE  MEDICO=CHIRURGICAL  SOCIETY. 

Stated  meeting,  April  5,  1895,  Dr.  T.  S.  Bullock,  President,  in  the  chair. 

Dr.  A.  M.  Cartledge  (Presentation  of  Pathological  Specimens) :  The 
specimen  I  present  is  a  testicle  removed  from  a  young  man  twenty- 
three  years  of  age.  I  saw  him  first  about  December  30th,  and  he  gave 
the  following  history  :  Last  summer  while  riding  a  bicycle  he  hurt  his 
left  testicle,  making  the  second  time  that  testicle  had  been  hurt.  He 
said  it  was  a  little  sore  after  the  injury,  but  not  until  October  did  he 
notice  that  it  was  gradually  enlarging.  He  consulted  a  physician,  who 
advised  a  suspensory  bandage,  which  was  worn  until  I  saw  him.  Then 
he  had  a  more  or  less  symmetrical,  clearly-defined  tumor  of  the  testicle. 
It  was  rather  firm,  and  felt  cystic,  so  much  so  that  I  introduced  a  hypo- 
dermic needle,  but  got  nothing.  On  one  side  you  could  feel  the  solid 
projection  of  the  testicle,  and  this  had  a  little  testicular  sensation ;  in 
other  parts  it  was  free  from  this. 

On  removing  the  testicle  and  splitting  it  open  I  was  surprised  to 
find  in  the  center  what  almost  would  be  described  as  an  abscess,  a  col- 
lection of  milky  or  caseous  fluid.  The  age  of  the  patient  and  the  more 
or  less  symmetrical  and  meaty  (?)  feel  made  me  think  it  was  sarcoma- 
tous, and  that  seems  to  be  the  opinion  of  Dr.  Frank.* 

Dr.  A.  M.  Vance :  I  saw  the  case  at  the  time  of  the  operation  and 
thought  it  was  a  syphilitic  testicle.  But  as  there  was  no  history  of 
syphilis  and  treatment  had  failed  to  affect  it,  I  was  inclined  more  and 
more  to  the  idea  that  it  was  sarcomatous.  After  Dr.  Cartledge  opened 
the  testicle  it  then  seemed  to  me  more  like  a  tuberculous  testicle. 

Dr.  W.  L.  Rodman :  In  the  absence  of  a  microscopical  report  there 
are  several  points  in  favor  of  its  being  tuberculous.  It  evidently  began 
in  the  epididymis,  which  is  always  the  case  with  tuberculous  disease. 
The  age  of  the  patient  and  the  presence  of  the  caseous  material  would 
also  point  to  tuberculosis,  while  the  tissue  now,  in  the  absence  of  that 
material,  looks  like  a  sarcoma.  I  had  a  case  of  multilocular  cystic  dis- 
ease which  was  combined  with  tubercular  disease  of  the  epididymis. 

*  Later  microscopical  examination  by  Dr.  Frank  demonstrated  the  trouble  to  be  tubercular. 
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Dr.  Rodman  :  Tuesday  night  last,  a  week  ago,  a  young  man  about 
twenty  years  of  age  was  brought  into  the  City  Hospital,  shot  in  the  left 
lumbar  region.  He  also  had  a  wound  in  the  thigh.  It  was  not  alto- 
gether certain  that  the  ball  had  entered  the  cavity,  but  from  the  posi- 
tion of  the  wound  it  seemed  very  probable.  When  I  saw  him  two  hours 
later  his  condition  was  good,  and  exploration  of  the  wound  showed 
that  the  ball  had  entered  the  cavity.  I  thought  it  best  to  make  the 
incision  over  the  wound  rather  than  in  the  median  line.  After  pulling 
out  about  twenty  feet  of  gut  I  found  only  one  injury,  and  that  not 
through  the  entire  gut.  Replacing  the  bowel  I  found  the  ball  lying  in 
the  great  omentum,  and  also  pieces  of  his  clothing.  He  has  had  tym- 
pany;  the  temperature  ran  up  to  1040,  pulse  to  128;  but  at  present  the 
temperature  is  normal,  pulse  74;  his  bowel  is  acting  naturally  and  he 
is  free  from  pain. 

Dr.  Cartledge :  An  interesting  feature  of  the  case  was  the  finding  of 
the  ball  in  the  omentum. 

Dr.  Vance :  The  case  shows  that  in  every  penetrating  wound  of  the 
abdomen  the  patient  should  be  operated  upon.  If  the  pieces  of  cloth- 
ing had  not  been  removed  it  is  very  likely  that  peritonitis  would  have 
killed  the  patient. 

In  lieu  of  the  essay,  Dr.  J.  B.  Marvin  made  some  remarks  upon  the 
recent  endemic  of  pneumonia  :  "  I  think  the  general  practitioner  who  has 
not  seen  many  cases  of  pneumonia  this  winter,  and  with  unusually  fatal 
results,  is  the  exception.  I  took  the  trouble  to  tabulate  the  statistics  from 
the  Health  Office  and  the  City  Hospital.  For  the  month  of  November, 
1894,  the  total  mortality  of  the  city  was  235.  Of  these  33  were  from  pneu- 
monia, making  1  in  7 ;  from  consumption,  37  ;  from  bronchitis,  4.  For  the 
month  of  December  there  were  294  deaths;  67  from  pneumonia,  making 
a  mortality  of  1  in  4^3  ;  there  were  39  deaths  from  consumption;  10 
from  bronchitis.  In  January  there  were  296  deaths  ;  from  pneumonia, 
64,  making  the  rate  about  the  same  as  in  December ;  29  from  consump- 
tion ;  8  from  bronchitis.  In  February  there  were  330  deaths ;  90  from 
pneumonia,  or  1  in  3^3.  In  March  there  were  349  deaths;  92  from 
pneumonia,  or  1  in  3^  ;  35  from  consumption  ;   17  from  bronchitis. 

"  The  trouble  with  these  statistics  is  that  we  have  no  way  of  finding 
out  how  many  cases  there  were  in  the  city;  and  another  objection  is 
that  there  may  have  been  other  diseases  reported  as  pneumonia. 

"At  the  City  Hospital  during  October  there  were  only  3  cases  admit- 
ted;  1  recovered,  2  died ;  in  November,  8  cases,  2  recovered,  6  died  ;  in 
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December,  9  cases,  3  recovered,  6  died;  in  January,  17  cases,  5  recov- 
ered, 12  died;  in  February,  20  cases,  8  recovered,  12  died;  in  March,  19 
cases,  17  recovered,  2  died.  In  two  cases  empyema  followed.  Several 
cases  developed  in  the  ward  in  patients  who  had  come  in  for  other 
troubles. 

"One  peculiar  thing  has  been  the  insidious  development,  the  major- 
ity of  cases  not  showing  physical  signs  until  after  two  or  three  days ; 
even  if  there  had  been  pain  in  the  side,  quick  respiration,  and  all  of  the 
so-called  symptoms,  the  physical  signs  were  very  slight.  I  have  seen 
more  cases  with  excessive  resonance  rather  than  dullness,  that  reso- 
nance being  the  only  characteristic  physical  sign  ;  but  after  a  time  dull- 
ness would  declare  itself.  I  think  this  can  be  explained  on  the  ground 
that  the  great  majority  of  these  cases  in  this  outbreak  followed  grippe ; 
that  the  disease  invaded  a  small  area  and  spread  slowly.  Another  point 
was  that  nearly  all  of  these  cases  that  I  have  seen  have  started  in  this 
way,  invading  in  the  majority  of  cases  one  lobe  with  a  seeming  attempt 
at  resolution,  and  then  a  renewal  of  all  the  symptoms  and  invasion  of 
another  lobe,  giving  as  it  were  two  separate  attacks  of  pneumonia  in  the 
same  case  before  resolution.  Another  thing  that  must  have  impressed 
itself  upon  every  practitioner  was  that  there  seemed  to  be  little  relation 
between  the  extent  of  lung  involved  and  the  severity  of  the  disease. 
Some  cases  that  had  little  consolidation  would  have  a  weak  pulse,  livid 
appearance,  a  cold  sweat,  a  low  temperature,  and  great  fatality.  Another 
point  is  that  these  cases  more  frequently  terminate  by  lysis  rather  than 
with  crisis.  The  pulse  rather  than  the  temperature  requires  the  most 
careful  watching.  The  dicrotic,  irregular,  or  intermittent  pulse  evi- 
dences a  flagging  heart ;  a  rapid  but  steady  pulse  is  not  so  dangerous  as 
the  irregular  and  increasingly  rapid  pulse. 

"Another  point,  how  little  some  expectorated,  and  how  little  some 
complained  of  pain.  I  think  this  outbreak  has  been  attended  with 
more  frequent  inflammation  of  the  meninges,  pericardium,  and  endo- 
cardium. I  believe  pneumonia  is  a  specific  disease  dependent  upon 
specific  bacteria.  The  question  comes  up,  Can  pneumonia  be  aborted  ? 
I  believe  so,  before  the  stage  of  exudation.  I  think  that  in  my  own  per- 
son I  had  this  winter  an  abortive  attack  of  pneumonia.  It  started  with 
the  symptoms  of  grippe.  Monday  night  I  went  to  bed  feeling  rather 
better.  After  midnight  I  awoke  up  with  pain  in  my  right  lung,  and  I 
thought  I  had  been  lying  in  a  rather  strained  position.  In  the  course 
of  half  an  hour   I  was  again  awakened  and  had  a  hard  chill.     I  took 
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seven  or  eight  grains  of  quinine,  put  hot  blankets  to  the  feet,  after  half 
honr  another  eight  grains  of  quinine  and  one  fourth  grain  of  morphine 
with  counter-irritation,  followed  by  cups.  In  the  course  of  an  hour  or 
so  I  got  reaction  and  went  to  sleep.  The  next  morning  I  had  a  rusty 
sputum.  On  examination,  Dr.  Weidner  got  crepitation  ;  it  never  went 
beyond  that.  That  was  certainly  the  first  stage  of  pneumonia.  I  have 
seen  other  cases. 

"  Where  the  trouble  has  been  in  the  right  side  jaundice  has  frequently 
followed.  I  have  not  seen  a  case  in  this  outbreak  in  which  bleeding 
was  indicated  ;  I  have  not  seen  a  case  benefited  by  digitalis.  I  do  not 
believe  in  it.  Quinine  was  used  in  large  doses  at  the  hospital;  it 
brought  down  the  temperature,  but  did  not  affect  the  disease  in  any 
other  way.  In  the  place  of  digitalis  I  have  used  strychnine  and  nitro- 
glycerin, giving  the  strychnine  in  larger  doses  than  is  generally  denoted. 
I  start  with  2V  or  in  OI"  a  gram>  an^  the  best  results  I  have  seen  have 
been  from  the  use  of  strychnine.  Where  there  have  been  much  evi- 
dences of  failure  of  the  heart  I  have  given  aromatic  spirits  or  carbonate 
of  ammonia,  not  believing  that  it  has  any  effect  upon  fibrin  formation. 
It  acts  upon  the  heart  directly,  and  certainly  is  a  good  stimulant.  I 
give  nitroglycerin  in  T^  grain  doses,  and  give  it  at  short  intervals.  It 
has  none  of  the  bad  effects  of  digitalis  and  all  the  good  effects.  In 
regard  to  alcohol,  I  have  found  more  trouble  this  year  than  usual  in 
giving  it ;  several  patients  have  refused  to  take  it.  In  the  administra- 
tion of  alcohol  we  often  make  a  great  mistake.  I  had  a  case  a  few  days 
ago,  beginning  at  the  base  and  then  involving  the  apex.  I  advised 
whisky  and  strychnine.  I  advised  them  to  push  whisky  and  strych- 
nine, but  they  took  me  too  literally,  and  the  patient  soon  had  delirium 
and  restlessness  from  whisky  and  as  soon  as  I  lessened  the  quantity 
of  whisky  the  patient  got  better. 

"  In  cough  mixtures  I  often  use  two  agents.  One  of  these  is  benzoate 
and  salicylate  of  sodium.  I  have  found  these  especially  effective  in 
those  cases  with  a  muscular  pain.  Another  agent  I  have  used  with 
good  results  is  apomorphine.  My  experience  with  this  drug  leads  me 
to  give  it  first  place  among  all  the  so-called  expectorants,  I  give  it  in 
some  simple  excipient  in  T'2  or  T'g  grain  doses. 

Discussion.  Dr.  John  G.  Cecil :  In  my  hospital  service  I  had  a 
record  which  I  did  not  think  any  one  present  has  equaled.  In  one 
lot  of  ten  cases  only  one  patient  recovered  ;  this  was  a  case  of  con- 
tusion pneumonia.     I  believe  without  exception  all  the  cases  except 
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this  one  either  came  in  drunk,  or  were  drunkards,  or  debilitated 
from  previous  diseases.  These  cases  ran  a  rapid  course,  and  the 
post-mortem  examinations  showed  that  six  out  of  the  ten  had  apex 
pneumonia.  All  of  them  had  delirium,  and  died  apparently  from  the 
heart.  My  experience  outside  the  hospital  was  not  so  mournful.  I 
have  had  very  satisfactory  results  from  alcohol  and  strychnia,  but  I 
think  I  have  had  more  satisfaction  from  morphine  than  any  other  drug. 
All  of  my  cases  that  recovered  were  under  thirty-five  years  of  age.  I 
have  never  conceded  that  the  disease  can  be  aborted.  It  is  regarded 
now  as  a  specific  disease  due  to  a  peculiar  germ,  and  I  do  not  under- 
stand how  we  could  shorten  the  disease  by  any  other  plan  than  that 
used  in  diphtheria.  I  am  convinced  that  the  prevalence  of  la  grippe 
has  had  a  direct  and  potent  influence  in  the  excessive  mortality. 

Dr.  F.  C.  Wilson:  While  I  congratulate  myself  in  not  having  had  a 
great  many  cases  of  pneumonia,  a  large  proportion  of  those  I  have  had 
have  slipped  out  of  my  hands,  something  I  have  never  known  until 
this  year.  I  have  always  been  in  the  habit  of  impressing  upon  students 
that  pneumonia  is  a  very  simple  disease  and  easy  to  treat,  but  this  year 
I  have  taken  it  all  back.  It  has  had  in  former  years  a  natural  tendency 
to  get  well,  provided  it  is  not  medicated  too  much  ;  this  year  the  ten- 
dency has  all  been  in  the  opposite  direction,  and  I  have  noticed  some 
peculiarities  in  the  epidemic  in  cases  I  have  met  with.  In  a  large  pro- 
portion of  cases  the  upper  lobe  was  involved,  and  most  of  them  died. 
Another  point  I  have  noticed  is  that  the  first  stage  could  rarely  be  rec- 
ognized. I  can  remember  several  instances  in  which  I  was  called  to 
see  cases  shortly  after  the  chill,  and  on  examination  would  fail  to  detect 
the  physical  signs  of  pneumonia,  and  perhaps  a  day  would  pass  without 
my  being  able  to  detect  these  signs  ;  when,  at  my  next  visit,  I  would  find 
an  entire  lobe  involved  and  in  the  second  stage.  One  explanation  of 
this  is,  that  the  disease  is  central  and  some  time  was  required  for 
it  to  reach  the  surface.  Another  feature  I  have  noticed  is  the  rapid 
progress  of  the  cases  and  the  great  prostration  which  attends  them. 

I  have  been  in  the  habit  for  many  years  of  frequently  cutting  short 
cases  of  pneumonia.  While  this  power  has  been  denied  by  most  writers 
and  teachers,  I  have  been  always  convinced  that  we  can  in  many 
instances  cut  short  pneumonia  by  appropriate  treatment.  In  this  epi- 
demic the  physical  signs  of  the  first  stage  have  been,  as  a  rule,  so 
ill-defined  that  we  have  not  often  had  a  chance  to  try  the  abortive 
treament ;  if  we  do  not  recognize  the  disease  within  the  first  twenty- 
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four  hours  we  fail  of  the  opportunity  to  abort  it.  We  all  recognize  that 
in  the  first  stage  of  pneumonia  the  lung  is  congested.  I  have  been  in 
the  habit  of  giving  ergot  to  cut  off  the  supply  of  blood  to  the  congested 
area,  and  am  satisfied  that  in  an  experience  of  twenty-five  years  I  can 
look  back  to  many  cases  which,  as  far  as  I  could  judge  from  physical 
signs,  were  cases  that  could  not  be  distinguished  from  others  that  went 
through  their  regular  course.  I  have  used  the  salicylate  and  benzoate 
of  sodium  for  their  effect  upon  the  exudate.  I  believe  that  they  lessen 
the  amount  of  exudate  and  its  fibrinous  character,  thus  rendering  more 
favorable  the  further  course  of  the  disease.  As  soon  as  I  recognize  a 
case  of  pneumonia  I  am  in  the  habit  of  prescribing  a  mixture  of  the 
salicylate  and  benzoate  of  sodium  in  combination  with  ergot  for  the 
first  twenty-four  hours.  After  that  time,  if  the  symptoms  have  not  dis- 
appeared but  have  gone  on  to  the  second  stage,  I  abandon  these  and 
treat  the  case  as  if  I  had  never  made  an  effort  to  abort  it.  I  am  sure 
that  nothing  has  been  lost  and  much  may  have  been  gained  by  treating 
the  cases  in  this  way. 

Dr.  William  Bailey :  There  was  something  unusual  this  year 
making  pneumonia  so  exceedingly  fatal.  I  would  say  that  I  have 
never  regarded  myself  as  an  abortionist  of  pneumonia  ;  my  experience 
is  quite  different  from  that  of  Dr.  Wilson.  I  do  not  believe  I  have  ever 
seen  a  case  of  pneumonia  abort  after  the  physical  signs  demonstrated 
the  presence  of  pneumonia.  It  is  true  I  have  seen  cases  with  rapid 
respiration  where  I  looked  for  pneumonia,  and  several  cases  lately 
where  I  thought  it  would  develop,  yet  relief  came  to  the  patient  with- 
out the  development  of  pneumonia.  I  will  say  this  in  regard  to  the 
duration  of  the  disease,  it  has  been  shorter  than  I  have  ever  known,  the 
cases  dying  after  three  or  four  days,  instead  of  after  about  eight  days, 
from  exhaustion.  In  regard  to  the  treatment,  I  have  tried  about  all  the 
things  that  have  been  recommended,  and  the  results  were  very  much 
the  same.  I  am  unable  to  see  how  in  the  treatment  of  inflammation 
of  the  lung  nitroglycerin  is  superior  to  digitalis,  by  opening  up  the 
blood-vessels  rather  than  contracting  them.  I  do  not  rely,  as  in  years 
gone  by,  upon  digitalis  alone,  but  upon  what  may  not  seem  proper  to 
any  of  you,  a  combination  of  strychnine,  digitalis,  and  nitroglycerin.  I 
will  close  by  saying  that  I  am  satisfied  some  influence  out  of  the  ordi- 
nary is  at  work  in  these  cases;  something  perhaps  in  the  nature  of  the 
grippe  influence  is  making  the  nervous  impression  that  characterizes 
these  cases.     It  has  occurred  to  me  that  no  systematic  effort  has  been 
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made  to  treat  these  cases  with  antipneumotoxin  as  we  do  diphtheria 
with  a  serum  prepared  from  the  blood. 

Dr.  Marvin  (closing  the  discussion) :  I  do  not  give  digitalis  or  nitro- 
glycerin with  the  idea  of  influencing  the  consolidated  lung.  The 
claim  has  been  made  that  digitalis  is  given  as  a  heart  tonic.  It  must 
contract  both  sides  of  the  heart,  also  the  arterioles,  increasing  vascular 
tension.  The  right  ventricle  is  dilated  because  it  can  not  empty  itself 
into  the  consolidated  lung.  The  advantage  of  nitroglycerin  is  that  it 
contracts  the  heart  as  well  as  digitalis ;  it  is  a  stimulant  to  the  kidney 
and  also  acts  upon  the  periphery,  allowing  blood  to  go  to  the  surface 
and  relieving  internal  congestion. 

As  to  the  use  of  morphine,  every  one  recognizes  it  is  the  drug  to 
use  in  the  first  stage  to  cut  short  the  chill  and  bring  about  reaction.  It 
should  not  be  given  after  the  stage  of  exudation.  I  think  some  of  the 
speakers  must  have  misunderstood  me.  I  tried  to  confine  my  remarks 
to  that  form  of  pneumonia  following  grippe  and  not  the  ordinary 
croupous  pneumonia.  The  only  cases  in  which  I  spoke  of  expec- 
torants were  those  cases  that  started  with  bronchitis. 

I  think  there  is  no  doubt  that  pneumonia  may  be  produced  under 
certain  bad  surroundings  independent  of  grippe.  Wherever  filth  dis- 
eases are  present  there  you  will  find  pneumonia  frequently.  Every- 
body may  have  the  pneumococcus  in  the  sputum,  yet  everybody  does 
not  get  pneumonia ;  there  must  be  some  depressing  effect ;  there  must 
be  three  factors — seed,  soil,  and  season. 

I  have  not  seen  or  heard  any  thing  of  the  so-called  antipneumotoxin 
of  the  Brothers  Klemperer  since  their  first  report.  We  discussed  the 
advisability  of  trying  antitoxin  injections  at  the  hospital,  but  none  of 
the  cases  were  in  a  suitable  condition  to  bear  abstraction  of  blood. 

JOHN  L.  HOWARD,  M.  D.,  Secretary. 


The  Hospice  Salpetriere,  made  famous  by  the  names  of  Pinel, 
Esquirol,  Trelat,  Vulpian,  and  Charcot,  was  first  established  in  a  building 
that  had  been  originally  a  factory  of  saltpetre,  whence  its  name.  The 
buildings  were  first  converted  into  an  arsenal,  and  then,  in  1653,  set  aside 
as  a  home  for  aged  and  indigent  women.  In  1684  a  prison  for  the  detention 
of  prostitutes  was  built  in  the  center  of  the  grounds.  A  century  later  this 
building  was  turned  into  an  asylum  for  the  incurably  insane.  In  1862, 
when  Charcot  first  became  attached  to  the  institution  as  chef  de  service,  the 
population  of  the  Salpetriere  was  about  five  thousand. — Bosto?i  Medical  and 
Surgical  Journal. 
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Sexual  Neurasthenia  (Nervous  Exhaustion)  ;  Its  Hygiene,  Causes,  Symptoms,  and 
Treatment,  with  a  chapter  on  Diet  for  the  Nervous.  By  GEORGE  M.  BEARD,  A  M., 
M.  D.  Edited  with  Notes  and  Additions  by  A.  D.  Rockwell,  A.  M.,  M.  D.  fourth 
edition,  with  formulas.     294  pp.     Price,  $2.75.     New  York :  K.  B.  Treat.      1895. 

In  formulating  the  word  neurasthenia  Dr.  Beard  originated  a  term  that 
was  seized  upon  throughout  the  medical  world  as  expressive  of  a  condition 
that  every  physician  recognized  but  which  none  had  described  by  name. 
Like  all  men  fond  of  their  own  discoveries,  the  conception  was  doubtless 
carried  further  by  its  gifted  author  than  has  been  approved  by  the  leaders 
of  medical  teaching  in  general.  He  did  a  real  and  great  service  to  med- 
icine. In  this  work  on  sexual  neurasthenia,  with  emendations  by  Dr.  Rock- 
well, a  field  has  been  cultivated  all  too  much  neglected  by  previous  writers. 
Prudishness,  especially  among  English-speaking  people,  prevents  the  giving 
of  information  on  sexual  matters  the  most  vital,  and  when  each  one  con- 
siders his  own  experience,  his  own  anxieties  in  youth,  and  the  various 
troubles  connected  with  the  sexual  functions  as  revealed  in  the  communi- 
cations of  patients,  one  wonders  why  there  are  not  libraries  written  upon 
such  matters  instead  of  single  small  volumes.  It  would  indeed  be  a  fortu- 
nate thing  if  this  volume,  or,  still  better  if  one  on  a  like  plan,  adapted  to  the 
understanding  of  the  laity,  could  be  placed  in  the  hands  of  every  youth  in 
the  land.  A  very  interesting  and  much  needed  chapter  on  sexual  erethism 
is  appended  by  Dr.  Rockwell,  who  classes  this  also  among  the  neuras- 
thenias, d.  T.  s. 

A  System  of  Legal  Medicine.  By  Allan  McLane  Hamilton,  M.  D.,  Consulting 
Physician  to  the  Insane  Asylums  of  New  York  City,  etc.,  and  Lawrence  Godkin, 
Esq.,  of  the  New  York  Bar.  With  the  collaboration  of  Prof.  James  F.  Babcock, 
Lewis  Balch,  M.  D.,  and  others.  Illustrated.  Vol.  2.  738  pp.  New  York  :  E.  B. 
Treat.      1894. 

This  volume  completes  one  of  the  very  best  contributions  of  recent 
times,  not  only  to  forensic  medicine  but  to  any  branch  of  medical  knowl- 
edge. The  contributors  to  this  volume  are  :  Simeon  E.  Baldwin,  LLD., 
Louis  E.  Binesse,  Charles  Gilbert  Chaddock,  M.  D.,  Charles  A.  Dana,  A.  M., 
M.  D.,  George  Ryerson  Fowler,  M.  D.,  Lawrence  Godkin,  Allan  McLane 
Hamilton,  M.  D.,  Wm.  B.  Hornblower,  Charles  Jewett,  A.  M.,  M.  D..  Sc.  D., 
Philip  Coomes  Knapp,  A.  M.,  M.  D.,  Charles  K.  Mills,  A.  M.,  M.  D.,  John  E. 
Parsons,  Calvin  S.  Pratt,  B.  Sachs,  A.  M.,  M.  D.,  Geo.  DeForest  Smith,  M.  D., 
and  Frederick  R.  Sturgis,  M.  D. 

With  such  a  list  of  contributors  the  work  could  not  fail  to  present  what- 
ever is  of  worth  in  the  entire  field  of  medical  jurisprudence,  and  under  the 
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supervision  of  its  two  scholarly  and  cultivated  editors  the  style  and  execu- 
tion must  needs  keep  pace  with  the  matter. 

The  volume  opens  with  an  elaborate  article  on  the  medico-legal  aspects 
of  insanity,  which  for  clearness  of  definition  and  fullness  of  description, 
complete  and  yet  concise,  is  not  surpassed.  One  beauty  of  it  is,  that  the 
author  regards  the  conservative  methods  of  legal  consideration,  and  does 
not  branch  out  into  strained  classifications,  as  do  too  many  purely  medical 
writers. 

Dr.  Dana  contributes  a  judicious  article  on  Traumatic  Neuroses,  in 
which  he  takes  the  intermediate  position  on  that  hotly-contested  theme.  But 
it  is  needless  to  particularize  further,  for  so  accurate  and  thorough  are  all 
the  contributions,  and  so  excellent  the  editing,  that  what  has  been  said  of  a 
part  may  be  said  of  all. 

There  are  few  men  of  liberal  information  who  do  not  find  pleasure  in 
the  perusal  of  medico-legal  works,  and  especially  must  such  reading  prove 
interesting  when  presented  in  so  attractive  a  form  as  in  these  volumes. 

d.  T.  s. 

Twentieth  Century  Practice  :  An  International  Encyclopedia  of  Modern  Medical 
Science.  By  Leading  Authorities  of  Europe  and  America.  Edited  by  Thomas  L. 
Stedman,  M.  D.,  New  York  City.  In  twenty  volumes.  Vols.  I  and  2,  Diseases  of 
the  Uropoetic  System.     737  pp.     New  York  :    William  Wood  &  Co.     1895. 

"  Twentieth  Century  Practice"  is  by  far  the  most  extensive  and  most 
elaborate  medical  work  yet  undertaken  among  English-speaking  peoples. 
In  the  closing  two  decades  of  the  century  a  new  and  vast  science  has  arisen 
and  a  new  theory  of  infectious  diseases  has  been  established.  The  science 
of  medicine  having  been,  in  a  word,  recast,  the  promoters  of  this  great  work 
have  rightly  concluded  that  it  is  time  for  it  to  be  re-written. 

From  every  important  center  in  Europe  and  America  leading  authori- 
ties in  internal  medicine  have  been  induced  to  contribute  from  their  stores 
of  knowledge  and  experience  to  crown  the  closing  century  with  the  greatest 
work  on  medicine  that  time  has  produced. 

Even  as  at  present  projected,  the  work  will  consist  of  some  fifteen  thou- 
sand pages,  a  number  that  may  be  even  surpassed  before  it  is  finished.  To 
the  first  volume  are  such  contributors  as  Francis  Delafield,  E.  Hussey  Fen- 
wick,  Reginald  Harrison,  and  Howard  A.  Kelley.  Indeed  there  is  scarcely 
a  proud  name  in  medicine  but  will  be  found  contributing  to  one  or  another 
volume  of  the  series. 

It  can  not  but  be  a  source  of  regret  to  any  one  expecting  to  pass  over 
into  the  coming  century  not  to  be  able  to  enter  it  supplied  with  this  work 
containing  all  the  knowledge  of  the  centuries  before  that  is  worth  the  pre- 
serving. 

Volume  second  relates  to  nutritive  disorders.  To  this  the  leading  con- 
tributors are  Dujardin-Beaumetz,  Sir  Dyce  Duckworth,  Thomas  J.  Mc- 
Clagan,  Carl  H.  von  Noorden,  Max  J.  Oertel,  and  others.  The  editor  and 
publishers  deserve  well  of  the  profession  for  this  master-stroke  of  enter- 
prise, and  will  doubtless  meet  with  a  liberal  reward  for  their  arduous  labors 
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The  International  Medical  Annual  and  Practitioner's  Index.  A  Work  of  Refer- 
ence for  Medical  Practitioners.  Thirteenth  year.  648  pp.  Price,  $2.75.  New 
York  :  E.  B.  Treat.    1895. 

Of  all  the  resumes  of  medical  progress,  the  International  Medical 
Annual  stands  easily  at  the  head.  Its  corps  of  contributors  are  among 
the  leading  names  in  medicine,  and  the  literature  of  the  year  is  more 
severely  culled  and  with  keener  discrimination  than  is  found  "in  any  other 
work  with  which  we  are  acquainted.  Still,  if  the  work  of  so  many  emi- 
nent men  is  to  be  criticised,  it  would  be  by  charging  excessive  optimism. 
We  walk  with  weary  steps  before  we  find  reports  of  failures.  It  is  not 
too  much  to  say  that  nine  tenths  of  the  new  remedies  and  new  treat- 
ments will  never  be  mentioned  again  until  after  they  have  been  forgotten. 
Still,  whoever  would  take  pleasure  in  contemplating  the  tread-mill  prog- 
ress of  internal  medicine,  where  the  annual  gain  in  new  remedies  is  offset 
by  the  proved  worthlessness  of  the  new  remedies  of  the  year  before,  will 
find  this  work  to  his  taste.  But  it  is  well  enough  to  read  between  the 
lines  that  not  every  recovery  is  a  cure  and  that  people  do  sometimes  get 
well  whether  they  take  medicine  or  not.  The  large  influence  of  suggestion 
also,  with  or  without  medicine,  is  not  to  be  forgotten.  The  surgical  feature 
of  the  report  relating  to  a  more  certain  science  are  characterized  by  a  more 
steady  approach  to  certainty.  Certainly  the  gist  of  all  that  the  year  has 
produced  will  be  found  here  well  presented.  d.  t.  s. 

A  Manual  of  Modern  Surgery,  General  and  Operative.  By  John  Chalmers  DaCosta, 
M.  D.  Demonstrator  of  Surgery,  Jefferson  Medical  College,  etc.  With  one  hundred 
and  eighty-eight  illustrations  in  the  text  and  thirteen  full-page  plates  in  colors 
and  tints.     809  pp.     Price,  $2.50.     Philadelphia:  \V.  B.  Saunders.     1S94. 

The  aim  of  this  manual,  the  author  claims,  is  to  present  in  clear  terms 
and  in  concise  form  the  fundamental  principles,  the  chief  operations,  and 
the  accepted  methods  of  modern  surgery.  It  seeks  to  occupy  a  place  between 
the  elaborate  text-book  and  the  concentrated  compend,  and  to  present 
the  subject  in  a  form  useful  alike  to  the  student  and  the  busy  practitioner. 
The  opening  chapter  is  devoted  to  bacteriology,  because  the  auther  believes 
this  necessary  to  enforce  a  right  regard  for  and  proper  diligence  in  the 
application  of  antiseptic  methods.  Except  in  the  ordinary  specialties,  such 
as  ophthalmology,  otology,  and  the  like,  the  author  has  drawn  from  every 
important  source,  and  has  produced  a  work  that  can  not  fail  to  please 
whoever  desires  an  eminently  practical  work  on  surgery.  d.  t.  s. 

Syllabus  of  Gynecology  Based  on  the  American  Text-book  of  Gynecology.  By  J.  W. 
IvONi;,  M.  D.,  Richmond,  Professor  of  Gynecology  and  Pediatrics  in  the  Medical 
College  of  Virginia,  etc.     104  pp.     Price,  #1.     Philadelphia  :  W.  B.  Saunders.    1895. 

The  "  Syllabus  of  Gynecology  "  is  designed  to  be  used  as  lecture  notes, 
as  an  aid  in  following  and  remembering  lectures,  and  also  as  a  convenient 
reference  for  practitioners.  The  work  has  adopted  the  classifications  and 
principles  enunciated  in  the  American   Text-book  of  Gynecology.     The 
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scheme  is  characterized  by  great  perspicuity  as  well  as  fullness,  and  appears 
to  be  almost  perfectly  adapted  to  the  purpose  for  which  it  is  designed.  It 
would  hardly  be  possible  to  crowd  more  material  and  with  greater  clearness 
into  a  like  space.  The  work  is  worthy  of  commendation  as  one  of  the  very 
best  of  its  kind.  d.  t.  s. 

A  Manual  of  Diseases  of  the  Ear,  for  the  Use  of  Students  and  Practitioners  of 
Medicine.  By  Albert  H.  Buck,  M.  D.,  Clinical  Professor  of  Diseases  of  the  Ear, 
College  of  Physicians  and  Surgeons,  Columbia  College,  New  York,  etc.  Second 
revised  edition.     457  pp.     New  York :  Wm.  Wood  &  Co.     1895. 

This  popular  work  has  been  improved  over  that  of  1889  by  the  addition 
of  a  new  chapter  entitled  Analysis  of  Symptoms,  and  some  additional  text 
has  been  added  on  Chronic  Purulent  Inflammation  of  the  Middle  Ear,  while 
the  section  devoted  to  a  description  of  operations  upon  the  mastoid  process 
has  been  entirely  rewritten  and  very  much  amplified. 

Laboratory  Guide  for  the  Bacteriologist.  By  Langdon  Frothingham,  M.  D.  V., 
Assistant  in  Bacteriology  and  Veterinary  Science,  Sheffield  Scientific  School,  Yale 
University.  Illustrated.  61  pp.  Price,  75  cents.  Philadelphia:  W.B.Saunders. 
1895- 

This  work  is  a  concise  description  of  technical  methods  intended  for 
convenience  in  laboratory  work.  The  directions  are  concise  and  clear,  and 
much  blank  space  is  left  for  the  additon  of  notes  by  the  student. 


foreign  Correspondence. 


LONDON  LETTER. 

[from  our  special  correspondent.] 

The  New  Holt  Professor  ;  Work  of  the  Ambulance  Fleet ;  Healed  by  Faith  ; 
Women  Inspectors ;  A  Memorial  Window ;  Santonine ;  A  Far-fetched 
Derivation ;  Favorite  Poisons ;  Mr.  White  on  Chloroform ;  Training  the 
Deaf  and  Dumb  ;    Tuberculous  Animal  Food. 

The  new  Holt  Professor  of  Physiology  in  University  College,  Liverpool, 
is  not  yet  thirty-five  years  of  age.  He  has  already  made  a  considerable 
name  as  lecturer  at  St.  Thomas'  Hospital;  he  gained,  in  1883,  his  First 
Class  in  the  Natural  Science  Tripos  at  Cambridge.  Four  years  later  he  was 
made  a  Fellow  at  Caius  College,  Cambridge,  and  in  1891  he  was  made 
Professor-Superintendent  of  the  Brown  Animal  Sanatory  Institution. 

The  Ambulance  Fleet  of  the  Metropolitan  Asylums  Board  comprises 
four  steamers,  Red  Cross,  Maltese  Cross,  Albert  Victor,  and  Geneva  Cross. 
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The  steamers  last  year  conveyed,  besides  stores,  7,614  patients  and  other 
passengers  to  and  from  the  hospital  ships  near  the  mouth  of  the  Thames. 

At  a  recent  meeting  of  unbelievers  in  medicine  held  in  Highbury,  a 
northern  suburb,  a  sister  rose  and  said  :  "  I  fell  from  a  bus  last  week  into 
the  mud  and  was  very  much  shaken.  I  went  home  and  to  bed.  On  Sun- 
day I  was  very  shaky  and  queer.  I  asked  to  be  healed  through  faith,  and 
prayed  for  help  to  get  up  and  light  the  fire.  About  an  hour  after  I  felt 
much  better,  and  got  up  and  lit  the  fire,  and  had  something  to  drink,  and 
here  I  am." 

Dr.  Dudfield,  the  medical  officer  of  health  for  Kensington,  says  that  the 
registered  workshops  in  the  parish  number  567,  and  include  many  dress- 
makers and  laundresses  establishments,  and  in  the  regulation  of  these  women 
have  proved  themselves  to  be  far  more  successful  than  men.  The  women 
inspectors  have  more  particularly  made  valuable  notes  as  to  the  ventilation 
of  laundries,  and  their  observations  led  them  to  commend  the  provision  in 
the  new  Factory  and  Workshop  Bill  forbidding  the  use  in  laundries  of 
gas  irons  emitting  noxious  fumes. 

A  stained  glass  window,  containing  the  coats  of  arms  and  crests  of  past 
presidents  or  consulting  members  of  the  staff  of  the  London  Hospital,  has 
just  been  erected  in  the  library  of  the  London  Hospital  Medical  College.  It 
has  long  been  desired  to  perpetuate  in  some  manner  the  names  of  those 
who  have  worked  and  taught  for  many  years  in  this  college  and  hospital,  and 
it  was  recently  resolved  to  adopt  this  form  of  doing  so.  The  window  con- 
tains thirty-two  shields,  on  which  are  displayed  the  armorial  bearings  of 
those  formerly  connected  with  the  staff,  and  includes  those  of  Dr.  John 
Andree,  the  first  physician,  and  Mr.  John  Harrison,  the  first  surgeon, 
appointed  in  1740.  It  is  hoped  in  time  to  add  the  armorial  bearings  of 
many  others  whose  descendants  have  not  yet  been  traced. 

Dr.  Harley,  in  view  of  the  very  slight  solubility  of  santonine  in  the 
various  media,  prescribes  the  following  solution :  Finely  pulverized  santo- 
nine 12  grains,  bicarbonate  of  soda  12  grains,  and  distilled  water  3  ounces. 
The  solution  is  made  in  a  glass  flask  at  boiling  point.  The  liquid  is  reduced 
one  third  on  boiling,  so  that  afterward  each  ounce  of  the  solution  contains 
six  grains  of  santonine.  This  solution  is  alkaline ;  it  must  be  carefully 
neutralized  with  acetic  acid,  and  diluted  with  a  notable  amount  of  water  in 
order  to  bring  the  quantity  of  santonine  down  to  a  safe  dose  of  one  grain. 

A  daily  paper  has  given  a  far-fetched  explanation  of  the  origin  of  the 
word  Argon.  It  said :  "  When  the  discover}-  was  first  announced  some  of 
the  Fellows  of  the  Royal  Society  laughed  at  it  and  didn't  believe  in  it,  so 
they  professed.  One  of  them  called  out,  'Ah,  gam,'  and  the  name  stuck 
to  it." 

The  Registrar's  report  showing  the  poisons  taken  by  suicides  in  England 
and  Wales  puts  carbolic  acid,  strychnia,  and  oxalic  acid  at  the  top  of  the 
list.  One  hundred  and  seventy-six,  or  nearly  one  half  of  the  suicides, 
adopted  these  poisons  as  a  means  of  self-destruction.  Only  sixty-three  of 
the  suicides  adopted  opium. 
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Mr.  Joseph  White,  who  has  personally  recorded  4,000  cases  of  chloro 
form  administration,  divides  the  inhalation  period  into  four  stages:  (1)  The 
stage  of  continued  consciousness,  (2)  that  of  semi-consciousness,  (3)  that  of 
sleep,  (4)  that  of  coma  and  threatened  death.  Mr.  White  points  out  that 
most  of  the  early  cases  of  death  from  chloroform  occur  in  the  first  stage, 
often  within  a  minute  of  the  commencement  of  inhalation,  and  he  consid- 
ers that  "  fear"  is  a  very  important  factor,  although  personally  he  has  never 
met  with  a  fatality  in  the  first  stage,  but  has  seen  many  cases  of  fainting 
produced  by  fear.  Mr.  White  was  the  first  observer  to  draw  attention  to 
the  information  which  may  be  obtained  by  watching  the  pupils.  In  the 
early  stage  the  pupil  is  somewhat  dilated,  and  in  passing  to  semi-conscious- 
ness it  oscillates  between  dilatation  and  contraction,  finally  becoming 
decreased  almost  to  a  pin's  point,  when  the  palpebral  and  ocular  reflexes 
disappear.  It  is,  he  says,  most  important  to  watch  the  breathing,  the 
pupils,  and  the  pulse,  and  that  death  is  not  the  result  of  the  amount  of 
chloroform  in  the  circulation,  but  of  the  sudden  action  of  a  lethal  dose. 

Mr.  Schontheil  has  given  an  interesting  lecture  in  London  on  the 
most  modern  and  scientific  method  of  training  the  deaf  and  dumb.  During 
the  lecture  he  gave  an  examination  of  some  pupils  who  had  been  under 
training  for  periods  ranging  from  three  months  up  to  six  years.  Their 
articulation  was  not  spasmodic,  and  was  pitched  in  a  clear,  fluent,  and  dis- 
tinct key.  One  boy,  aged  eleven  5'ears,  wrote  from  dictation  a  number  of 
complex  sentences,  and  recited  a  piece  of  poetry  of  fifteen  verses  so  that 
the  audience  could  follow  him  easily.  Instruction  can  be  given  in  all 
branches  of  education  which  are  taught  in  modern  schools.  It  was  the 
impression  by  many  who  were  present  at  the  demonstration,  and  who  take 
a  personal  interest  in  the  deaf  and  dumb,  that  Mr.  Schontheil's  system  is 
an  improvement  on  the  methods  ordinarily  pursued  in  British  deaf  and 
dumb  schools. 

Dr.  McCall  Anderson,  of  Glasgow,  has  come  to  the  conclusion  that  none 
of  the  coal-tar  derivatives  recently  introduced  can  compare  with  antipyrine 
as  to  certainty  of  action  and  wide-field  usefulness.  He  is  of  opinion  that 
the  initial  dose  should  not  exceed  ten  grains,  and  the  cases  should  always 
be  carefully  watched,  the  dose  being  only  increased  very  slowly  and  with 
great  caution. 

The  report  of  the  Royal  Commission  appointed  in  July,  1890,  to  inquire 
into  the  effect  of  food  derived  from  tuberculous  animals  on  human  health, 
has  been  presented  to  Parliament.  The  conclusion  arrived  at  is  that  the 
ordinary  processes  of  cooking,  applied  to  meat  which  has  become  contam- 
inated artificially,  are  sufficient  to  destroy  the  harmful  matter,  but  would 
have  no  effect  upon  the  tuberculous  matter  in  its  deepest  parts.  In  regard 
to  milk,  the  English  practice  of  drinking  cows'  milk  raw  is  attended  with 
danger,  and  the  boiling  of  milk  for  ever  so  short  an  interval  is  thought  to 
be  sufficient  to  render  it  harmless. 

London,  May,  1895. 
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Abstracts  anb  Selections. 


The  Treatment  of  Tetanus  by  Antitoxin.— A  successful  case  of 
tetanus  treated  by  antitoxin  is  reported  by  John  Marriott,  M.  B.,  in  the 
British  Medical  Journal  for  January  19th.  The  symptoms  began  six  days 
after  the  injury — a  wound  in  the  jaw  caused  by  a  missile  from  a  catapult — 
with  inability  to  open  the  mouth  and  difficulty  in  swallowing. 

On  the  ninth  day,  when  the  patient  was  first  seen  by  Marriott,  the 
muscles  of  the  neck  and  back  were  stiff  and  prominent,  and  there  was 
well-marked  trismus.  Disinfection  of  the  primary  focus,  administration  of 
chloral,  as  much  as  could  be  swallowed,  and  physostigmine  (one  one- 
hundreth  grain)  hypodermically  during  the  next  two  days  did  not  relieve 
the  symptoms,  which  became  gradually  more  aggravated,  until  on  the  fifth 
and  sixth  days  there  was  slight  opisthotonos.  Two  and  one  half  grams  of 
Tizzoni's  antitoxin  were  now  given  hypodermically,  the  necessary  punctures 
causing  strong  opisthotonic  spasms.  On  the  next  day,  the  thirteenth  of  the 
disease,  the  patient  was  able  to  swallow  a  little.  One  gram  of  antitoxin 
was  given.  The  following  day  swallowing  was  easier.  Speech  was  unin- 
telligible, but  the  patient  could  make  himself  understood  by  writing  in 
large  jerk}'  scrawls ;  one  half  gram  of  antitoxin  was  given.  During  the 
following  days  gradual  improvement  was  noted ;  one  half  to  one  gram  of 
antitoxin  being  given  daily  until  the  twenty-first  of  the  disease,  when  none 
was  administered.  The  jaws  at  this  time  were  still  clenched.  On  the 
twenty-second  day  of  the  disease,  early  in  the  morning  during  sound  sleep, 
the  jaws  opened  sufficiently  to  allow  the  tongue  to  protrude,  and  when  the 
patient  woke  the  tongue  was  caught  and  firmly  held.  The  irritation  caused 
renewed  spasms,  embarrassment  of  respiration,  cyanosis.  Attempts  to 
administer  chloroform  only  made  matters  worse.  Although  the  patient 
appeared  to  be  dying,  one  half  grain  of  morphia  with  one  fiftieth  of  phjrso- 
stigmine  was  given  with  success  in  causing  relaxation  of  the  spasm  and 
release  of  the  tongue.  Recovery  from  the  morphia  was  followed  by  a 
return  of  the  spasms,  which  were  successfully  combated  by  antitoxin.  The 
case  progressed  to  recovery,  and  the  patient  was  able  to  sit  up  on  the  thirty- 
fourth  day. 

The  second  case,  which  terminated  fatally,  was  one  of  tetanus  neonato- 
rum, treated  by  antitoxin.  The  child  had  been  delivered  by  a  midwife,  and 
the  disease  appeared  on  the  eighth  day  of  life.  On  the  fourth  day  of  the 
disease  it  was  first  seen  by  Dr.  T.  Lacy  Firth,  who  reports'  the  case. 

On  the  fifth  day  of  the  disease  there  was  jaundice,  the  eyes  were  tightly 
closed,  so  that  the  lids  could  not  be  opened.  The  jaws  were  set  and  the 
neck  and  spine  rigid.     The  child  could  be  held  in  a  vertical  position  by 
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holding  the  legs  only.  A  part  only  of  the  milk  introduced  into  the  mouth 
was  swallowed,  and  the  attempt  produced  cyanosis  and  short  feeble  cries. 
Nutrient  enemata,  chloral,  and  bromide  constituted  the  treatment. 

On  the  seventh  day  an  alarming  collapse  took  place,  but  passed  off. 
Similar  attacks  followed  on  succeeding  days.  On  the  tenth  day  there  were 
eight  of  these  attacks,  and  the  child  died  in  the  evening  of  this  day. 

On  the  eighth  day  of  the  disease  four  tenths  of  a  gram  of  antitoxin  was 
given  subcutaneously,  and  during  the  ninth  day  two  injections  of  the  same 
amount  were  given. 

On  the  tenth  day  eight-tenths  gram  was  given  at  one  dose.  The  total 
given  thus  was  two  grams. 

In  the  Quarter^  Medical  Journal  two  cases  of  traumatic  tetanus  in 
adults  are  reported,  both  successfully  treated  by  antitoxin.  The  antitoxin 
treatment  was  begun  on  the  ninth  and  third  days  of  the  disease  respectively. 
In  both  these  cases  repeated  doses  of  the  antitoxin  were  required,  and  im- 
provement in  the  symptoms  followed  each  dose. 

It  is  interesting  to  note  that  in  the  last  case,  a  child  of  six,  a  rash 
resembling  measles  with  fever  and  swelling  of  the  cervical  lymphatic  glands 
appeared  on  the  twelfth  day  after  the  discontinuance  of  the  antitoxin. 

That  a  similar  rash  has  been  often  noticed  after  the  antitoxin  treatment 
of  diphtheria  is  interesting,  and  points  to  the  fact  that  the  rash  may  be  due 
to  the  serum  itself,  and  not  to  the  particular  antitoxin  it  contains.  The 
failure  of  the  serum  in  the  case  of  tetanus  neonatorum  can  not  be  consid- 
ered as  indicating  its  unreliability,  when  we  consider  that  the  eighth  day  of 
the  disease  in  a  new-born  child  is  a  much  later  period  with  reference  to 
effective  treatment  than  it  is  in  an  adult.  The  possibility  of  complications, 
as  suggested  \>y  the  jaundice  and  attacks  of  collapse,  which  are  not  usually 
symptoms  of  tetanus,  is  present.     Unfortunately  no  autopsy  was  allowed. 

In  the  light  of  these  cases,  and  in  view  of  the  widespread  reports  of  the 
success  of  antitoxin  in  diphtheria,  we  think  the  time  has  come  when  public 
authorities  should  take  into  serious  consideration  the  general  problem  of 
assuring  to  the  profession  and  to  the  public  reliable  sources  of  supply  of 
such  antitoxins  as  are  proved  by  sufficient  and  careful  experience  to  be 
curative- — Boston  Medical  mid  Surgical  Journal. 

Some  of  the  Vagaries  of  Epidemic  Influenza. — "  I  apprehend  from 
the  present  state  of  our  knowledge  (of  influenza)  that  we  can  hardly  ven- 
ture to  say  what  it  is  not,  still  less  to  affirm  with  any  probability  what  it  is." 
The  same  author  speaks  of  erysipelas  being  of  common  occurrence  in  the 
epidemic  of  1775.  I  have  seen  only  two  such  cases.  The  first  was  in  a  man, 
eighty  years  of  age,  who  had  the  disease  in  a  chronic  form,  and  was  insane 
therefrom.  When  first  seen  his  nose  was  swollen  to  three  times  its  natural 
size.  I  thought  he  had  received  a  blow,  although  he  declared  he  had  not. 
By  the  next  day  the  disease  had  extended  to  the  eyelids,  where  it  stopped. 
The  man  remained  insane,  but  the  erysipelas  yielded  to  the  usual  remedies 
for  influenza,  calomel  and  soda.     The  other  case  was  that  of  a  young  lady 
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whose  erysipelatous  attack  was  exactly  similar  to  the  one  described.  In 
this  malady  I  have  seen  a  difference  of  nearly  twelve  degrees  in  tempera- 
ture in  persons  seemingly  affected  alike.  I  have  seen  the  pulse  so  irregular 
that,  had  it  been  ten  years  ago,  I  would  have  thought  these  persons  had 
hardly  a  day  to  live,  yet  they  were  going  around  and  attending  to  their  bus- 
iness as  though  nothing  was  the  matter.  I  have  seen  a  great  many  cases 
in  which  inflammation  of  the  aural  cavities  was  the  only  local  lesion.  I 
have  had  several  influenza  patients  with  chronic  inflammation  and  enlarge- 
ment of  the  testicles.  One  of  these  was  recently  castrated  for  the  relief  of 
enlarged  prostate,  when  the  removed  glands  were  found  to  be  not  much 
more  than  large  pus-sacs.  Many  symptoms  have  been  described  during  the 
present  epidemic  of  influenza,  such  as  every  form  of  eruption  and  inflam- 
mation of  the  mucous  membrane  lining  every  cavity  of  the  body,  but  I 
have  never  seen  orchitis  spoken  of  as  a  part  of  this  disease. — Dr.  Edivard 
Anderson,  in  Medical  News. 

A  New  Method  of  Operating  for  the  Cure  of  Superficial  Vari- 
cose Veins. — A  varicose  condition  of  the  veins  of  the  legs  often  gives  rise 
to  a  most  troublesome  and  unyielding  state  of  affairs.  It  is  most  common  in 
persons  of  lax  fiber  who  are  compelled  to  be  upon  their  feet  a  good  deal, 
and  women  suffer  more  largely  than  men.  Pregnancy  is  often  an  exciting 
cause.  Beyond  the  annoyance  and  distress  inherent  in  the  condition, 
together  with  the  interference  of  locomotion  which  it  entails,  are  the  dan- 
gers of  ulceration  and  rupture.  A  measure  of  relief  may  be  afforded  by 
the  use  of  support  and  compression  in  various  forms,  but  these  are  not 
unattended  with  petty  difficulties,  and  hold  out  no  promise  of  cure.  Numer- 
ous radical  procedures  have  been  proposed  for  relief  from  the  condition,  and 
have  met  with  varying  degrees  of  success.  That  which  most  commends 
itself  in  these  days  of  aseptic  surgery  as  the  most  rational  and  the  most 
simple  consists  in  the  excision  of  the  affected  vessels,  in  part  at  least.  It 
has  been  customarj'  to  ligate  the  divided  veins,  but  experience  has  shown 
that  the  ligature  is  not  entirely  free  from  danger.  With  these  facts  in  mind 
Stoker  (Dublin  Journal  of  Medical  Science)  substitutes  compression  for  the 
ligature  after  excision  of  a  portion  of  the  affected  vein.  He  has  applied  his 
method  to  the  treatment  of  varicose  veins  of  the  legs  and  varicocele  when 
the  operation  can  be  performed  high  up,  close  to  the  external  abdominal 
ring,  and  when  the  tissues  of  the  groin  afforded  good  counter-pressure  to  a 
compress  and  a  well-applied  spica.  The  following  are  the  various  stages  of 
the  operation  :  The  patient  is  kept  in  bed  for  two  or  three  days,  the  bowels 
are  well  cleared  out,  and  the  skin  of  the  parts  to  be  operated  on  is  rendered 
aseptic  by  (a)  thoroughly  scrubbing  with  soap  and  water ;  (b)  washing  with 
ether ;  (c)  keeping  for  twenty-hours  in  a  dressing  of  1  in  40  solution  of  car- 
bolic acid,  covered  with  mackintosh,  and  changing  two  or  three  times.  An 
anesthetic  is  not  employed,  unless  the  patient  insists  on  it.  The  pain  is 
insignificant,  and  the  probable  struggling  under  anesthesia  would  interfere 
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with  the  delicacy  of  the  method,  would  cause  bleeding  at  the  time,  and,  if 
subsequent  vomiting  takes  place,  might  produce  a  blood-clot  under  the 
dressing.  If  anesthesia  is  decided  upon,  it  should  be  general,  and  an  Es- 
march  bandage  should  not  be  applied.  If  any  doubt  exists  as  to  the  posi- 
tion of  the  veins,  the  patient  is  made  to  stand  up,  and  a  slight  scratch  with 
a  sharp  knife  is  made  over  the  distended  vessels  at  the  points  selected  for 
operation.  At  each  place  where  it  may  be  thought  necessary  to  divide  the 
veins  an  incision  about  half  an  inch  long  should  be  made  in  the  vertical 
axis  of  the  limb,  the  superficial  fascia  divided  with  an  oculist's  scissors,  the 
vessel  lifted  from  its  bed,  a  quarter  of  an  inch  cut  from  its  length,  and  gen- 
tle pressure  applied  with  a  sponge.  When  this  procedure  has  been  repeated 
at  all  necessary  points  the  parts  should  be  thoroughly  irrigated  with  a  warm 
sublimate  solution,  flat  compresses  of  sterilized  gauze  applied  to  each  incis- 
ion, a  dressing  placed  over  them,  and  the  limb  bandaged  from  the  toes  to 
above  the  seat  of  operation.  The  patient  should  be  kept  in  bed  and  not 
allowed  to  rise  from  the  horizontal  position  for  a  week.  If  the  dressings 
are  then  removed,  a  superficial  linear  ulcer  will  be  found  at  the  seat  of  each 
incision.  These  can  be  treated  by  wet  dressings  for  a  few  days,  when  they 
will  be  found  to  have  healed.  As  we  have  said,  the  method  commends 
itself  for  its  simplicity,  its  rationalness,  and  its  comparative  freedom  from 
risk.  It  need  scarcely  be  added  that  the  result  will  depend  upon  the  per- 
fection of  asepsis  in  the  performance  of  the  operation. — Medical  News. 

Treatment  of  Affections  of  the  Heart  Following  Influenza. 
Dr.  Ernest  Sansom  gives  an  account  in  The  Practitioner  of  the  nervous  dis- 
turbances of  the  heart  following  influenza,  and  adds  some  practical  points 
in  treatment.  For  influenza  itself,  Dr.  Sansom  seems  to  rely  chiefly  on  sul- 
pho-carbolate  of  soda  in  half-dram  doses,  for  what  reason  he  does  not  tell. 
He  adds  to  this,  however,  when  needed,  quinine  and  phenacetin  for  fever, 
and,  in  adynamia,  five  grains  of  musk. 

The  signs  and  symptoms  referred  to  the  heart  resulting  from  influenza 
in  cases  under  the  writer's  observation  were  thus  distributed  :  In  one  hun- 
dred cases :  pain  referred  to  the  heart,  twenty-three  cases ;  the  rapid  heart 
(tachycardia),  thirty-seven  cases;  the  irregular  heart  (arhythmia  cordis), 
twenty-five  cases;  the  slow  heart  (bradycardia),  five  cases;  organic  disease 
of  the  heart,  ten  cases. 

In  heart  pain  he  gives  a  hypodermic  of  morphia  with  a  diffusible  stimu- 
lant, such  as:  Spiritus  etheris,  3ss.;  spiritus  ammonia  co.,  3ss. ;  tinct.  sum- 
bul,  3  ss. ;  aquae  camphorae,  E  iss. ;  to  be  taken  as  a  draught  before  the 
administration  of  morphia,  and  repeated  an  hour  afterward.  Once  the 
severity  of  the  pain  is  thus  mitigated,  other  agents  than  morphia  should  be 
employed.  Quinine  in  five-grain  doses  dissolved  in  hydrobromic  acid  is 
often  very  effectual.  Local  sedative  and  counter-irritant  applications  may 
also  be  required. 

Tachycardia  after  influenza  is  sometimes  not  noticed,  and  the  pulse  may 
not  be  much  above    ioo.     Some  of  the  vaso-motor  and  eye  symptoms  of 
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Graves'  disease  may  be  present.  Dr.  Sansom  regards  digitalis  and  stro- 
phanthus  as  not  only  useless  but  dangerous,  and  he  also  avoids  opium.  He 
prescribes  bromides  with  arsenic  and  symptomatic  drugs  for  dyspeptic  symp- 
toms which  are  apt  to  be  present.  In  many  cases  drugs  are  of  no  avail, 
and  he  advises  that  a  mild  galvanic  current  be  given  three  times  a  day  for 
six  months  !  He  states  truly  that  patience  is  required.  The  irregular  heart 
is  usually  associated  with  symptoms  like  those  with  tachycardia,  and  much 
the  same  treatment  is  indicated. 

Bradycardia  sometimes  occurs,  and  may  be  severe  and  persistent.  In 
one  case  the  pulse  fell  to  19  per  minute.  Phenacetin  and  camphor  with 
local  warmth  and  counter-irritation  are  effective  in  mild  cases.  In  the 
more  obstinate  tincture  of  belladonna  may  be  given  in  ten-drop  doses. 
Medical  Record. 

The  Patellar  Tendon-reflexes  During  Pregnancy. — That  a  con- 
dition of  general  hyper-excitability  is  present  during  pregnancy  is  a  matter 
of  common  observation.  The  fact  is  accepted  without  question,  but  the 
explanation,  if  it  could  be  given,  would  prove  most  interesting.  It  is  not 
unreasonable  to  suppose  that  it  is  to  be  looked  for  in  the  action  upon  the 
nerve  cells  of  the  brain  and  spinal  cord  of  certain  substances  either  nor- 
mally present  in  the  blood  but  now  in  excess,  or  altogether  absent  under 
ordinary  conditions.  Few  systematic  observations  have  heretofore  been 
made  in  this  connection.  An  interesting  contribution  to  the  subject  has 
recently  been  made  by  Neumann  {Centralblatt  filr  Gyriakologie) ,  who  reports 
the  results  of  a  series  of  observations  upon  the  knee-jerk  during  pregnancy. 
His  examinations  included  five  hundred  women,  and  many  were  made  dur- 
ing pregnancy,  in  the  course  of  labor,  and  during  the  puerperium.  In  a 
large  number  he  found  the  knee-jerk  exaggerated.  The  impression  was 
gained  that  the  increase  was  progressive  with  the  advance  of  pregnancy, 
little  or  no  change  being  observed  in  the  earlier  months.  The  alteration 
was  usually  first  observed  in  the  second  half  of  gravidity.  It  appeared  that 
age,  the  number  of  previous  pregnancies,  and  the  position  and  presentation 
of  the  fetus  had  no  influence  upon  the  degree  of  increase,  while  the  indi- 
viduality as  shown  in  the  psychic  condition  seemed  to  have  such  an  influ- 
ence. In  some  cases  no  change  was  observed  throughout.  The  knee-jerk 
was  invariably  increased  in  parturient  women  in  whom  the  pains  were 
active.  Sometimes  reaction  was  attended  with  unpleasant  sensations.  Often 
in  the  cases  in  which  no  change  in  the  reflex  had  been  observed  during 
pregnancy  such  an  increase  appeared  during  labor.  In  a  few  cases  in 
which  the  labor  was  complicated  with  premature  rupture  of  the  membranes 
and  feeble  pains  there  was  no  increase  in  the  reflex.  The  exaggeration  was 
progressive  toward  the  end  of  labor,  and  reached  its  maximum  during  the 
period  of  expulsion.  The  return  to  normal  ensued  gradually  during  the 
puerperal  period.  The  peculiarity  is  believed  to  be  associated  with  the  act 
of  parturition,  and  was  proportionate  to  the  activity  of  the  pains.     It  was 
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further  frequently  found  that  during  the  progress  of  labor  other  reflexes 
were  correspondingly  increased.  The  conclusion  is  reached  that  during 
pregnancy,  and  particularly  during  labor,  the  central  nervous  system  is  in  a 
condition  of  heightened  irritability.  A  convenient  means  of  studying  the 
knee-jerk  in  a  recumbent  individual  was  found  to  consist  in  having  the  thigh 
and  knee  slightly  flexed,  and  the  thigh  rotated  outward  so  as  to  lie  on 
its  outer  aspect. 

A  study  of  the  urine  at  different  periods  of  pregnancy,  particularly  with 
regard  to  its  convulsivant  action  upon  lower  animals,  as  compared  with  its 
action  at  other  times,  would  be  a  natural  complement  to  these  interesting 
observations  on  the  reflexes. — Medical  News. 

The  Ulnar  Symptom  in  General  Paralysis. — Recently  at  a  meet- 
ing of  the  Berlin  Psychiatric  Society,  Boedeker  and  Falkenberg  {Neurol. 
Centralbl.)  gave  the  results  of  their  researches  on  this  subject.  According 
to  Cramer  in  75  per  cent  of  general  paralytics  the  trunk  of  the  ulnar  nerve  is 
not  painful  on  pressure,  while  in  most  cases  of  other  forms  of  insanity  com- 
pression of  the  nerve  as  it  lies  between  the  olecranon  and  the  inner  condyle 
produces  sharp  pain  and  reaction.  The  authors  examined  100  male  and  25 
female  paralytics,  and  300  non-paralytic  insane  persons.  In  58  per  cent  of 
the  paralytics  the  ulnar  nerve  was  analgesic ;  in  35  per  cent  pressure  caused 
pain  ;  in  7  per  cent  the  result  was  doubtful.  Of  the  non-paralytics,  39  per 
cent  showed  ulnar  analgesia ;  the  remainder  exhibited  no  such  defect.  The 
authors  remarked  on  the  fallacies  apt  to  arise  from  the  subjective  element, 
and  they  concluded  that  analgesia  of  the  ulnar  trunk  is  of  little  value  in  the 
diagnosis  of  general  paralysis.  They  found  the  ulnar  symptom  in  74  per 
cent  of  31  paralytics  who  exhibited  loss  of  knee-jerk.  At  the  same  meeting 
Mendel  stated  that  he  not  infrequently  had  observed  analgesia  of  the  legs 
to  be  an  early  symptom  of  general  paralysis  in  cases  where  knee-jerk  was 
present  and  no  other  evidence  of  tabes  existed. — British  Medical  Journal. 

Expulsion  of  the  Fetus  after  Death. — Mr.  Evan  Jones,  surgeon 
to  the  Aberdare  Cottage  Hospital,  sends  us  the  following  particulars  of  a 
case  which  was  briefly  reported  by  him  at  the  meeting  of  the  South  Wales 
and  Monmouthshire  Branch  on  February  28th :  The  case  referred  to  is  that 
of  M.  M.,  aged  thirty-seven,  whom  I  saw  in  consultation  with  Dr.  Thomas, 
of  Hirwain.  She  was  eight  months  gone  in  pregnancy.  When  seen  she 
appeared  in  articulo ;  she  had  general  dropsy,  and  was  violently  convulsed. 
The  os  was  unusually  rigid.  I  managed  to  dilate  so  as  to  admit  an  index 
finger.  During  manipulation  her  condition  got  so  critical  that  we  thought 
it  best  to  delay  dilatation.  Dr.  Thomas  saw  her  four  or  five  hours  before 
death,  and  the  os  was  then  in  the  same  condition.  He  saw  her  again  five 
hours  after  death,  and  the  child  was  in  ute?-o.  He  then  assisted  the  mid- 
wife to  lift  her  on  to  the  bed.  Two  days  afterward  the  undertaker,  putting 
the  body  in  the  coffin,  found  the  child  and  placenta  between  her  legs,  with 
fluid  running  freely  from  the  vagina. — British  Medical  Journal. 
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THE  STATE  SOCIETY. 


On  the  12th,  13th,  and  14th  instant,  "'long  abont  knee-deep  in 
June,"  the  State  Society  will  hold  its  fortieth  animal  session  in  Harrods- 
burg.  The  cast  has  been  carefully  arranged,  and  it  is  certain  that  the 
play  will  not  "come  tardy  off." 

It  will  be  noted  that  on  the  12th  instant  the  Society  celebrates  its 
fortieth  summer;  that  it  has,  in  short,  just  entered  the  summer  land  of 
middle-age.  Whatever  may  have  been  its  achievements  in  the  past, 
we  may  expect  more  abundant  harvests  in  the  future. 

Secretary  Bailey,  with  the  liberal  help  of  the  Fellows,  has  provided 
a  rich  programme,  which  President  Marvin  will  execute  with  wonted 
dispatch,  and  Chairman  Wiley  with  the  laity  of  the  beautiful  old  Blue- 
grass  town  have  perfected  every  arrangement  for  the  comfort  and  enter- 
tainment of  the  Fellows.  A  big  crowd  and  a  good  time  are  confidently 
expected.     Here  follows  the  programme : 

Order  of  Proceedings. — First  Day,  Wednesday,  June  12TH:  Afternoon 
Session,  i  o'clock  p.  m.— (i)  Call  to  order  by  the  President,  J.  B.  Marvin,  M.  D., 
Louisville;  (2)  Prayer,  by  Rev.  Dr.  W.  O.  Goodloe,  Harrodsburg;  (3)  Address  of  Wel- 
come, by  Hon.  Ben  Lee  Hardin ;  (4)  Report  of  the  Committee  of  Arrangements  ; 
(5)  Report  of  the  Treasurer;  (6)  Report  of  the  Permanent  Secretary;  (7)  Report  of  the 
Committee  on  Publication ;  (8)  Applications  for  membership ;  (9)  Miscellaneous  bus- 
iness, communications,  etc. 
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Diphtheria :  Sanitation,  by  Wm.  Bailey,  M.  D.,  Louisville;  Pathology  and  Bacteri- 
ology, by  Carl  Weidner,  M.  I).,  Louisville  ;  Diagnosis  and  Local  Treatment,  by  W.  B. 
McClure,  M.  D.,  Lexington  ;  Sequelae  and  General  Treatment,  by  Thomas  Hunt  Stucky, 
M.  D.,  Louisville.  Discussion  to  be  led  by  J.  Y.  Oldham,  M.  D.,  Lexington;  S.  G. 
Dabney,  M.  D.,  Louisville  ;  C.  H.  Todd,  M.  D.,  Owensboro;  S.  D.  Swope,  M.  D.,  Marion. 
Dissertation,  The  Serum  Treatment  of  Diphtheria,  by  Wm.  Cheatham,  M.  D.,  Louis- 
ville; Some  further  Observations  on  Pelvic  Disease  and  its  Relation  to  Insanity  in 
Women,  with  Report  of  Cases,  by  John  Young  Brown,  M.  D.,  Lakeland;  Treatment 
and  Protection  for  the  Eye  after  Operation  for  Cataract,  by  P.  Richard  Taylor,  M.  D., 
Louisville  ;  Diagnosis  of  Presentation  by  Abdominal  Examination,  by  J.  M.  Foster, 
M.  D.,  Richmond. 

Evening  Session,  8  o'clock  p.  m. — President's  Address,  by  J.  B.  Marvin,  M.  D., 
Louisville;  Popular  Address  :  The  Public  Health,  by  J.  M.  Mathews,  M.  D.,  Louisville. 

Second  Day,  Thursday,  June  13TH  :  Morning  Session,  9  o'clock  a.  m. — Miscel- 
laneous business  limited  to  one  hour.  Hernia :  Anatomy  and  Radical  Cure,  by  W.  L.  Rod- 
man, M.  D.,  Louisville  ;  Diagnosis  and  Treatment  of  Strangulated  Hernia,  by  W.  O.  Rob- 
erts, M.  D.,  Louisville.  Discussion  :  J.  M.  Foster,  M.  D.,  Richmond  ;  Fayette  Dunlap,  M.  D., 
Danville  ;  J.  Hughes  Letcher,  M.  D.,  Henderson  ;  H.  K.  Adamson,  M.  D.,  Maysville  ;  Geo. 
S.  Davis,  M.D. ,  Salvisa  ;  H.J.  Conan,  M.  D.,  Danville.  Chlorosis  and  its  Treatment,  by  Fred 
C.  Henry,  M.  D.,  Philadelphia.  The  Indications  for  Operation  in  Puerperal  Sepsis,  by  L.  S. 
McMurtry,  M.  D.,  Louisville;  Some  Reflections  on  the  Therapeutics  of  Nervous  Dis- 
eases, by  Currau  Pope,  M.  D.,  Louisville;  A  Case  of  Monocular  Albuminuric  Retinitis — 
Recovery,  by  H.  J.  Cowan,  M.  D.,  Danville  ;  The  Blind  of  Kentucky,  by  J.  Morrison  Ray, 
M.  D.,  Louisville;  Rectal  Diseases  as  a  Specialty,  by  J.  M.  Mathews,  M.  D.,  Louisville; 
The  Non-Operative  Treatment  of  Internal  Piles,  by  W.  O.  Green,  M.  D.,  Louisville; 
Treatment  of  Puerperal  Sepsis,  by  Louis  Frank,  M.  D.,  Louisville;  Uterine  Hemor- 
rhage, by  J.  H.  Letcher,  M.  D.,  Henderson;  Present  Status  of  Intestinal  Anastomosis, 
by  Ap  Morgan  Vance,  M.  D.,  Louisville ;  Comparative  Value  of  Mechanical  Devices  in 
Making  Intestinal  Anastomosis,  by  H.  H.  Grant,  M.  D.,  Louisville;  The  Care  of  the 
New-Born,  by  Henry  E.  Tuley,  M.  D.,  Louisville;  Stricture  of  the  Esophagus,  by  M.  F. 
Coomes,  M.  D.,  Louisville;  The  Treatment  of  Pneumonia,  by  Geo.  S.  Davis,  M.  D., 
Salvisa;  Manifestation  of  the  Rheumatic  State  in  Childhood,  by  Sam  E.  Woody,  M.  D., 
Louisville. 

Afternoon  Session,  2  o'clock  p.  m. — A  Plea  for  the  More  Frequent  Use  of 
Caustics  in  the  Treatment  of  Epithelioma,  with  Remarks  on  the  Use  of  Lactic  Acid, 
by  I.  N.  Bloom,  M.  D.,  Louisville  ;  Abdominal  Surgery  in  the  Country,  by  J.  G.  Carpen- 
ter, M.  D.,  Stanford;  Milk-Sickness,  by  Geo.  Beeler,  M.  D.,  Clinton;  The  Chemical 
Changes  in  the  Stomach  as  a  Cause  of  Disease,  by  W.  Carroll  Chapman,  M.  D.,  Louis- 
ville; Phlyctenular  Ophthalmia,  by  S.  G.  Dabney,  M.  D.,  Louisville;  The  Dangers  of 
Chloroform  Anesthesia,  How  to  Avoid  and  Overcome  Them,  by  Frank  C.  Wilson, 
M.  D.,  Louisville;  An  Atypical  Case  of  Appendicitis,  by  Arch  Dixon,  M.  D.,  Hender- 
son; Modern  Methods  of  Intestinal  Anastomosis,  by  August  Schachner,  M.  D.,  Louis- 
ville ;  Leprosy,  by  A.  W.  Hitt,  M.  D.,  Louisville;  A  Few  Crumbs  about  Typhoid  Fever, 
by  J.  N.  Baughmau,  M.  D.,  Flat  Lick;  Parasitic  Diseases  of  the  Skin  (Vegetable),  by 
W.  R.  Blue,  M.  D.,  Louisville;  The  Most  Suitable  American  Climate  for  Consumptives, 
by  A.  H.  Stewart,  M.  D.,  Richmond. 

Evening  Session,  8  o'clock. — Concerning  a  Generation  of  Kentucky  Physicians 
— A  Reminiscence,  by  Lyman  Beecher  Todd,  Lexington;  The  Ethics  of  the  Medical 
Profession,  by  Dudley  S.  Reynolds,  M.  D.,  Louisville. 

Third  Day,  Friday,  June  14TH:  Morning  Session,  9  o'clock  a.  m. — Election 
of  officers;  miscellaneous  business  limited  to  one  hour.  Obstetrics:  Aute-Partum 
and  Post-Partum  Hemorrhage,  by  A.  D.  Price,  M.  D.,  Harrodsburg ;  Craniotomy,  Sym- 
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physeotomy,  and  Cesarean  Section,  by  John  G.  Cecil,  M.  D.,  Louisville;  Extra-Uterim 
Pregnancy,  by  David  Barrow,  M.  D.,  Lexington.  Discussion  to  be  led  by  J.  M.  Har- 
wood,  M.  D.,  Shelbyville;  R.  C.  McCbord,  M.  D.,  Lebanon;  B.  Logan  Holmes,  M.  D., 
Carrollton;  J.  G.  Carpenter,  M.  D.,  Stanford;  H.  Brown,  M.  D.,  Hustonville.  Adenoid 
Growths  of  the  Naso- Pharynx,  by  T.  C.  Evans,  M.  D.,  Louisville;  The  Prevention  and 
Treatment  of  Pulmonary  Tuberculosis,  by  T.  B.  Greenley,  M.  D.,  West  Point;  A  Case 
of  Acne  Rosacea,  Indurata  Pustulosa;  by  J.  W.  O'Connor,  M.  D.,  Elizabethtown ; 
Observations  in  Ophthalmic  Practice,  by  W.  B.  Meany,  M.  D.,  Louisville;  Unique  Case 
of  Strangulated  Hernia,  by  J.  V.  Prewitt,  M.  D.,  West  Point;  Four  Cases  of  Successful 
Nerve-Stretching,  by  J.  G.  Carpenter,  M.  D.,  Stanford;  The  Leucocytes  in  Diseases  of 
Microbic  Origin,  by  Francis  Marion  Green,  M.  D.,  Lexington. 

Membership. — All  applications  for  membership  must  be  made  to  the  Committee 
on  Credentials,  giving  full  name  and  place  of  business,  when  and  where  graduated, 
and  be  nominated  and  recommended  by  a  member  of  the  Society.  Members  of  Dis- 
trict and  County  Societies  may  be  admitted  on  a  certificate  of  membership  from  the 
President  or  Secretary  of  the  District  or  County  Association. 

The  American  Practitioner  and  News  has  made  arrangements  to 
publish  the  proceedings  of  the  Society,  and  we  earnestly  request  that 
the  authors  will  send  us  their  papers,  in  full  text,  or  in  abstract,  at  the 
earliest  possible  date  after  the  adjournment. 


DR.  CARROLL  CHAPMAN. 


This  well-known  and  beloved  young  physician  died  at  his  home  in 
Louisville,  May  28th  (ult.),  of  cerebro-spinal  meningitis. 

He  was  editor  of  The  Medical  Progress,  a  member  of  the  sub-faculty 
of  the  Kentucky  School  of  Medicine,  and  a  practitioner  of  rapidly 
growing  reputation. 

He  was  a  graceful  writer,  a  conscientious  student,  a  clear  teacher,  a 
skillfnl  practitioner,  a  Christian,  a  scholar,  and  a  gentleman.  His 
untimely  death  is  deeply  regretted  by  many  friends,  professional  and 
lay,  and  it  is  certain  that  the  example  of  his  beautiful,  spotless,  useful 
life  will  not  be  lost  upon  the  younger  members  of  the  profession. 
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Hotes  cmo  Queries. 


Personal. — The  following  is  a  clipping  from  the  New  York  Evening 
Post.  It  concerns  an  estimable  young  physician  well  known  in  Kentucky, 
and  will  be  read  with  interest : 

Verdict  Against  The  Evening  Sun. — The  jury  to  whom  late  yesterday  after- 
noon Judge  Giegerich  in  the  Court  of  Common  Pleas  submitted  the  issues  in  an  action 
for  libel  brought  by  Dr.  Achilles  E.  Davis  against  the  Sun  Printing  and  Publishing 
Association,  found  a  verdict  in  favor  of  the  plaintiff  for  $2,500. 

The  action  was  based  on  two  articles  published  in  the  Evening  Sun  on  February 
11  and  13,  1893,  one  °f  them  headed  "  Scandals  Galore,"  over  several  other  head  lines 
of  equally  startling  import.  The  article,  which  was  more  than  a  column  long,  gave  a 
flippant  account  of  trouble  in  a  boarding-house  at  No.  463  Fifth  Avenue,  which  was 
apparently  started  by  the  prying  and  gossiping  of  an  old  woman.  The  plaintiff 
charged  that  the  article  made  false  insinuations  as  to  his  conduct.  The  matter  first 
acquired  publicity  through  a  charge  of  assault  made  in  a  police  court  against  Dr. 
Davis  by  a  Mrs.  Ashley,  which  was  dismissed. 

Dr.  Davis  is  to  be  congratulated  upon  the  result  of  his  suit,  and  we  trust 
that  the  action  of  the  court  in  this  case  may  admonish  sensational  news- 
papers to  make  sure  of  their  facts  before  they  publish  any  thing  reflecting 
upon  the  good  name  of  anybody,  but  that  of  doctors  in  particular.  Doctors, 
we  say  in  particular,  because  by  the  very  nature  of  their  calling  they  are 
more  likely  to  be  targets  for  the  mud-balls  of  scandal  and  the  victims  of 
blackmail  than  any  other  class  of  men. 

We  are  happy  to  be  able  to  state  that  the  press  in  this  part  of  the  world 
has  left  the  doctors  hereinabouts  little  if  any  thing  to  complain  of  in  this 
particular. 

Orchitis  Due  to  Typhoid  Bacilli. — It  is  often  an  exceedingly  diffi- 
cult matter  to  distinguish  the  complications  of  disease  from  intercurrent 
affections.  This  embarrassment  is  growing  less  with  the  progress  of  bacte- 
riologic  research  and  the  evidence  afforded  by  accumulating  experience.  We 
have,  for  instance,  learned  that  many  of  the  complications  of  typhoid  fever 
are  due  to  the  action  of  the  causative  agent  of  the  primary  disease — a  form 
of  metastasis,  one  might  say.  In  this  list  of  complications  may  now  be 
placed  the  orchitis  occasionally  seen  in  the  course  of  typhoid  fever.  Gasser 
{Archives  de  Medecine  et  de  Pharmacie  Militaires)  has  reported  the  case  of  a 
soldier,  twenty-three  years  old,  in  which  during  convalescence  from  an 
attack  of  typhoid  fever  the  left  testicle  became  swollen  and  painful. 
Mechanical  support  was  provided  and  mercurial  inunctions  were  practiced. 
No  evidence  of  suppuration  appeared,  but  with  antiseptic  precautions  the 
organ  was  punctured  with  the  needle  of  a  sterilized  syringe  and  a  drop  of 


The  American  Practitioner  and  Neivs.  437 

fluid  removed  and  inoculated  upon  suitable  culture-media.  Ultimately 
improvement  set  in  and  recovery  ensued,  the  testicle  remaining  indurated. 
In  the  inoculated  culture-media  colonies  of  typhoid  bacilli  developed.  The 
influences  in  operation  that  favor  either  the  development  of  or  escape  from 
these  complications  are  probably  as  varied  and  as  uncertain  as  those  that 
predispose  to  or  protect  from  the  original  infection.  That  the  explanation 
is  wanting  but  makes  the  fact  more  interesting. — Medical  News. 

A  Death  Attributed  to  Antitoxin. — On  March  29th  Bertha  Valen- 
tine, a  young  girl,  seventeen  years  old,  residing  in  Williamsburg  (Brooklyn, 
E.  D.),  who  was  suffering  from  diphtheria,  said  to  be  of  a  mild  character, 
was  inoculated  with  antitoxin  by  the  family  physician.  Almost  immedi- 
ately afterward  she  was  seized  with  violent  convulsions,  and  within  five 
minutes  was  dead.  The  case  was  referred  to  the  coroner;  and  the  coroner's 
physician,  Dr.  J.  M.  Clayland,  after  making  an  autopsy,  reported  that  death 
was  due  to  the  effects  of  the  antitoxin  injection.  The  attending  physician, 
Dr.  J.  Kortright,  is  of  the  opinion  that  the  fatal  result  was  probably  due  to 
the  fact  that  in  putting  up  the  vial  used  some  virulent  poison  had  been 
mistakably  labeled  as  antitoxin.  The  preparation  employed  was  imported 
from  Behring's  laboratory,  and  was  purchased  in  New  York.  Dr.  Kort- 
right has  had  quite  a  large  experience  with  antitoxin  in  the  treatment  of 
diphtheria,  and  has  been  very  favorably  impressed  with  its  efficacy  in  the 
disease.  He  has  generally  used  the  Pasteur  antitoxin.  It  is  stated  that 
Miss  Valentine  contracted  diphtheria  from  a  young  cousin,  nine  years  old, 
who  was  visiting  at  the  house.  In  this  instance  the  disease  had  advanced 
to  a  hopeless  stage  before  the  family  physician  was  called  in.  Dr.  Kort- 
right employed  antitoxin  (the  Pasteur  preparation)  as  promptly  as  possible, 
but  death  ensued  in  a  short  time.  The  Behring  antitoxin  used  in  Miss 
Valentine's  case  will  be  carefully  examined  by  experts,  and  tests  will  be 
made  with  it  upon  animals. — Boston  Medical  and  Surgical  Journal. 

Mental  Disturbance  from  Iodoform. — In  the  Neurologisches  Cen- 
tralblatt  there  is  the  abstract  of  a  curious  case  recorded  by  Dr.  Oldenburg. 
A  female  patient,  aged  fifty-one,  who  had  suffered  from  epileptic  attacks 
from  the  age  of  twenty,  but  in  the  intervals  between  the  attacks  had  been 
quite  healthy  and  not  psychically  peculiar,  injured  her  hand  in  a  fit  and  was 
treated  with  a  ten-per-cent  iodoform  ointment.  Twelve  clays  later  she 
became  excitable,  restless,  and  confused,  and  by  and  by  had  hallucinations. 
The  urine  gave  a  distinct  iodine  reaction.  When  admitted  to  hospital  she 
talked  incessantly,  would  not  answer  questions,  could  scarcely  be  kept  in 
bed,  and  complained  of  plots  and  persecution.  The  restlessness  increased, 
and  the  patient  became  cyanotic  ;  the  urine  contained  albumen,  but  gave  a 
very  slight  iodine  reaction.  She  then  remained  quiet  for  a  few  days,  but 
became  again  demented,  after  which  she  had  another  period  of  quietude  fol- 
lowed by  another  outbreak,  which,  however,  subsided,  so  that  she  was  then 
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able  to  be  discharged.  Dr.  Oldenburg  thinks  the  condition  can  not  be 
regarded  as  a  post-epileptic  mental  disturbance,  because  of  the  interval  that 
elapsed  between  the  last  attack  and  the  onset  of  mental  symptoms.  He 
thinks  it  was  determined  by  the  iodoform  poisoning  acting  upon  a  nervous 
system  predisposed  by  epilepsy  to  grave  disturbance. — London  Lancet. 

A  Pasteur  Institute  and  Vivisection. — An  exceedingly  temperate 
and  able  article  has  appeared  in  the  February  number  of  the  Indian  Med- 
ical Gazette,  by  Surgeon-Colonel  Harvey,  relating  to  the  founding  of  a 
Pasteur  Institute  in  India.  The  article  was  called  forth  by  the  misguided 
opposition  to  the  scheme  of  the  Bengal  Branch  of  the  Anti-vivisection 
Society.  As  has  usually  been  the  case,  the  anti-vivisectionists  have  taken 
up  the  cudgels  armed  with  quite  insufficient  facts,  but  nevertheless  have 
succeeded  in  stirring  up  public  sentiment  to  a  considerable  degree.  It  is 
Dr.  Harvey's  purpose  in  his  paper,  and  he  succeeds  most  admirably,  to  go 
over  with  care  the  much-disputed  ground,  and  from  the  standpoint  of  a 
large-minded  man,  who  is  not  personally  a  vivisectionist,  to  weigh  the  argu- 
ments for  and  against  the  practice.  His  conclusions  are  those  to  which 
every  one  must  come  who  has  the  best  interests  of  scientific  medicine  at 
heart,  and  who  is  able  to  see  the  inevitable  tendency  of  future  investiga- 
tions. To  the  moralist  it  may  appear  a  strange  anomaly  that  progress  must 
be  along  lines  which  entail  death  and  a  certain  amount  of  suffering  to  lower 
animals,  but  in  the  light  of  the  brilliant  results  of  experimental  medicine 
during  the  past  few  years  it  is  hard  to  see  any  other  alternative  for  the 
future.  Aided  by  Dr.  Harvey's  article  the  Pasteur  Institute  will  doubtless 
be  founded,  and  enter  upon  a  career  of  constantly  increasing  usefulness. — 
Boston  Medical  and  Surgical  Journal. 

Carbolic  Acid  Gangrene.- — Lannay  (Annates  de  Med.)  states  that  a 
considerable  number  of  cases  have  already  been  recorded  in  which  carbolic 
dressings  have  caused  gangrene  He  relates  the  following  case  to  show 
that  this  may  result,  as  he  believes,  even  when  a  weak  solution  of  carbolic 
acid  is  used.  The  patient  is  a  man  aged  fifty,  who,  during  the  war  in  1871, 
suffered  from  a  frostbite  of  the  right  foot.  From  this,  however,  he  recov- 
ered without  losing  any  of  his  toes.  In  1894,  after  exposure  to  cold,  the 
same  phenomena  as  in  1871  showed  themselves,  but  after  three  months  the 
patient  was  again  cured.  In  December  of  the  same  year,  after  exposure  to 
cold  the  toes  of  the  right  foot  became  bluish,  and  the  pain  being  worse  in  the 
following  month,  a  doctor  recommended  a  carbolic  foot  bath.  Three  baths 
of  three  quarters  of  an  hour  were  taken  each  day,  a  solution  of  about  three 
per  cent  being  used.  In  the  interval  between  the  baths  the  patient  kept  a 
wet  dressing  of  the  same  solution  wrapped  round  the  fourth  toe,  the  one 
most  affected.  After  three  or  four  days  of  this  treatment  the  fourth  toe 
began  to  show  signs  of  dry  gangrene,  but  the  patient  persisted  for  some 
days  in  continuing  the  treatment  without  consulting  his  doctor  again.     He 
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was  then  found  to  have  a  dry  gangrene  of  the  whole  of  the  right  fourth  toe, 
which  Lannay  considers  to  have  been  determined  by  the  carbolic  acid.  He 
points  out  that  the  solution  used  was  made  without  any  alcohol  or  glycerine, 
that  under  these  circumstances  the  carbolic  acid  may  not  be  completely  dis- 
solved, and  undissolved  crystals  may  come  into  direct  contact  with  the 
skin. — British  Medical  Journal, 

The  Diaphragm  Phenomenon. — Martius  ( Wien.  med.  Woch)  calls 
attention  to  the. visible  movements  of  the  diaphragm,  such  as  have  been 
chiefly  described  by  Litten.  This  important  physical  sign  has  not  received 
the  attention  which  it  deserves.  During  the  last  three  years  the  author  has 
looked  for  it  nearly  in  all  cases  frequenting  his  policlinic,  and  his  results 
completely  accord  with  those  of  Litten.  This  diaphragm  phenomenon  is 
really  the  result  of  the  function  of  the  complementary  space  formed  by  the 
lower  part  of  the  pleural  sac.  The  walls  of  this  space  touch  each  other  in 
ordinary  breathing,  but  in  deep  breathing  the  diaphragm  becomes  flattened, 
and  the  diaphragmatic  pleura  is  separated  from  the  costal  pleura,  while  the 
lung  enters  the  space  so  formed.  The  sign  is  thus  constituted  by  the  up 
and  down  movement  of  the  lower  margin  of  the  lung  in  this  complement- 
ary space  during  forced  breathing.  The  patient  must  lie  in  a  horizontal 
position,  with  the  feet  toward  a  good  window  light;  then  in  deep  inspira- 
tion a  shallow  furrow  will  be  seen  traveling  downward  toward  the  insertion 
of  the  diaphragm,  and  during  expiration  it  moves  upward  toward  the  clas- 
sical mid-diaphragm  position.  The  limit  between  the  liver  and  lung  can 
thus  be  traced.  This  phenomenon  reveals  (1)  whether  the  medium  position 
of  the  diaphragm  is  the  normal  one,  (2)  whether  the  complementary  space 
is  free,  and  (3)  whether  the  breathing  is  sufficient.  The  author  says  that  it 
may  always  be  seen  in  normal  individuals,  except  in  great  obesity  and  a  few 
other  cases.  It  is  more  marked  on  the  right  than  on  the  left  side.  The 
wave  follows  shortly  after  the  commencement  of  deep  inspiration.  It  is 
absent  in  pleuritic  adhesions,  in  exudations  into  the  pleural  cavity,  in 
emphysema,  etc.  The  high  position  of  the  diaphragm  in  cases  of  perito- 
neal effusions  can  be  made  out. — Ibid. 

Personal. — Dr.  L.  Miller  Woodson,  of  Gallatin,  Tenn.,  a  graduate  of 
the  medical  department  of  the  University  of  Louisville,  has  recently  been 
elected  Lecturer  on  Dermatology  in  the  Medical  Department  of  the  Yau- 
derbilt  University  of  Nashville,  Tenn.  The  many  friends  of  this  genial  and 
accomplished  young  physician  will  be  happy  to  hear  of  his  promotion,  and 
will  join  us  in  wishing  him  luck  in  the  onward  march  to  wealth  and  fame. 

A  Tax  on  Physicians.— The  North  Carolina  Medical  Journal  writes 
editorially,  in  sharp  language,  concerning  a  recent  bill  in  the  State  legisla- 
ture levying  a  tax  often  dollars  a  year  on  every  practicing  physician.  Such 
legislation  is  unprecedented,  and  seems  to  have  absolutely  no  reasonable 
foundation. 
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Special  notices. 


Amenorrhea.— J.  E.  Prichard,  M.  D.,  Baltimore,  Md.,  says :  "  Aletris  Cordial  I 
think  a  most  excellent  remedy  and  have  used  it  in  ten  cases  of  suppressed  menstrua- 
tion, in  all  of  which  with  best  results.  Among  my  patients  were  four  unmarried 
women,  one  aged  twenty  years,  had  her  menstruation  arrested  six  months,  when 
she  came  under  my  care.  She  was  swollen  and  suffered  considerable  pain  at  each 
monthly  period,  but  she  had  no  show  of  any  catamenial  discharge.  I  placed  her  on 
Aletris  Cordial,  teaspoonful  doses,  three  times  a  day.  She  continued  it  for  seven  days 
when  she  menstruated.  I  ordered  her  to  commence  again  five  days  before  her  expected 
time  to  menstruate,  which  she  has  done.  She  is  now  regular  and  suffers  no  pain. 
Have  also  used  it  in  cases  of  vaginal  leucorrhea  with  a  happy  result.  In  cases  of 
hysteria,  which  we  sometimes  find  complicated  with  leucorrhea,  I  have  combined  it 
with  Celerina. 

R.  Aletris  Cordial 4  ounces. 

Celerina, 4  ounces. 

M.  Sig. :  Teaspoonful    every  three  hours  for  one  day,  then  the  next 

would  give  it  four  to  five  hours. 

I  am  happy  to  say  that  it  has  not  failed  to  give  relief  in  all  cases  in  which  I  have 
prescribed  it. 

I  HAVE  for  a  number  df  years  been  subject  to  periodic  attacks  of  hepatic  conges- 
tion, and,  after  going  the  usual  rounds  without  much  benefit,  I  determined  to  try 
Peacock's  Chionia.  I  am  free  to  say  that  the  results  obtained  from  the  use  of  two 
bottles  were  eminently  satisfactory.  Prior  to  its  use  my  urine  was  very  light  colored 
and  it  was  gratifying  to  see  it  return  so  promptly  to  its  normal  ^condition.  The 
sclerotic  change  was  also  very  perceptible.  Peacock's  Chionia  is  a  frequent  ingredient 
of  my  prescriptions.     I  have  had  remarkable  results  from  its  use. 

J.  Pierce  Roberts,  M.  D.,  Shenandoah,  Pa. 

Report  from  E-  A.  Grant,  M.  D.,  Louisville,  Ky. :  "  I  hesitated  to  exhibit  Stearns' 
Wine  of  Cod-Liver  Oil  as  I  had  little  faith  in  it,  but  finally  gave  the  bottle  to  an  ill-fed 
and  badly  nourished  girl,  who  had  for  months  before  I  saw  her  suffered  with  scrofu- 
lous tumors  and  ulcers.  The  effect  was  prompt  and  most  satisfactory,  and  I  shall 
hereafter  prescribe  it  with  the  utmost  confidence." 

LABOR  SAVING:  The  American  Medical  Publishers'  Association  is  prepared  to 
furnish  carefully  revised  lists,  set  by  the  Mergenthaler  Linotype  Machine,  and  printed 
upon  either  plain  or  adhesive  paper,  for  use  in  addressing  wrappers,  envelopes,  postal 
cards,  etc.,  as  follows: 

List  No.  1  contains  the  name  and  address  of  all  reputable  advertisers  in  the 
United  States  who  use  medical  and  pharmaceutical  publications,  including  many  new 
customers  just  entering  the  field.     Price,  $1.25  per  dozen  sheets. 

List  No.  2  contains  the  address  of  all  publications  devoted  to  Medicine,  Surgery, 
Pharmacy,  Microscopy,  and  allied  sciences,  throughout  the  United  States  and  Canada, 
revised  and  corrected  to  date.     Price,  j>  1.25  per  dozen  sheets. 

The  above  lists  are  furnished  gummed,  in  strip  form,  for  use  on  the  "Plymouth 
Rock"*  mailer,  and  will  be  found  a  great  convenience  in  sending  out  advertising 
matter,  sample  copies,  and  your  exchanges.  If  you  do  not  use  a  mailing  machine, 
these  lists  can  readily  be  cut  apart  and  applied  as  quickly  as  postage  stamps,  insuring 
accuracy  in  delivery  and  saving  your  office  help  valuable  time. 

Send  for  copy  of  By-laws  and  Monthly  Bulletin.  These  lists  will  be  furnished 
free  of  charge  to  members  of  the  Association.  See  "Association  Notes"  in  The  Med- 
ical Herald.  Chari.ES  Wood  FasseTT,  Secretary,  corner  Sixth  and  Charles  streets 
St.  Joseph,  Missouri. 
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1 

Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
■way;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — RUSKIN. 


(Original  Ctrticles. 


THE  MEDICAL  CONFERENCE  AT  MUNICH  :  BEHRING'S 
DIPHTHERIA  SERUM.* 

After  a  graceful  opening  address  by  Prof.  v.  Ziemmsen,  in  which  he 
said  nothing  of  especial  interest  on  the  question  in  hand,  the  President 
introduced  Professor  Heubner,  of  Berlin,  who  said  that  though  perfectly 
in  accord  with  those  who  decry  the  all  too  large  number  of  conventions 
as  great  disturbers  of  serious  individual  work,  still  he  felt  convinced 
that  with  so  serious  a  topic  as  "  Heil  Serum,"  the  vast  importance  of 
which  can  not  yet  be  estimated,  the  present  convention  was  more  than 
called  for.  Here  followed  a  short  sketch  of  the  serum  question,  in 
which  mention  was  made  that  while  other  clinicians,  fully  conscious  of 
their  helplessness  in  the  face  of  the  deadly  disease,  wandered  restlessly 
from  one  remedy  to  the  other  in  the  vain  effort  to  find  a  true  specific, 
Behring  had  quietly  gone  to  work  on  the  subject  of  immunizing  ani- 
mals and  the  power  the  serum  derived  from  these  immunized  animals 
to  confer  the  same  safety  on  other  sound  ones. 

These  experiments  proving  eminently  satisfactory,  there  arose  the 
question  whether  or  no  this  same  serum  could  with  safety  be  used  in 
the  case  of  man  without  causing  serious  pathological  changes.  These 
investigations,  made  with  the  greatest  care  and  skepticism,  being  suc- 
cessful, the  remedy  was  ready  for  use  ;  in  the  mean  time  there  set  in  an 
epidemic,  which,  according  to  the  speaker,  though  not  especially  mild, 
was  certainly  not  severe.  He  further  mentioned,  apropos  of  the  spread- 
ing of  epidemics,  what  was   first  observed  in  our  country,  that  they 
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always  have  their  starting  point  in  cities  and  afterward  spread  to  the 
country. 

According  to  Heubner,  the  results  arrived  at  in  the  various  hospitals- 
in  the  last  six  months  pointed  to  almost  double  the  number  of  cures 
secured  by  the  use  of  serum  as  compared  with  other  forms  of  treatment- 
He  concedes  that,  due  to  the  popular  desire  for  this  method  of  treat- 
ment, the  average  severity  was  somewhat  disturbed,  thus  making  a  com- 
parison between  the  mortality  of  this  epidemic  and  that  of  former 
years  a  rather  precarious  undertaking ;  still,  according  to  him  as  well 
as  to  Widerhofer  (Vienna),  this  circumstance  alone  would  not  be  suffi- 
cient to  explain  the  great  reduction  in  mortality  among  those  cases, 
injected.  Further,  that  among  three  thousand  serum  cases  collected 
at  random  the  number  of  cures  had  risen  rapidly  to  eighty  per  cent. 

Heubner  next  broached  the  question,  What  is  diphtheria?  and 
urged  that  the  diagnosis  be  based  solely  upon  positive  bacteriological 
results,  and  that  uncertain  cases  be  called  diphtheroid,  scarlatina,  etc. 
Hereupon  followed  a  report  of  his  cases,  of  which  207  were  treated  in 
Berlin,  and  20  in  Leipsig;  26  of  these  were  complicated,  the  rest  running 
a  normal  course.  Of  the  complicated  cases  he  lost  13  per  cent ;  the  uncom- 
plicated only  10  per  cent.  He  dwelt  upon  the  fact  that  if  the  case  was 
presented  early  for  treatment  the  prognosis  became  favorable,  and  vice 
versa,  and  in  the  general  run  of  cases  the  first  prognosis  became  the  final 
one,  in  contra-distinction  to  all  previous  experiences  ;  also  that  he  ob- 
served in  nearly  all  cases  a  favorable  influence  upon  the  course  of  the 
fever,  as  well  as  an  earlier  disintegration  of  the  membrane.  There  was  no 
increase  in  albuminuria  nor  extension  of  the  process  to  the  lower  air- 
passages,  provided  these  were  intact  at  the  time  of  admission  of  the 
little  sufferer.  Though  among  181  uncomplicated  cases  9  presented 
every  evidence  of  laryngo-stenosis  upon  admission,  tracheotomy  was  no 
longer  necessary  after  the  effects  of  the  first  injection  became  evident ; 
on  the  other  hand,  in  the  case  of  four  or  five  children  injected  on  the 
second  or  third  day,  the  serum  partly  or  entirely  failed  to  produce  the 
desired  effect.  Of  Heubner's  cases  16  per  cent  suffered  relapses;  para- 
lyses, 7.4  per  cent;  still  he  urged  that  these  results  could  not  be  accepted 
as  a  proof  against  the  efficiency  of  the  serum,  and  disclaimed  all  seri- 
ous injuries  resulting  therefrom.  He  reported  that  of  sixty-four  immu- 
nized children  two  were  attacked  with  diphtheria  within  six  weeks 
after  the  injection,  one  of  which,  a  sufferer  from  chronic  pneumonia  and 
very  much  debilitated,  succumbed  to  the  disease. 


The  American  Practitioner  and  News.  443 

In  closing  he  emphasized  the  fact,  that  although  the  mild  course  of 
the  disease  could  possibly  depend  upon  the  nature  of  the  epidemic,, 
the  favorable  course  of  the  fever  and  the  early  resolution  of  the  mem- 
brane must  absolutely  be  ascribed  to  the  influence  of  the  new  remedy. 
At  any  rate  the  uniformity  with  which  this  favorable  turn  of  affairs  was 
observed  in  all  cases,  and  the  coincidence  of  the  beginning  of  the  sea- 
son of  good  results  with  the  general  introduction  of  the  serum  treat- 
ment seems  to  be  more  than  accidental,  inasmuch  as  such  a  uniformity 
had  heretofore  never  been  observed. 

Professor  Baginsky  now  took  the  chair  and  sounded  a  most  enthu- 
siastic hymn  of  praise  on  the  theme  of  the  results  of  the  new  treatment ; 
referred  to  the  time  spent  in  the  diphtheria  pavilion  previous  to  the 
introduction  of  the  serum  as  the  saddest  epoch  of  his  medical  career ; 
that  he  felt  absolutely  helpless  toward  the  disease,  and  had  to  acknowl- 
edge that  good  nursing  did  far  more  toward  conquering  the  enemy  than 
his  medical  skill.  In  spite  of  the  fact  that  he  used  every  possible  aid 
within  his  reach,  the  mortality  during  the  last  era  before  that  of  the 
serum,  reached  forty-eight  per  cent ;  since  serum,  thirty-three  per  cent. 
From  March  to  September,  1894,  he  was  entirely  without  serum ;  the 
mortality  rose  at  once  to  fifty-two  per  cent.  According  to  his  conviction 
the  epidemic  immediately  previous  to  the  introduction  of  Behring's 
serum  could  by  no  means  be  taken  as  a  promise  that  the  near  future 
would  produce  a  milder  one.  Now  appeared  the  much-longed-for 
Behring's  serum  (his  supply  of  which  came  from  Aronsohn),  with  which 
he  at  once  reduced  his  mortality  to  fifteen  per  cent  in  five  hundred 
and  twenty-five  cases. 

The  age  of  the  child  proves  a  factor  of  especial  importance  in  the 
prognosis,  so  much  so  that  the  rate  of  deaths  in  those  between  one  and 
fourteen  years  varied  between  17  and  4.1  per  cent.  The  speaker  declared 
emphatically  that  he  had  no  desire  whatever  of  drawing  up  statistics 
at  present,  this  being  too  early  a  stage  in  the  battle,  but  simply  desired 
to  present  a  bird's-eye  view  of  the  results  of  the  treatment  in  his  hands. 

First  of  all  he  laid  great  stress  upon  the  marked  improvement  in 
the  general  condition  of  the  child,  which  did  not  always  set  in  during 
the  first  day,  but  rather  on  the  second  or  third  after  the  first  injection. 
The  children  who  were  heretofore  listless,  deathly  pale  and  weary, 
became  bright,  interested  in  their  surroundings,  and  110  longer  made 
the  impression  of  seriously  sick  patients.  He  claims  that  this  change 
is  so  striking  and  sure  that  not  only  he  and  his  assistants  but  the 
attendants  are  struck  thereby. 
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His  second  point  is  a  favorable  fall  in  the  temperature  and  a  very 
rare  exacerbation  of  the  fever.  "  Interesting,"  says  Baginsky,  "  is  the 
influence  of  the  serum  upon  the  further  progress  of  the  local  affection  ; 
while  we  formerly  stood  practically  helpless  in  the  face  of  this,  we  now 
perceive  in  a  large  number  of  the  injected  cases  a  complete  standstill, 
while  in  no  case  have  we  observed  a  descent  of  the  process  into  the 
larynx.  For  the  first  time  I  was  enabled  to  substitute  intubation  for 
what  seemed  imperative  tracheotomy."  He  lays  stress  upon  the  fact  of 
the  still  frequent  heart  lesions,  but  that  the  cases  in  which  death 
resulted  from  heart  paralysis  had  been  reduced  from  10  per  cent  with- 
out serum  to  0.6  per  cent  with  serum. 

As  to  the  kidneys,  he  admitted  that  though  affection  of  these  organs 
had  been  demonstrated  still  this  could  by  no  means  be  ascribed  to  the 
harmful  influence  of  the  serum.  He,  with  Behring  and  other  investi- 
gators, has  raised  the  question  whether  this  harmful  influence  might 
be  due  to  the  irritating  action  of  the  phenol  upon  these  delicate  organs  ; 
still  thus  far  their  investigations  have  reached  negative  results. 

Paralyses,  he  says,  are  observed  now  as  well  as  previously,  possibly 
somewhat  more  frequently  on  account  of  the  reduced  mortality,  as 
such  lesions  are  present  in  cases  of  those  children  who  would  formerly 
have  died.  Baginsky,  as  does  Heubner,  lays  much  stress  upon  the 
importance  of  early  injection  for  the  prognosis,  and  says  that  among 
those  treated  on  the  first  day  the  mortality  was  2.5  per  cent;  those  on 
the  second  day,  10  per  cent ;  third  day,  14  per  cent ;  fourth  day,  28  per 
cent ;  and  fifth  day,  35  per  cent.  Of  unpleasant  results  he  claims  a  first 
place  for  the  exanthemata,  rather  on  account  of  their  frequency  than 
the  interest  they  have  for  us  ;  still  it  must  be  acknowledged  that  as 
unpleasant  as  such  complications  may  be,  especially  if  accompanied  by 
fever,  no  serious  results  therefrom  have  as  yet  occurred. 

Finally  he  sums  up  his  experience  in  the  following: 

1.  Heilserum  is  a  very  effective  remedy  which  has  never  yet  been 
equaled  in  combating  the  ravages  of  diphtheria. 

2.  Heilserum  gains  in  efficiency  the  earlier  it  be  applied.  He  favors 
combined  treatment,  local  and  internal ;  says  that  thus  the  mortality 
has  been  reduced  fully  one  third. 

3.  The  use  of  Heilserum  is  by  no  means  followed  by  serious  results, 
exanthemata  being  observed  as  well  when  this  is  not  resorted  to,  the 
serum  exanthemata  having  in  all  cases  a  mild,  harmless  form. 

4.  Though  the  manner  of  action  of  Heilserum  is  still  a  closed  book 
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to  us,  we  dare  not  longer  hesitate  in  its  application,  as  its  efficacy  has 
been  practically  demonstrated  as  no  longer  doubtful. 

Widerhofer,  of  Vienna,  was  the  next  to  take  the  stand.  He  agreed 
in  all  essential  points  with  Baginsky's  views,  said  he  would  refrain  from 
going  into  detail  on  this  occasion,  but  give  the  general  results  of  his 
experiences  with  three  hundred  children  injected  with  serum  since 
October,  1894.  According  to  him  the  epidemic  was  of  a  very  severe 
character  during  the  period  from  October,  1894,  to  January,  1895,  but 
since  then  has  acquired  a  milder  form.  He  reports  twenty-four  deaths 
in  the  first  one  hundred ;  thirty  deaths  in  the  second  one  hundred ;  sev- 
enteen deaths  in  the  third  one  hundred  ;  a  total  mortality  of  23.7  per 
cent.  Subtracting  from  this  such  cases  as  were  admitted  into  St.  Anne's 
Children's  Hospital  in  a  practically  moribund  condition,  dying  within 
the  first  twenty-four  hours,  we  have  a  mortality  of  14  per  cent ;  com- 
paring these  figures  with  those  attained  in  the  last  quinquennium  with- 
out serum,  during  which  time  the  mortality  wavered  between  45  and 
56  per  cent,  we  have  withal  a  considerable  reduction  in  the  death-rate. 
Especially  if  it  be  borne  in  mind  that  during  the  first  one  hundred 
cases  the  milder  ones  could  not  be  injected  at  all  on  account  of  scarcity 
of  the  serum,  the  results  must  seem  even  more  brilliant  than  would 
otherwise  be  the  case.  Also  that  many  of  the  children  were  under  one 
year  of  age,  during  which  period  they  are  well  known  to  be  markedly 
less  well  able  to  withstand  the  ravages  of  diphtheria  than  later  on.  As 
to  the  question,  Which  children  are  to  be  considered  cured  ?  he  says 
the  rule  in  his  institution  is  that  such  as  are  discharged  in  good  con- 
dition at  the  end  of  two  or  three  weeks  are  enrolled  on  the  list  of  the 
cured.  His  experience  also  points  to  the  fact  that  the  children  were 
rarely  presented  for  treatment  before  the  third  day  of  sickness.  Sev- 
enty-seven of  the  three  hundred  had  albuminuria  on  admission,  of 
which  twenty  were  serious  cases ;  fifteen  with  pronounced  general  sepsis, 
bleeding  from  the  various  tissues,  swollen  glands,  and  similar  phenom- 
ena. Numerous  little  patients  were  suffering  from  laryngo-stenosis, 
which  disappeared  in  twenty-two  cases  under  the  influence  of  the 
serum.  His  experiments  with  immunizing,  in  one  hundred  and  thirty 
cases,  succeeded  as  far  as  his  knowledge  goes  except  in  one  case,  which 
latter  suffered  from  a  mild  attack  of  diphtheria ;  however,  the  sanitary 
reports  from  the  provinces  brought  less  favorable  news,  as,  of  one  hun- 
dred and  eighty-eight  cases  injected  by  way  of  prophylaxis,  eighteen 
were  attacked  by  a  mild  form  of  the  disease. 


446  The  American  Practitioner  and  News. 

Widerhofer  does  not  use  any  especial  medication  in  conjunction 
with  the  serum  therapy,  except  possibly  gargles.  He  urges  the  neces- 
sity of  laying  great  stress  upon  the  eventual  heart  weakness,  in  which 
cases  he  uses  strychnia  hypodermically.  In  order  to  prevent  as  much 
as  possible  bronchitis  and  catarrhal  pneumonia  he  makes  every  effort 
to  saturate  the  atmosphere  of  the  wards  with  moisture,  for  which  he 
has  ingenious  apparatus. 

In  closing  he  took  pleasure  in  expressing  himself  as  even  more 
enthusiastic  on  the  subject  of  the  diphtheria  serum  than  at  the  end  of 
the  treatment  of  the  first  one  hundred  cases. 

Ranke,  of  Munich,  proposes  to  discuss  the  serum  therapy  from  the 
practical  point  of  view ;  though  he  considers  the  theoretical  by  no  means 
done  with,  he  gives  the  practical  the  more  important  place  at  present. 
His  cases,  treated  at  the  Munich  University  Children's  Clinic,  were  of 
the  most  severe  type,  as  has  been  the  case  there  for  some  years  past, 
the  introduction  of  the  serum  having  had  no  influence  in  this  direc- 
tion. He  says  that  very  few  of  the  children  were  admitted  as  early  as 
the  third  day,  hence  his  remarks  will  refer  to  cases  in  many  of  which 
iaryngo-stenosis  had  already  set  in.  As  a  result  he  never  had  occasion 
to  use  any  but  very  large  doses  of  serum,  on  an  average  1184  immuniz- 
ing units,  which  is  more  than  Behring  No.  2. 

From  September  24,  1894,  to  March  27,  1895,  one  hundred  and  thirty 
cases  were  admitted,  of  which  number  six  could  not  be  injected  on 
account  of  lack  of  -the  serum,  one  of  these  dying.  He  mentions  that 
he  never  omitted  the  injection  on  account  of  the  co-existence  of  scarla- 
tina, morbila,  etc.,  and  reports  a  mortality  of  22.4  per  cent  in  the 
above  mentioned  one  hundred  and  twenty-four  cases.  Of  these  one 
hundred  and  two  were  uncomplicated  ;  in  eighty-four  he  had  careful 
bacteriological  examinations  made,  obtaining  in  92  per  cent  of  these 
positive  proofs  of  the  presence  of  Klebs-Loffler  bacillus  ;  in  only  ten 
cases  he  found  the  pure  culture,  in  80  per  cent  mixed  culture  with 
streptococci.  Ninety-six  of  the  one  hundred  and  two  were  genuine 
diphtheria,  with  nineteen  deaths,  a  mortality  of  19.7  per  cent.  Com- 
parison of  these  results  with  those  reached  before  the  serum  period 
shows  a  reduction  in  mortality  of  50  per  cent  over  the  lowest  per  cent 
during  the  last  eight  years.  Of  these  ninety-six  cases  of  primary  diph- 
theria due  largely  to  mixed  infection,  sixty-three  presented  on  admis- 
sion to  the  hospital  all  signs  of  Iaryngo-stenosis,  which  in  twenty-one 
cases  (33  per  cent)  yielded  to  the  injection,  a  most  marked  improve- 
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inent  over  the  results  attained  before  serum,  when  the  cures  amounted 
to  at  most  5  per  cent  without  tracheotomy.  In  forty-two  cases  intuba- 
tion was  practiced  with  30  per  cent  mortality  against  75  per  cent  mor- 
tality of  the  operated  cases  just  before  the  serum  era. 

Ranke  claims  that  he  had  no  choice  in  the  matter  of  using  the 
serum,  so  pressing  was  the  need  of  some  radical  change  in  the  treat- 
ment of  diphtheria.  He  agrees  most  emphatically  in  the  statement 
that  in  no  case  did  the  larynx  become  affected  after  the  first  injection, 
and  speaks  with  satisfaction  of  the  marked  improvement  in  the  general 
condition  of  the  child.  In  44.7  per  cent  of  the  injected  cases  the  tube 
(intubation)  could  be  removed  after  twenty-four  hours  against  26  per 
cent  of  the  non-injected  cases. 

In  all  but  3  per  cent  of  his  intubated  cases  Ranke  says  the  tube 
could  be  removed  latest  on  the  fourth  day,  against  36  per  cent  before 
the  serum  treatment  was  introduced  ;  when  tracheotomy  was  performed 
on  account  of  descending  croup,  or  to  prevent  decubitus,  the  former  all 
died,  the  latter  with  slightly  better  results. 

Now  tracheotomy  on  account  of  descending  croup,  after  injection, 
is  no  longer  called  for,  and  decubitus  is  less  to  be  feared,  as  the  tube  is 
removed  at  a  date  so  much  earlier  than  formerly. 

The  reduced  responsibility  and  anxiety  on  the  part  of  the  medical 
attendants,  as  well  as  the  fact  that  now  a  good  night's  rest  is  no  longer 
an  unheard  of  luxury,  was  dwelt  upon  with  considerable  satisfaction  by 
the  speaker. 

He  thinks  that  all  the  above  mentioned  changes  for  the  better,  as 
well  numerical  as  clinical,  could  not  well  be  accidental,  but  ascribes 
them  to  the  specific  efficacy  of  the  serum.  He  joins  the  army  of  enthu- 
siasts, and  has  to  report  no  evil  influences  on  heart,  kidney,  nor  other 
organs  and  tissues ;  claims  that  the  secondary  exanthemata  and  joint 
affections  all  run  a  harmless  clinical  course,  hence  these  can  by  no 
means  be  used  as  an  argument  against  the  serum  treatment,  of  which 
the  many  benefits  have  already  been  dwelt  upon. 

Kohts,  of  Strassburg,  declares  himself  no  enthusiast;  says,  however, 
that  his  experience  extends  over  limited  ground  ;  that  his  patients  were 
presented  late  in  the  course  of  the  disease.  As  regards  complications 
and  the  severity  of  the  attack  he  can  substantiate  no  especial  modifica- 
tion, neither  any  marked  influence  on  the  general  condition  of  the 
patient ;  says,  however,  that  in  most  cases  the  process  seemed  to  make 
110  advance  after  the  injection  when  it  was  made  sufficiently  early. 
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He  reports  one  case  injected  on  the  second  and  third  days,  in  which 
after  twenty-four  hours  new  membranes  were  found ;  in  a  second, 
treated  in  the  same  way,  laryngo-stenosis  supervened,  which  necessi- 
tated tracheotomy,  though  in  this  case  the  process  extended  no  further 
than  the  larynx. 

Exanthemata  and  albuminuria  were  of  no  importance ;  paralyses 
were  observed.  His  mortality  reports  have  not  improved,  showing 
tracheotomy  cases  29.4  per  cent,  non-operative  cases  7.6  per  cent,  against 
25  per  cent  and  6.9  per  cent  in  1893.  Finally  Kohts  recommends,  as 
all  others,  a  continuation  of  observations. 

Seitz,  of  Munich,  reports  one  hundred  and  forty  cases  with  no  seri- 
ous results  nor  complications  attributable  to  the  use  of  the  serum,  with 
no  more  frequent  albuminuria  and  paralyses  than  heretofore ;  he 
acknowledged  the  greater  frequency  of  the  rash  (as  a  result  of  the 
injections),  but  claims  for  it  a  purely  harmless  character;  the  same  of 
the  arthritides,  and  says  none  of  these  complications  have  a  deleterious 
influence  upon  the  general  health.  He  also  proves  more  rapid  recov- 
eries and  gain  in  weight.  Seitz  says  that  in  intercurrent  pertussis, 
pneumonia,  etc.,  the  nature  of  the  disease  is  not  appreciably  changed,, 
but  that  even  in  such  cases  the  favorable  influences  of  the  serum  are 
unmistakable.  He  says  there  is  no  risk  to  the  health  of  the  patient,  so 
he  also  urges  the  further  use  of  Heilserum,  or,  as  it  is  now  officially 
styled  in  Germany,  Serum  Antidiphthericum. 

Stinzing,  of  Jena,  tries  to  deduce  from  the  reports  of  his  fifty-nine 
cases  that  the  greater  part  of  the  brilliant  results  published  by  most  of 
the  investigators  might  safely  be  attributed  to  an  especially  mild  form 
of  the  present  epidemic,  nevertheless  he  allows  an  undoubtedly  favor- 
able influence  on  the  process  by  the  new  therapy,  as  well  as  regards 
mortality  as  the  number  of  necessary  operative  interferences.  He 
warns  his  colleagues  against  a  premature  conclusive  opinion  on  the 
question. 

Rehn,  of  Frankfort,  was  heretofore  an  adherent  of  the  local  treat- 
ment, still  he  declares  from  personal  experience  the  serum  to  be  a 
powerful  agent  qualified  to  call  a  halt  on  the  destroyer  if  administered 
sufficiently  early. 

He  observed  neither  resulting  paralyses  nor  exanthemata,  found 
the  course  of  the  disease  materially  shortened,  and  pronounced  simul- 
taneous local  treatment  as  very  valuable.  He  considers  immuniz- 
ing injections  as  unwarrantable,  as  the  dose  and  duration  of  the  effect 
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are  unknown,  and  the  harmlessness  to  a  sound  organism  not  yet  proven. 
He  argues  further,  that  immunizing  is  unnecessary  if  the  serum  be  a 
sure  cure. 

Ranchfuss,  of  St.  Petersburg,  says  that,  though  many  of  his  serum 
patients  died,  the  improvement  in  the  mortality  over  previous  years  is 
21  per  cent,  and  that,  if  cases  which  were  hopeless  from  the  outset  and 
otherwise  not  adapted  for  the  treatment  were  excluded  from  the  lists, 
the  results  would  be  still  more  favorable. 

The  general  improvement  in  the  condition  of  the  patients  and  the 
arrest  of  the  diphtheritic  process  were  so  cclatant  that  he  declares 
never  to  have  seen  any  thing  similar,  and  counts  himself  among  the 
admirers  of  the  serum  treatment,  looking  forward  with  anxiety  to  fur- 
ther beneficial  results. 

It  would  occupy  more  time  and  space  than  are  at  my  command  to 
report  in  detail  what  was  said  by  the  many  minor  lights  ;  suffice  it  to 
say  that  they  all  look  upon  Behring  as  a  benefactor  of  mankind,  and 
prophesy  for  the  serum  as  far-reaching  benefits  as  those  of  vaccination. 

Heubner  in  closing  the  discussion  gives  a  commentary  on  what  had 
been  said  by  the  various  speakers  pro  and  con,  says  that  not  one  voice 
was  raised  against  the  use  of  the  serum ;  that  most  of  the  clinical 
chiefs  reported  a  reduction  in  mortality,  and  urges  emphatically  the 
early  injection  in  even  doubtful  cases.  He  says  that  though  we  have 
no  scientific  explanation  of  the  working  of  the  serum,  the  fact  of  the 
favorable  influence  on  the  process  has  been  so  indisputably  established 
by  practice  that  he  considers  it  the  duty  of  every  practitioner  not  only 
to  advise  the  use  of  the  serum,  but  to  positively  decline  to  treat  diph- 
theria by  any  other  means.  He  says  of  immunizing,  that  further  obser- 
vations would  be  advisable,  as  at  present  nothing  is  known  on  the 
subject. 

Vienna,  April  12,  1S95. 
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DIET  IN  TYPHOID  FEVER.* 

BY  J.  M.  DALTON,  M.  D. 

The  natural  tendency  in  all  acute  febrile  disease  is  to  disturb  and 
greatly  impair  the  digestive  function  and  gastric  secretion.  This  is 
especially  true  in  typhoid  fever,  inasmuch  as  marked  intestinal  disturb- 
ance always  exists;  hence  it  is  of  the  greatest  importance  that  the  diet  in 
this  disease  be  of  the  most  digestible  sort,  and  one  that  will  leave  the 
least  residue  to  form  feces  that  may  act  as  an  irritant  to  the  ulcerated 
mucous  lining  of  the  intestines. 

The  authorities  are  unanimous  in  considering  milk  in  some  form 
the  best  food  in  typhoid  fever,  and  there  is  certainly  no  other  food  so 
universally  used. 

Though  milk  is  within  itself  the  most  complete  and,  beyond  any 
doubt,  the  best  single  article  of  food  that  can  be  employed  in  typhoid 
fever,  it  must  be  administered  judiciously ;  then,  again,  it  is  an  error 
to  depend  upon  it  alone,  for  the  reason  that  despite  the  quantity  that 
can  be  given  daily  to  the  patient,  if  properly  diluted,  the  amount  of 
albumen  it  contains  is  insufficient  to  replace  the  febrile  consumption  of 
the  tissue  albuminoids.  Milk  is  a  fluid  without,  but  in  the  stomach  and 
intestines  the  casein  must  be  coagulated  before  the  digestion  of  the 
milk  is  possible,  hence  to  that  extent  it  becomes  a  solid  food. 

Milk  should  always  be  diluted  when  given  to  typhoid-fever  patients; 
this  greatly  promotes  digestion  of  the  casein.  When  milk  is  used  undi- 
luted, undigested  casein  in  the  stools  may  be  seen,  which  may  soon 
bring  about  aggravated  symptoms  of  the  intestinal  disturbance. 

Much  water  is  required  by  the  patient,  and  the  greater  part  of  this 
may  be  added  to  the  milk  used.  The  diluent  should  be  plain  water, 
lime-water,  or  some  of  the  effervescing  alkaline  waters ;  if  an  alkaline 
water  is  not  used  it  is  better  to  add  a  little  chloride  of  sodium  or  bicar- 
bonate of  sodium  to  the  plain  water.  This  insures  more  efficient 
digestion. 

From  one  to  two  quarts  of  pure  milk  should  be  diluted  with  equal 
parts  of  one  of  the  vehicles  above  mentioned  and  administered  in  the 
course  of  twenty-four  hours,  the  amount  varying  according  to  the 
demand.  If  not  thus  given,  it  produces  flatulence  and  discomfort  and 
aggravates  the  diarrhea ;  with  the  presence  of  masses  of  casein  in  the 

'•'Read  before  the  Central  Kentucky  Medical  Association. 
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stool  the  milk  should  be  discontinued,  or  may  be  given  in  the  form  of 
whey.  It  may  be  peptonized  plain  or  with  gruel.  Peptonized  with 
gruel  it  is  very  highly  nourishing  and  very  satisfactory.  Whey  may  be 
made  more  nourishing  by  the  addition  to  it  of  beef  broth,  expressed 
meat  juice  or  the  yolk  of  an  egg  previously  whipped  in  hot  water. 

Peptonized  milk  may  be  prepared  by  adding  gelatin,  which  assists 
in  breaking  up  the  curds,  and  beyond  a  doubt  is  of  value  as  a  nutrient, 
and  albumen  sparing  food  must  be  given  cautiously  if  there  is  intestinal 
irritation. 

These  forms  of  milk  are  of  great  value  in  convalescence,  they 
furnish  a  variety  to  break  the  monotony  of  soft  diet.  If  buttermilk  is 
craved,  give  it. 

Meat  broths  are  next  in  value  and  utility  in  the  diet  of  typhoid 
fever.  In  ordinary  cases  the  home  chicken,  mutton  or  beef  broths  may 
be  used,  and  a  good  plan  is  to  alternate  these  decoctions  with  the  milk. 
The  broths  should  be  resorted  to  when  for  any  reason  the  milk  does 
not  agree.  Sometimes  meat  preparations,  richer  in  albumen  than 
broths,  are  demanded ;  cold  infusions  may  then  be  used.  These  are 
high  in  nutritive  value,  but,  as  they  can  not  be  cooked  without  solidify- 
ing from  the  amount  of  albumen  they  contain,  their  raw  flavor  is  appar- 
ent and  objectionable  to  many  patients.  This  last  may  be  somewhat 
obviated  by  the  addition  of  ordinary  beef  tea  or  a  slice  of  lemon  or  a 
little  claret.  Beef  jelly  is  the  best  of  all  the  preparations  of  beef  found 
on  the  market ;  it  is  a  predigested  part  of  beef,  containing,  it  is  said, 
fifty-three  per  cent  of  soluble  albuminoids. 

In  an  average  patient  and  in  an  ordinary  case  of  typhoid  fever  two 
pints  of  milk  and  one  pint  of  beef  tea  is  sufficient  nourishment  in 
twenty-four  hours.  The  intervals  of  feeding  should  be  three  hours ; 
longer  intervals  through  the  night  should  be  allowed.  The  tendency 
in  typhoid  fever  is  to  overfeed. 

If  the  patient's  condition  be  good  and  he  sleeps  well,  he  should  be 
allowed  to  sleep  the  usual  hours,  say  from  eleven  o'clock  to  five  in  the 
morning,  without  being  disturbed. 

Careful  and  frequent  inspection  of  the  stools  should  be  insisted 
upon,  and  should  a  tendency  to  looseness  of  bowels  or  indigested  milk 
be  manifest,  the  symptoms  should  be  promptly  met  by  a  withdrawal  or 
diminution  in  quantity,  or  a  change  in  the  mode  of  administration. 

However  ardently  fruit  may  be  craved,  as  a  rule  it  is  not  allowable 
in  typhoid  fever.  The  fluid  of  an  orange  or  lemonade,  however,  may 
be  allowed  if  no  diarrhea  exist. 
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I  desire  again  to  urge  that  the  patient  should  be  allowed  water  in 
abundance  from  the  beginning.  Often  the  patient's  senses  are  so 
obtunded  that  he  does  not  notify  the  nurse  when  he  desires  a  drink. 
In  this  case  water  should  be  offered  at  regular  intervals. 

Diet  in  Convalescence.  As  remarked  before,  in  typhoid  fever  the 
digestive  functions  are  seriously  affected,  the  secretory  activity  is 
greatly  impaired,  and  these  can  not  be  expected  to  resume  their  normal 
condition  immediately  with  the  subsidence  of  the  fever,  hence  the 
greatest  care  should  be  observed  ;  but  as  a  rule  a  more  liberal  diet  may  be 
allowed.  Eggs  whipped  with  milk  containing  wine,  whisky  or  brandy; 
eggs  poached  or  boiled ;  gelatin,  oysters  carefully  prepared,  milk  toast, 
milk  puddings,  are  all  permissible ;  but  no  really  solid  food  should  be 
allowed  for  at  least  a  week  after  the  temperature  has  been  normal. 

I  have  no  good  results  from  the  malt  extracts  in  the  diet  of  typhoid 
fever. 

Harrodsburg,  Ky. 


THE    TREATMENT  OF  CROUPOUS  AND    CATARRHAL    PNEUMONIA 

OF  CHILDREN. 

BY  K.  R.  RONE,  M.  D. 

In  the  beginning,  I'll  say  it  is  impossible  to  lay  down  an  infallible 
rule  to  go  by,  but  I  shall  endeavor  to  lay  down  some  as  concisely  as 
possible,  varying  from  them  as  circumstances  may  present  themselves, 
for  it  is  too  often  we  fall  into  the  habit  of  treating  the  name  of  the 
disease  instead  of  the  patient.  So  no  routine  treatment  can  be 
applied  to  all  cases,  but  treat  the  patient  instead  of  the  disease.  The 
first  question  to  solve  is,  can  pneumonia  be  aborted?  I'll  say,  if  there 
are  such  drugs  at  our  command  I  have  thus  far  failed  to  find  them. 
There  are  many  cases  that  can  easily  be  mistaken  for  pneumonia,  and 
in  my  opinion  this  is  where  the  delusion  springs  from.  It  is  not 
uncommon  to  find  congestion  of  lungs  in  malarial  troubles.  Seemingly 
is  the  initial  stage  of  pneumonia,  that  passes  on  undisturbed  by  giving 
squills,  senega,  and  other  so-called  expectorants,  relieved  almost  by 
magic  with  quinine  and  the  salicylates. 

We  certainly  have  no  right  to  call  such  cases  abortive  pneumonia. 
Neither  do  we  have  any  right  to  regard  simple  congestion,  or  congestion 
from  any  cause,  pneumonia,  until  the  physical  signs  develop  themselves,. 
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showing  beyond  a  donbt  that  it  is  the  disease  in  question.  Passing  on, 
we  will  say  hygienic  treatment  holds  a  high  rank  in  a  way  of  conserv- 
ative treatment  in  this  as  well  as  in  all  other  diseases.  The  room 
should  be  kept  at  a  uniform  temperature,  not  above  850  or  90°  F.,  and 
perhaps  a  little  below  is  some  better.  The  room  should  have  plenty  of 
fresh  air,  and  this  should  circulate  around  in  the  room,  and  become 
somewhat  brought  down  in  cold  weather  to  the  surrounding  atmos- 
phere in  the  room,  so  the  patient  will  not  have  any  sudden  draughts. 
Perhaps  changing  the  patient  to  the  adjoining  room  and  thoroughly  air- 
ing the  room  has  advantages  in  most  cases. 

The  infant  should  not  be  allowed  to  lie  in  one  position  too  long,  but 
frequently  taken  up  and  changed  from  side  to  side,  or  put  upon  its  face, 
or  held  over  the  nurse's  shoulder;  in  this  way  we  prevent  as  far  as  pos- 
sible hypostatic  congestion. 

The  matter  of  feeding  needs  careful  attention.  Light  diet  that  is 
highly  nutritious  should  be  our  aim.  We  should  be  guarded  against 
overfeeding,  for  too  often  the  stomach  and  bowels  become  disarranged, 
and  this  interferes  with  giving  medicine  and  food  and  keeping  up  the 
strength  of  the  child,  and  especially  so  in  protracted  cases  where  we 
need  all  of  the  vital  forces  to  tide  the  little  one  over  the  crisis.  Water 
is  often  needed,  instead  of  food,  where  the  temperature  is  high.  This 
allays  thirst,  lessens  temperature  to  a  certain  extent,  and  promotes 
digestion  and  assists  in  preventing  fermentation. 

Alcoholic  Stimulants.  The  same  rules  that  are  laid  down  for  pneu- 
monia thus  far  are  applicable  to  broncho-pneumonia ;  but  here,  under 
this  heading,  they  may  somewhat  differ;  even  here  the  difference  is 
principally  in  the  amount  needed,  for  lobar  pneumonia  often  requires 
little  or  no  stimulation,  while  capillary  bronchitis  often  calls  for  it  from 
the  start  until  the  end.  The  indication  for  stimulant  is  where  the 
pulse  is  weak,  the  vital  forces  begin  to  fail,  and  the  assimilation  is  bad. 
The  amount  used  should  be  in  proportion  to  the  intensity  of  the  dis- 
ease, and  not  be  governed  by  any  criterion  or  author  on  therapeutics. 
The  object  is  to  bring  up  the  pulse  and  to  act  as  a  general  stimulant  by 
equalizing  the  circulation.  A  few  drops  every  few  hours  is  of  no  use ; 
where  we  need  it  at  all,  we  need  it  in  good-sized  doses,  a  half  a  dram 
every  three  or  four  hours  to  a  baby  two  or  three  years  of  age  ;  often 
this  need  be  increased  both  in  frequency  and  amount.  They  need  it 
more  at  night  than  in  the  daytime  as  a  rule,  and  just  after  the  fall  of  the 
temperature.      These,  with  me,  are  cardinal    points   that  should  be 
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observed  very  closely.  We  may  use  whisky  or  brandy,  and,  if  prefera- 
ble, most  any  of  the  wines,  as  alcohol  is  the  basis  of  them  all.  If  we 
should  use  any  of  the  wines,  the  amount  should  be  increased,  so  we 
would  get  the  same  amount  of  alcohol  should  we  use  whisky  or  brandy. 
When  we  use  the  fifty-per-cent  solution  of  alcohol,  it  is  too  strong  for 
babies  and  infants,  and  even  children,  and  should  be  diluted  with  five 
or  six  times  the  amount  of  water,  and  we  should  direct  the  nurse  to  give 
a  certain  amount  in  a  definite  time,  rather  than  wake  the  child  when 
asleep,  or  tussle  with  it  when  restless  to  give  the  exact  amount. 

Antipyretics.  Good  judgment  should  always  be  displayed  when  we 
come  to  consider  the  advisability  in  the  reduction  of  temperature,  and 
especially  so  in  broncho-pneumonia.  My  own  conviction  is  very 
strongly  prejudiced  against  the  too  frequent  use  of  strong  drugs  of  this 
class.  The  normal  temperature  is  from  102. 50  to  1050,  and  often  much 
higher,  with  a  tendency  to  fluctuate  from  the  means  to  the  extremes 
several  times  even  in  one  day.  Children  bear  this  temperature  with 
little  discomfort ;  for  oftentimes  we  should  not  have  suspected  it  had 
not  it  been  for  the  frequent  use  of  the  thermometer,  and  in  just  these 
cases  I  think  the  temperature  had  better  be  let  alone.  It  is  doing  no 
particular  harm,  and  often  the  child  is  resting  nicely  and  sleeping 
sweetly.  Then  it  is  exceptional  for  it  to  remain  high  for  any  length  of 
time;  and  furthermore  children  stand  high  temperature  much  better 
than  adults. 

When  should  we  interfere  with  this  high  temperature?  When  it  is 
just  the  opposite  to  that  I've  described,  viz.,  where  it  remains  high  for 
a  dav  or  two ;  where  it  creates  restlessness  and  nervousness  and  the 
vital  powers  begin  to  fail  from  seemingly  high  pyrexia.  How  and  what 
is  the  best  mode  to  reduce  this  excessive  heat?  Here  is  a  field  for  hard 
work,  close  observation,  and  good  judgment,  for  oftentimes,  in  my  opin- 
ion, our  success  largely  depends  upon  the  more  thoroughly  mastering 
this  subject  in  a  given  case ;  and  where  antipyretics  are  called  for 
we  should  choose  those  means  which  reduce  the  temperature  with  most 
certainty  and  with  the  least  amount  of  danger  to  the  patient.  To  this 
end  I  will  not  hesitate  to  recommend  cold  compresses  and  baths  as 
possessing  these  advantages  of  certainty  and  safety  over  drugs.  Cold 
packs  are  preferable  with  me,  because  they  are  the  most  convenient 
method  of  applying  cold,  and  they  possess  all  the  advantages  that  the 
others  do,  and  none  of  the  disadvantages.  A  very  convenient  way  is 
to  envelop  the  child  with  a  wet  blanket  on  the  outside  of  which  a 
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larger  dry  one  is  placed  ;  the  temperature  may  be  reduced  to  any 
desired  degree  from  time  to  time  by  continuous  rubbing  with  ice  from 
five  to  twenty  minutes,  then  dry  the  child  and  put  it  to  bed  and  it  will 
usually  rest  nicely  so  far  as  the  temperature  is  concerned.  This  method 
has  long  since  been  used  by  our  Eastern  brethren,  and  they  report 
very  favorably  of  its  efficiency.  I  myself  have  employed  it  quite 
extensively,  and  have  yet  to  regret  of  having  used  it  in  any  case.  As 
for  drugs  which  reduce  the  temperature,  those  that  stand  foremost 
among  many  authors  are  quinine,  antipyrin,  antifebrin,  phenacetin, 
digitalis,  aconite,  and  strophanthus,  and  a  whole  host  of  others.  As  for 
quinine,  I  limit  its  use  here  the  same  as  in  adults  where  there  is 
malarial  complication ;  other  than  this  I  think  it  is  worse  than  useless, 
and  has  no  place  at  all.  It  does  no  good,  beside  it  is  likely  to 
disturb  the  stomach  and  interfere  with  giving  stimulants  and  food, 
which  is  the  sheet-anchor  in  many  cases.  Antipyrin,  antifebrin,  and 
phenacetin  all  reduce  the  temperature  as  a  certain  amount  of  cardiac 
energy,  and  for  that  reason  I  think  had  better  be  let  alone.  Digitalis 
and  strophanthus  do  not  work  so  admirably  here  as  in  pneumonia  of 
adults.     Their  use  is  limited  to  the  first  stage. 

Nervous  Symptoms.  Here  is  the  place  for  so-called  antipyretics 
to  display  their  work ;  they  will  do  it,  and  do  it  effectually.  We 
often  see  nervousness  manifested  by  pain,  restlessness,  sleeplessness, 
and  cough,  and  with  a  high  range  of  temperature.  In  this  case  it  is 
possible  that  nervous  disturbance  is  the  cause  of  the  fever,  instead  of 
the  fever  the  cause  of  the  nervous  symptoms.  Here  we  find  ourselves 
keeping  in  pace  with  modern  authors,  and  we  decide  either  to  give 
antipyrin,  antifebrin,  or  phenacetin.  This  quickly  brings  down  the 
nervous  symptoms  to  a  low  ebb,  and  probably  the  temperature  too ; 
and  we  congratulate  ourselves  by  bringing  down  the  temperature  with 
these  drugs,  thinking  we  have  struck  the  key-note  to  unlock  the  mys- 
tery, and  we  never  cease  to  sound  its  praises ;  but  we  do  not  stop  to  think 
then  or  thereafter  what  is  the  cause  of  the  temperature.  These  drugs 
are  invaluable  in  quieting  down  the  nervous  symptoms,  and  do  it  much 
more  effectually  than  chloral  and  the  opiates.  As  for  chloral,  I  have 
nothing  in  particular  to  hold  against  it,  but  think  the  coal-tar  deriva- 
tives the  better,  and  for  that  reason  prefer  them. 

Local  Treatment.  Here,  I'll  frankly  confess,  it  is  hard  for  me  to 
make  up  my  mind  what  I  do  want.  There  is  no  question  about  it, 
that  certain  local  treatment  has  a  great  influence  on  both  pneumonia 
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and  broncho-pneumonia,  but  to  draw  these  lines  in  a  given  case  to  me 
seems  a  hard  task.  I  should  not  hesitate  to  recommend  the  oil-silk 
jacket  to  be  worn  from  the  commencement  until  the  end  of  the  disease; 
it  protects  the  child's  chest  from  further  exposure  to  taking  cold,  and 
keeps  up  a  uniform  temperature,  which  has  a  decided  advantage.  I  would 
recommend  it  to  be  open  both  in  front  and  behind,  so  as  to  allow  as 
frequent  examinations  as  necessary  to  a  thorough  understanding  of  the 
case,  for  rightly  interpreting  the  physical  signs  with  the  symptoms  and 
prognosis  puts  our  reputation  at  stake,  as  well  as  the  life  of  our  little 
patient,  and  it  gives  us  a  chance  to  combat  all  complications  as  far  as 
possible.  The  poultice  I  have  no  use  for ;  in  bad  cases  they  are  dan- 
gerous, and  in  mild  ones  we  do  not  need  them.  We  can  not  keep  any 
thing  like  a  uniform  temperature  with  them  ;  the  continued  application 
exposes  our  little  patient  to  unnecessary  danger,  and,  furthermore,  the 
jacket  accomplishes  all  the  advantages  the  poultice  does,  with  none  of 
the  disadvantages.  Counter-irritants  in  any  form  are,  in  my  opinion, 
rarely  called  for ;  they  irritate  the  chest,  and  render  the  little  patient 
uncomfortable.  They  are  calculated  to  bring  up  the  nervous  symptoms 
and  do  a  great  deal  of  harm,  and  but  little  or  no  good.  In  broncho- 
pneumonia, where  cyanosis  and  dyspnea  are  well  marked,  and  the  heart 
is  weak  and  feeble,  and  where  the  vital  force  is  reduced  to  its  lowest 
ebb,  showing  that  death  is  near  the  door,  here  mustard  to  the  chest 
and  even  to  the  extremities  is  of  paramount  importance ;  it  whips  up 
the  heart,  invites  vitality  to  the  skin  by  equalizing  the  circulation,  and 
relieves  internal  congestion,  and  it  tides  the  patient  over  for  a  little 
while  with  the  hope  of  something  better  further  on.  The  mustard  may  be 
applied  to  the  chest  from  time  to  time  as  circumstances  may  demand, 
and  allowed  to  remain  for  a  few  minutes  until  the  chest  becomes  red, 
but  by  no  means  to  be  allowed  to  blister. 

Expectorants.  When  I  begin  to  consider  the  propriety  and  the 
impropriety  of  giving  these  so-called  expectorants  in  broncho-pneu- 
monia, and  especially  pneumonia,  I  think  the  time  is  not  far  distant 
when  we  will  to  a  great  extent  limit  their  use  to  a  small  range  compared 
with  their  use  at  the  present  day.  WTe  are  called  on  to  give  something  to 
lessen  their  cough  (as  they  call  it),  for  which  our  opinion  heartily  agrees, 
and  we  give  squills,  senega,  ipecac,  or  ammonia,  according  to  the  theory 
we  hold  ;  yet  at  the  same  time  and  in  the  same  case  they  want  some- 
thing to  stop  their  cough,  and  we  again  agree  and  give  this  too,  which 
in  all  probability  is  an  opiate  or  camphor  in  some  form.     Now,  if  we 
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will  stop  and  consider  for  a  moment,  we  will  find  ourselves  greatly 
puzzled.  It  should  be  well  for  us  to  remember  that  coughing  is 
nature's  method  to  expel  the  phlegm,  and  in  my  opinion  we  would  do 
well  to  let  nature  here  have  its  way.  It  is  nature's  method  to  get  rid 
of  these  products  by  fatty  degeneration,  liquefaction,  and  absorption, 
and  should  we  employ  any  of  these  expectorants  it  would  be  impossible 
for  us  to  remove  any  of  the  accumulation  in  the  air-cells  or  bronchioles 
where  the  trouble  is ;  but  we  simply  get  the  mucus  from  the  larger 
tubes  above  as  it  is  poured  out.  Besides,  nature  is  able  to  expel  this 
mucus  could  we  get  it  in  proper  shape  to  do  so.  The  proper  course  in 
my  opinion  would  be  to  increase  the  watery  element  of  the  mucus,  and 
then  it  would  give  nature  a  chance.  Citrate  of  potash  is  excellent  for 
this  purpose,  besides  it  acts  nicely  on  the  kidneys  and  helps  to  do  the 
extra  amount  of  work  that  is  thrown  on  them  to  do.  The  inhalation 
of  steam  is  another  method  of  increasing  the  watery  element  of  the 
mucus,  and  one  which  I  think  is  not  fully  appreciated  in  pneumonia, 
and  especially  in  broncho-pneumonia.  This  takes  the  place  very 
admirably  of  the  expectorants.  There  are  several  ways  that  we  may 
allow  our  patients  to  have  this  steam,  and  practically  it  makes  but  little 
difference.  We  may  impregnate  the  water  with  any  substance  that  we 
may  decide  that  will  assist  our  patient.  I  think  this  far  superior  to 
giving  expectorants  by  the  stomach. 

When  resolution  is  interfered  with  from  any  cause,  and  absorption 
does  not  take  place  properly,  either  from  complication  or  otherwise,  or 
where  pneumonia  or  capillary  bronchitis  is  secondarv  to  measles  or 
whooping  cough,  and  there  remains  behind  enlarged  bronchial  glands 
that  have  undergone  cheesy  degeneration  that  gives  rise  to  reflex 
nervous  cough  ;  or,  on  the  other  hand,  where  there  are  products  in  the 
lung  that  are  not  absorbed ;  here  one  of  our  expectorants,  the  muriate 
of  ammonia,  to  be  used  as  a  sudorific,  and  perhaps  a  little  iodide  of 
potash  stands  at  the  head  of  the  list  in  my  opinion. 

Emetics.  I  can't  conceive  of  an  imaginable  case  where  I  would  be 
willing  to  give  my  consent  to  give  an  emetic.  We  might  imagine  a 
stout,  plethoric  child,  with  its  chest  full  of  mucus,  with  its  heart  beat- 
ing vigorously,  as  a  suitable  case;  even  here  I  am  confident  I  could 
find  other  means  that  would  be  more  appropriate. 

Cardiac  Stimulants.  We  have  spoken  of  alcohol,  and  there  remain 
to  be  considered  such  drugs  as  strychnine,  digitalis,  strophanthus,  and 
nitroglycerine.    Of  these  I  prefer  strychnine  to  all  others.     It  increases 
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the  heart  and  respiration  and  acts  as  a  fine  stimulant.  It  may  be  given 
in  doses  of  s^  or  ^^v  grain,  and  at  times,  if  necessity  demands  it, 
hypodermically,  in  such  cases  as  extreme  weak  pulse,  great  dyspnea,  and 
marked  cyanosis  and  feeble  respiration.  As  for  nitro-glycerine  I  have 
no  experience,  but  it  is  recommended  very  highly  in  4^  of  a  grain.  As 
for  digitalis  and  strophanthus,  I  like  the  latter,  because  it  dilates  the 
arterioles,  and  in  this  way  it  invigorates  the  function  of  the  skin,  which 
is  no  small  item. 
Auburn,  Ky. 


THE    USE   OF   COCAINE  IN  SURGERY. 

BY  EDWARD  PENDLETON, 

Student  of  the  Louisville  Medical  College,  Session  1S94-5. 

The  subject  which  I  have  selected  to  write  upon  is  very  interesting 
to  the  surgeon,  and  should  interest  the  general  practitioner  more  than  it 
does.  Very  little  has  been  written  on  cocaine  anesthesia.  I  suppose 
Dr.  John  A.  Wyeth,  of  New  York,  has  written  more  on  this  subject 
than  any  man  in  America.  Dr.  Koller,  of  Vienna,  in  September,  1884,. 
first  demonstrated  that  a  solution  of  hydrochlorate  of  cocaine,  two  per 
cent,  possessed  the  property  of  producing  complete  temporary  anes- 
thesia. Its  analgesic  effects  when  applied  to  a  mucous  membrane 
were  demonstrated  before  the  Ophthalmological  Congress  at  Heidelberg. 
Only  mucous  membranes  are  rendered  anesthetic.  It  has  no  effect 
when  applied  to  the  skin.  The  anesthetic  effects  were  discovered  long 
before  Koller  made  his  demonstration;  nevertheless  mankind  will 
always  owe  to  Koller  a  debt  of  gratitude.  In  the  year  1855  Gadecke 
extracted  an  alkaloid  from  the  leaves  of  erythroxylou  coca.  In  1857 
Percy,  of  New  York,  exhibited  an  alkaloid  which  had  been  isolated. 
Even  as  far  back  as  1868  Schroff,  Morbray,  and  Maiz  had  discovered 
the  anesthetic  properties  of  cocaine.  The  dose  of  cocaine  is  arbitrary; 
it  differs  not  only  in  different  individuals,  but  in  the  same  individual  at 
different  times. 

The  symptoms  shown  when  too  much  cocaine  enters  the  circula- 
tion are  the  following :  nausea,  syncope,  redness  of  the  face,  dilation  of 
the  pupil,  increase  in  the  heart-beat,  but  weak  pulse,  cold,  clammy  skin, 
convulsive  movement,  and  at  times  exhilaration  are  not  an  uncommon 
symptoms,  followed  by  drowsiness,  headache,  etc.      In  using  cocaine 
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solutions  begin  only  with  a  few  minims,  and  increase  slowly,  watching 
the  pupil,  face,  respiration,  and  pulse.  Cocaine  has  been  classed 
as  a  cardiac  stimulant ;  in  large  quantities  it  is  said  to  arrest  the 
heart's  action.  In  minute  doses  it  increases  the  respiration,  in  large 
doses  it  arrests  the  action  of  the  respiratory  muscles.  Remember  never 
to  use  cocaine  with  children  under  ten  years  of  age.  I  have  in  one  or 
two  instances  seen  fainting.  Of  course  this  might  have  been  due  to  tin- 
fact  that  the  patient  saw  the  wound  or  blood,  or  it  might  have  been  due 
to  the  excitement  of  the  operation.  The  solutions  of  cocaine  ordinarily 
used  are  made  from  the  hydrochlorate ;  the  per  cent  will  vary  in  differ- 
ent cases.  The  solution  should  be  free  from  foreign  matter  of  every 
description,  and  should  have  a  neutral  reaction.  Clean  water,  free 
from  visible  impurities,  is  harmless.  Solutions  of  cocaine  kept  too 
long  are  unfit  for  use  hypodermatically  ;  it  seems  that  there  is  developed 
in  them  a  penicillium,  a  minute  organism  which  rapidly  grows  in  an 
alkaloid  solution.  Always  make  fresh  solutions  when  needed.  It  has 
been  said  that  solutions  prepared  from  spring  or  rain-water  are  less 
likely  to  produce  inflammation  and  abscess  than  solutions  prepared 
with  distilled  water.  The  solutions  of  cocaine  that  I  have  seen  used 
were  prepared  with  pure  distilled  water,  and  never  in  a  single  instance 
was  inflammation  or  abscess  the  result. 

When  using  the  hypodermatic  injection  care  should  be  taken  not  to 
puncture  a  vein.  Serious  have  been  the  results  of  injecting  solutions 
into  veins.  Before  inserting  the  point  of  the  needle  always  force  out 
the  air  which  is  in  the  syringe  by  allowing  a  few  drops  of  the  solution 
to  escape  from  the  point  of  the  needle.  Speaking  of  the  minute  organ- 
ism, the  penicillium,  which  develops  in  cocaine  solutions,  a  very  good 
way  to  destroy  this  germ  is  to  boil  the  water  used  in  the  solution,  add 
three  or  four  grains  of  boracic  acid  to  the  solution,  and  in  this  way  any 
organic  matter  is  rendered  innocuous.  Solutions  of  cocaine  of  differ- 
ent strengths  are  used  daily  in  laryngological,  genito-urinary,  obstet- 
rical, gynecological,  and  rectal  surgery.  Cocaine  may  be  used  in 
amputating  fingers,  toes,  incising  felons,  abscesses,  removing  ingrown 
and  diseased  nails,  foreign  bodies,  tumors,  all  forms  of  neoplasms, 
moles,  warts,  cicatrices,  impacted  bodies,  etc.  I  have  seen  cocaine  suc- 
cessfully used  in  a  division  of  the  nerves.  Cocaine  is  used  in  circumcis- 
ion, exploration  of  the  bladder,  catheterization,  internal  and  external  ure- 
throtomy. Usually  a  two-per-cent  solution  is  used  in  the  eye.  In  the 
buccal  cavity  a  four-per-cent  solution  is  applied  with  a  mop,  for  the 


460  The  American  Practitioner  and  News. 

removal  of  tonsils,  uvula,  cyst  of  the  lips,  epithelioma,  ulcers,  cleft  palate. 
In  the  larynx  and  naso-pharynx  it  is  used  daily.  In  genito-urinary 
surgery  it  has  found  a  field  of  much  value.  Before  injecting  the  cocaine 
the  parts  should  be  shaven,  scrubbed  and  cleansed  in  a  mercurial  lotion, 
1  to  3,000.  During  the  operation,  when  the  syringe  is  not  being  used 
the  point  should  be  kept  in  a  sterilized  gauze  sponge.  When  amputating 
fingers,  toes,  or  in  circumcision  always  use  a  rubber  constrictor.  After 
the  parts  have  been  cleansed  in  a  bichloride  solution,  1  to  3,000,  the 
cocaine  may  be  injected  directly  into  the  lines  of  the  incision,  or 
above  the  nerves.  When  cocaine  is  injected  directly  into  the  tissues  it 
is  said  to  retard  healing.  Force  out  every  particle  of  air  from  the 
syringe  ;  the  point  of  the  syringe  is  next  thrust  through  the  skin,  about 
three  minims  of  the  fluid  is  injected,  the  needle  pushed  about  a  half  an 
inch  further  and  three  more  minims  forced  out,  and  so  on  until  the 
parts  are  insensible  to  pain.  The  only  pain  experienced  is  the  prick 
of  the  needle  when  it  first  enters,  and  a  smart  burning  pain  when  the 
fluid  comes  in  contact  with  the  tissues.  The  absorption  of  cocaine  may 
be  hastened  by  massage  over  the  parts.  When  the  operation  is  finished, 
loosen  the  constrictor  and  allow  the  wound  to  bleed ;  tighten  the 
constrictor;  wash  the  wound  in  a  bichloride  solution,  1  to  3,000. 
Finally  remove  the  constrictor  and  allow  the  wound  to  bleed  for  a 
minute  or  two,  washing  the  part  in  a  hot  bichloride  solution,  1  to  3,000, 
closing  the  wound  if  necessary  and  applying  the  ordinary  dressing. 
Owensboro,  Ky. 


THE  BORDERLAND  OF  SANITY  AND    INSANITY,  INCLUDING 
NORMAL  AND  ABNORMAL  MAN. 

BY  T.  B.  GREENLEY,  M.  D. 

[CONTINUED   FROM    PAGE  410.] 

Lord  Chatham  did  not  do  things  as  others ;  he  was  mysterious  and 
violent,  indolent  and  active,  imperious  and  charming. 

Pope  "was  rickety.  He  had  his  hallucinations.  One  day  he  seemed 
to  see  an  arm  come  out  from  the  wall,  and  inquired  of  his  physician 
what  this  arm  could  be  ?  " 

Lord  Byron  "  was  scrofulous,  rachitic,  and  club-footed.  Sometimes 
he  imagined  he  was  visited  by  a  ghost;  this  he  attributed  to  the  over- 
excitability  of  the  brain.  He  was  born  in  convulsions,"  and  died  at  the 
age  of  thirty-seven.     Lord  Dudley  believed  that  Byron  was  insane." 
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Napoleon  "  had  a  bent  back,  an  involuntary  movement  of  the  right 
shoulder,  and  at  the  same  time  another  movement  of  the  month  from 
left  to  right.  When  in  anger,  according  to  his  own  expression,  he 
looked  like  a  hurricane,  and  felt  a  vibration  in  the  calf  of  his  left  leg. 
Having  a  delicate  head  he  did  not  like  new  hats.  He  feared  apoplexy. 
To  a  general  in  his  room  he  said  '  See  up  there.'  The  generad  did  not 
respond.  'What,'  said  Napoleon,  '  Do  you  not  discover  it?  it  is  before 
you,  brilliant,  becoming  animated  by  degrees ;  it  cried  out  that  it  never 
would  abandon  me.  I  see  it  on  all  great  occasions ;  it  says  to  me 
advance,  and  it  is  for  me  a  constant  sign  of  fortune.'  " 

Stammering  troubled  Esop,  Virgil,  Demosthenes,  Alcibiades,  Eras- 
mus, Cato  of  Utica,  and  Charles  the  Fifth.  Sterility  is  not  uncommon 
in  great  men,  as  Dryden,  Addison,  Swift,  Pope,  Johnson,  and  Goldsmith. 

Precocity  may  be  regarded  as  an  indication  both  of  genius  and 
insanity.  Dante  composed  verses  at  nine  years  old,  Tasso  and  Mira- 
beau  at  ten.  Comte,  Voltaire,  and  Pascal  were  great  thinkers  at  thir- 
teen ;  Niebuhr  at  seven ;  Jonathan  Edwards,  Bossuet,  and  Pope  at 
twelve  ;  Goethe  before  ten  ;  Victor  Hugo  and  Fenelon  at  fifteen  ;  Han- 
del and  Beethoven  composed  at  thirteen  ;  Mozart  gave  concerts  at  six ; 
Raphael  was  renowned  at  fourteen.  Yet  some  great  men  were  regarded 
as  poor  pupils,  as,  for  example,  Pestalozzi,  Wellington,  Balzac,  Hum- 
boldt, Boccaccio,  Linne,  Newton,  and  Walter  Scott. 

Geniuses,  like  the  insane,  are  inclined  to  misinterpret  the  acts  of 
others,  and  consider  themselves  persecuted. 

MacDonald  points  out  some  physical  anomalies  affecting  alike  men 
of  genius  and  the  insane. 

"  Not  a  few  men  of  genius  are  rachitic,  and  some  have  cranial  and 
cerebral  lesions.  Vico,  Clement  the  Sixth,  and  Malbranche  had  their 
skulls  fractured.  Pericles,  Bichat,  Kant,  and  Dante  had  cranial  asym- 
metry. The  '  soudures '  of  the  sutures  in  the  crania  of  Byron,  Pascal, 
and  Humboldt  are  to  be  noted.  Descartes  was  sub-microcephalic. 
Milton,  Dinneus,  Cuvier,  and  Gibbon  were  hydrocephalic.  Dante  and 
Gambetta  had  small  cranial  capacity.  Rousseau  had  hydropsical  ven- 
tricles. Gauso  and  Bichat  had  a  more  developed  left  hemisphere  than 
right." 

Bischoff  and  Rudinger  in  a  study  of  eighteen  brains  of  German 
savants  have  found  congenital  anomalies  of  the  cerebral  convolutions. 

"Alienists  hold  in  general  that  a  large  proportion  of  mental  diseases 
are  the  result  of  degeneracy,  that  is  to  say,  they  are  the  offspring  of 
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drunken,  insane,  syphilitic,  and  consumptive  parents.  The  most  fre- 
quent characteristics  of  mental  diseases  are  apathy,  weakness  or  loss  of 
normal  sense,  impulsiveness,  propensity  to  doubt,  verbosity,  or  exagger- 
ated acuteness,  extreme  vanity  or  eccentricity,  excessive  preoccupation 
with  one's  own  personality,  mystical  interpretations  of  simple  facts, 
hallucinations,  abuse  of  symbols  or  special  terms,  sometimes  suppress- 
ing every  other  form  of  expression,  and  a  general  physical  dispropor- 
tion through  an  excessive  development  of  certain  faculties  or  absence 
of  others.  These  characteristics  are  very  common  among  men  of 
genius." 

Mr.  MacDonald  "  makes  the  equation  of  genius  and  insanity.  If  x 
were  substituted  for  insanity  and  y  for  genius,  so  as  to  dispel  precon- 
ceived notions,  an  impartial  observer  would  be  very  liable  to  say  that 
the  characteristics  of  x  and  y  bring  them  under  the  same  general  cate- 
gory." 

Also  some  other  physical  characteristics  of  the  insane  are  almost  as 
frequent  in  geniuses ;  they  are  asymmetry  of  the  face  and  head,  inequal- 
ity of  the  teeth,  rachitism,  face  and  head  very  small  or  very  large,  etc. 
Cerebral  anemia  is  frequent,  and  hyperemia  very  frequent  in  the  insane. 

Size  of  brain  or  skull  capacity  does  not  indicate  either  genius  or 
insanity.  Some  of  the  smallest  heads  have  been  found  among  men  of 
great  intellect,  and,  on  the  contrary,  some  of  the  largest  among  men  of 
ordinary  minds. 

Bischoff  found  some  of  the  largest  among  common  laborers,  weigh- 
ing 1,650,  1,778,  1,770,  and  1,925  grams.  I  believe  the  latter  weight  is 
the  greatest  on  record.  The  average  brain  weight  is  1,350  grams. 
De  Quarterages  says  the  largest  brain  has  been  found  in  a  lunatic,  and 
the  next  largest  in  a  genius.  The  celebrated  scientist,  Cuvier,  had  the 
largest  brain  among  his  class,  weighing  1,829  grams. 

In  considering  the  history  of  men  of  genius  it  is  seen  that  the  nor- 
mal line  of  intellect,  or  the  border-line  between  insanity  and  genius  is 
intricate  and  difficult  to  trace. 

There  can  be  little  doubt  from  the  biographies  of  some  of  our  great- 
est authors,  artists,  scientists,  philosophers,  warriors,  etc.,  that  we  are 
indebted  in  many  instances  to  an  insane  temperament  for  the  highest 
manifestations  of  brain  power  in  their  respective  callings.  In  this 
respect  the  world  has  been  benefited  by  abnormalities. 

Where  the  dividing  line  between  normal  and  abnormal  mentality  is 
so  difficult  to  trace,  we  should  not  be  astonished  if,  in  many  instances, 
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insane  men  are  convicted  for  crime  committed  in  a  state  of  mental 
alienation. 

In  some  phases  of  insanity  it  is  almost  impossible  to  detect  by  con- 
versation any  variation  in  the  mental  condition  of  the  subject  from  that 
of  normal.  This  was  the  state  of  things  in  the  case  of  Col.  Tom  Buford, 
who  shot  Jndge  Elliot  at  the  Capitol  Hotel  at  Frankfort.  Had  it  not 
been  for  the  history  of  his  insane  conduct  previous  to  the  killing,  there 
would  not  have  been  sufficient  evidence  of  insanity  to  have  saved  him 
from  the  gallows.  He  would  go  to  the  grave  of  his  sister  and  in  a  kneel- 
ing position  hold,  as  he  thought,  conversational  intercourse  with  her. 
Being  greatly  devoted  to  her,  and  being  fully  convinced,  in  his  mind, 
that  the  loss  of  her  suit  in  the  Court  of  Appeals  caused  her  death,  he 
charged  the  blame  to  the  court,  and  under  the  influence  of  homicidal 
impulse  avenged  his  sister's  death  by  killing  the  judge  of  the  court. 
There  existed  an  insane  temperament  in  the  Buford  family ;  his  brother, 
Gen.  Abe  Buford,  committed  suicide.  The  Bufords  were  men  of  intel- 
ligence and  constituted  one  of  the  leading  families  in  the  State. 

It  might  be  laid  down  as  a  maxim,  that  if  a  sober  man  commits  a 
homic;de  without  malice  or  selfish  motive,  that  person  is  laboring  under 
homicidal  mania. 

Another  exemption,  however,  might  be  mentioned,  as  in  the  cases 
■of  nihilistic  association  murders,  as  in  the  cases  of  Dr.  Cronin,  of  Chi- 
cago, and  Chief  of  Police  Hennesy,  of  New  Orleans.  In  these  socie- 
ties, like  the  Clan  NaGael  at  Chicago,  and  the  Mafia  at  New  Orleans, 
when  a  party  came  under  the  ban  of  the  leaders  a  member  was 
appointed  by  ballot  to  put  him  out  of  the  way.  This  order  was  impera- 
tive and  had  to  be  accomplished  or  the  member's  life  would  be  the  for- 
feit. Even  in  these  instances  it  may  be  said  that  there  was  a  motive, 
to  wit,  the  salvation  of  the  murderer. 

In  the  cases  of  the  assassination  of  Lincoln  and  Garfield,  I  am 
inclined  to  believe  that  the  assassins  in  both  instances  were  mentally 
unbalanced.  Booth's  father  possessed  an  insane  temperament,  and  at 
one  time  there  were  apprehensions  of  insanity.  When  a  boy  I  wit- 
nessed his  performance  on  the  stage  in  Baltimore,  and  thought  he  was 
half  crazy  or  terribly  excited.  He  may,  however,  have  been  only  try- 
ing to  out-do  Richard,  who  was  a  lunatic.  The  son,  John  Wilkes,  was 
intensely  Southern  in  his  feelings ;  this,  together  with  the  hereditary 
taint  and  intemperate  habits  no  doubt  produced  mental  alienation.  At 
the  time  of  the  commission  of  the  deed  he  really  as  a  partisan  could 
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have  had  no  motive,  as  the  war  was  over  and  the  President  was  mani- 
festing more  friendship  toward  the  South  than  any  man  in  the  Repub- 
lican party  except,  perhaps,  Horace  Greeley.  Had  Booth  committed 
the  crime  during  the  war  we  might  have  looked  at  it  in  the  light  of 
partisan  malice.  He  no  doubt  at  the  time  knew  right  from  wrong,  but 
was  deficient  in  will  power  to  control  his  actions. 

As  to  Guiteau,  he  was  intensely  partisan,  siding  with  the  stalwart 
wing  of  the  Republican  party.  Being  of  insane  parentage  and  natur- 
ally cranky,  he  embraced  the  view  that  Conkling,  the  great  stalwart 
leader,  was  badly  treated  by  Garfield's  followers,  causing  him  to  resign 
his  seat  in  the  Senate — and  no  doubt  allowing  the  matter  to  prey  upon 
his  mind  until  he  concluded  it  to  be  his  duty  to  avenge  the  wrong  thus 
inflicted  upon  his  party.  In  neither  of  these  cases  could  there  have 
been  existing  any  personal  malice,  as  perhaps  there  was  no  personal 
acquaintance  between  the  parties.  In  both  instances  the  assassination 
was  committed  in  public  places  and  in  the  presence  of  many  people. 
This  fact  itself  should  tend  to  the  opinion  of  the  existence  of  mental 
alienation.  It  is  very  doubtful  whether  Guiteau  was  cognizant  of  doing 
wrong  when  he  committed  the  deed. 

Prendergast  is  another  crank,  and  no  doubt  at  the  time  he  shot  Mayor 
Harrison  was  conscious  of  the  difference  between  right  and  wrong ;  but 
there  is  little  doubt  that  he  had  fixed  his  mind  on  getting  an  office  from 
the  mayor,  and,  his  importunities  failing,  the  disappointment  was  too 
great  for  the  equilibrium  of  his  mental  temperament.  His  will  power 
being  thus  overwhelmed  he  committed  homicide.  From  the  history 
of  the  case  he  possessed  a  hereditary  taint,  and  belonging,  you  might 
say,  to  the  anarchist  or  socialistic  class,  it  was  not  a  long  step  to  men- 
tal alienation. 

In  the  late  cases  of  the  anarchists,  Ravachat  and  Valiant,  of  Paris, 
no  doubt  they  knew  the  difference  between  right  and  wrong  from  our 
standpoint,  but  from  the  view  of  their  own  standpoint  they  believed 
they  were  doing  right.  They  were  educated  to  believe  that  all  organ- 
ized governments  exist  to  their  detriment,  and  no  doubt  hold  the  view 
that  any  means  they  can  employ  by  which  such  governments  may  be 
destroyed  is  right.  Perhaps  the  proper  thing  to  do,  instead  of  inflicting 
capital  punishment,  would  be  to  deport  them  to  some  island  and  allow 
them  to  establish  a  government  to  suit  themselves.  '  They  are  evidently 
very  cranky  if  not  savagely  insane. 
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The  celebrated  case  of  Miss  Mitchell,  who  killed  Miss  Ward  at  Mem- 
phis, caused  a  great  deal  of  discussion  as  to  her  mental  condition.  I 
happened  to  be  in  Memphis  before  the  trial,  and  being  introduced  to  a 
couple  of  the  lawyers  for  the  prosecution,  the  subject  of  the  homicide 
naturally  came  up  for  conversation.  They  seemed  to  regard  the  case 
in  the  light  of  premeditated  murder,  and  were  astonished  when  I 
remarked  to  them  that  I  believed  from  the  history  of  the  case  that  Miss 
Mitchell  was  certainly  a  monomaniac  at  the  time  of  committing  the 
deed,  and  had  been  for  a  long  time  previously,  but  that  the  mania  was 
changed  from  sexual  or  nymphomania,  which  affected  her  up  to  the  time 
Miss  Ward's  friends  separated  them.  At  the  time  of  the  separation  homi- 
cidal mania  took  the  place  of  the  former  affection.  She  did  not  kill 
Miss  Ward  on  account  of  malice,  but  because  she  loved  her  and  was 
debarred  her  company.  The  character  of  mania  Miss  Mitchell  was 
laboring  under  is  always  manifested  in  the  way  of  homicide  upon  those 
dearest  to  them. 

Some  three  years  ago  a  notable  case  of  homicidal  mania  occurred  in 
a  woman  in  Meade  County,  known  as  the  Higbee  case.  She  was  the 
mother  of  five  children,  all  girls,  ranging  from  fifteen  months  to  eight 
years  of  age.  She  destroyed  four  of  them,  commencing  with  the  baby, 
and  took  them  in  rotation  as  to  age,  leaving  the  middle  or  third  one. 
She  used  a  great  deal  of  secrecy  and  cunning  in  her  method  of  destruc- 
tion. She  used  "  rough  on  rats  "  as  the  means  of  accomplishing  her 
designs.  She  predicted  the  time  when  the  last  two  children  would  be 
sick,  and  secretly  prepared  their  bnrial  clothes  beforehand.  When  the 
doctor  visited  them  she  remarked  to  him  that  they  were  affected  just 
like  the  others  had  been,  and  would  die  like  them.  The  homicidal 
impulse  came  over  her  periodically,  every  two  weeks.  This  woman's 
standing  for  kindness  and  affection  for  her  children  was  as  good  as  any 
mother's  in  the  neighborhood.  Her  family  history  is  not  good.  There 
existed  idiocy,  imbecility,  epilepsy,  and  consumption  in  her  ancestry. 
She  was  enceinte  between  four  and  five  months  when  she  destroyed  the 
first  child.  She  was  a  delicate  woman,  and  worked  hard  to  help  support 
her  children.  She  had  been  married  about  nine  years  and  had  five  chil- 
dren, and  generally  nursed  them  during  the  first  months  of  pregnancy. 
Her  delicate,  overworked  condition,  together  with  the  effects  of  lacta- 
tion and  pregnancy,  added  to  hereditary  taint,  all  combined,  no  doubt 
brought  about  the  mental  disturbance.  She  was  tried  and  convicted 
of  lunacy,  and  sent  to  Anchorage  asylum  and  Jkept  there  till  after  her 
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-child  was  born.  She  was  so  well  pleased  at  its  being  a  boy,  she  has  had 
no  further  trouble  and  is  now  living  with  her  husband. 

I  published  a  full  history  of  this  case  in  the  American  Practitioner 
and  News,  No.  7,  January,  1891.  I  was  unable  to  account  for  the  fact 
■of  her  leaving  out  the  third  child  until  after  my  publication.  I  learned 
afterward  that  it  was  mostly  kept  by  its  grandmother,  hence  her  affec- 
tion for  it  was  not  as  great  as  for  the  others. 

Kleptomania  is  a  species  of  mental  trouble  which  is  perhaps  the 
most  difficult  of  all  manias  to  determine  positively.  It  is  more  apt  to 
affect  women  than  men,  and  is  not  confined  to  the  lower  classes.  I  am 
familiar  with  the  history  of  two  cases  occurring  in  highly  respectable 
and  wealthy  families.  These  were  both  females  ;  one  of  them  the  wife 
of  an  eminent  physician  and  the  sister  of  two  doctors  of  high  standing. 
The  other  was  the  wife  of  a  very  wealthy  man.  Both  lived  in  cities, 
and  both  husbands  had  an  understanding  with  the  merchants  where 
they  dealt  that  if  any  goods  were  missing  while  they  were  in  the  stores 
to  send  them  the  bills  for  the  same. 

As  a  rule  persons  of  this  class  steal  things  without  regard  to  value 
or  use — simply  take  them  because  they  can  do  so  without  being 
observed.  These  two  women  were  surrounded  with  all  the  comforts 
and  even  luxuries  of  life,  and  were  able  to  buy  any  thing  their  fancies 
may  have  desired.  They  would  take  many  things  they  had  no  earthly 
use  for,  and  would  take  little  pains  to  conceal  them  at  their  homes. 
Now,  to  converse  with  these  women,  it  was  impossible  to  discover  any 
mental  alienation,  and  even  their  best  and  most  intimate  friends  never 
dreamed  that  they  labored  under  any  mental  trouble  varying  from  a 
perfect  state  of  health.  They  both  occupied  a  social  position  in  fashion- 
able life. 

In  such  cases  how  are  we  to  distinguish  or  detect  any  variation  from 
a  normal  condition  ?  Only  by  the  character  of  their  conduct  together 
with  the  necessity  of  their  surroundings. 

Dipsomania  is  another  species  of  mental  trouble  coming  on  period- 
ically. The  writer  has  been  familiar  with  several  cases  of  this  charac- 
ter of  disease.  Some  of  the  most  talented  and  best  educated  men  suffer 
from  dipsomania.  They  may  take  their  sprees  at  intervals  of  one 
month  or  six  months,  but  as  a  rule  it  is  periodical,  and  when  the  time 
comes  it  is  impossible  to  prevent  their  drinking  unless  they  are  absolutely 
confined  or  debarred  by  force.  They  are  actually  for  the  time  being 
crazy,  and  would  sacrifice  honor  and  fortune,  and  even   commit  crime 
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in  order  to  procure  alcoholic  liquors.  The  terrible  thirst  for  alcohol  is 
so  overwhelmingly  great  that  reason  and  resisting  will  power  are 
dethroned  and  only  the  animal  exists.  It  is  very  distressing  to  see  a 
man  who  during  the  intervals  between  the  spells  may  be  strictly  honest, 
a  good  neighbor,  an  intelligent,  educated,  and  wealthy  man,  in  one  of 
these  terrible  fits  of  insanity.  There  is  another  variety  of  mania  termed 
delirium  tremens,  due  to  inebriation.  This  may  occur  in  the  regular 
drinker  or  in  the  periodical  drinker,  and  usually  supervenes  in  the  wind- 
up  of  the  spree.  In  this  trouble  hallucinations  and  illusions  subvert 
the  intellect.  Although  a  serious  disease,  the  illusions  as  expressed  by 
the  patient  are  in  some  instances  quite  humorous  and  amusing  to  the 
bystanders.  As  a  rule  the  hallucinations  are  simple  and  harmless,  but 
occasionally  may  be  dangerous.  One  patient  I  attended  on  years  ago 
informed  me  after  getting  well  that  I  was  in  great  danger  of  being 
killed,  as  he  regarded  me  in  the  light  of  an  enemy  and  thought  I  was 
plotting  against  his  life.  He  told  me  that  on  several  occasions  that  if 
he  could  have  gotten  hold  of  a  gun  he  would  have  shot  me. 

Suicidal  mania  is  becoming  so  common  of  late  years  it  may  be 
proper  to  say  a  few  words  in  regard  to  it.  I  have  long  entertained  the 
opinion  that  a  person  at  the  time  of  committing  suicide  is  crazy,  except 
in  cases  where  the  party  has  committed  some  brutal  crime  and  destroys 
himself  to  escape  legal  or  mob  punishment. 

I  think  it  may  be  laid  down  as  a  maxim  that  no  person  in  good 
health  and  normal  mental  condition  will  destroy  himself.  To  live  and 
enjoy  life  is  the  summum  bonum  of  all  the  world  affords,  and  we  are 
authorized  by  divine  and  human  law  to  even  take  life  in  defense  of  our 
own.  Therefore  we  must  consider  one's  mind  in  an  abnormal  state 
who  will  deliberately  take  his  own  life.  Suicides  are  much  more  common 
now,  not  only  in  this  country  but  also  in  Europe,  than  formerly.  This 
same  remark  will  apply  also  to  some  other  species  of  mental  alienation. 
Has  a  higher  state  of  civilization  brought  it  about?  We  hope  not, 
although  it  is  a  rare  occurrence  among  barbarians.  Formerly  it  was  a 
rare  thing  that  a  woman  in  committing  suicide  used  violent  means,  but 
now  they  frequently  use  a  pistol  or  a  knife.  Has  the  woman's  rights 
question  effected  the  change  ?  If  so,  it  is  to  be  hoped  they  will  call  a 
halt  and  imitate  men  on  a  higher  plane. 

One  of  the  most  prevalent  abnormal  mental  conditions  in  civilized 
life  exists  among  young  men  and  others  who  have  had  fortunes  be- 
queathed to  them  by  parents  and  friends.     In  many  instances  they  reck- 
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lessly  squander  their  means  by  gambling  and  dissipation  of  all  kinds, 
and  soon  find  themselves  reduced  from  wealth  to  pauperism.  I  have 
always  regarded  such  conduct  as  the  effect  of  a  species  of  insanity,  but 
have  not  been  able  so  far  to  give  it  a  name  or  determine  its  proper 
localization  in  the  cerebral  cortex.  But  it  seems  to  me  it  would  be 
well,  both  for  the  protection  and  welfare  of  the  parties  themselves  and 
their  family  connections,  if  some  legal  restraint  were  exerted  over  them. 

There  are  many  varieties  of  mental  troubles  from  melancholia  to 
active  mania  and  dementia.  It  is  now  conceded  by  physiologists  and 
psychologists  that  all  varieties  of  abnormal  conditions  of  the  mind  are 
due  to  disease  of  the  brain.  There  may  be  only  a  very  small  portion  of 
the  cortex,  the  seat  of  mentality,  involved,  as  in  some  of  the  mono- 
manias, or  the  whole  structure  may  be  diseased,  as  in  paresis  or 
dementia.  The  disease  may  be  organic  or  functional,  like  that  affect- 
ing other  organs  of  the  body,  and  like  them  might  not  be  palpable  by 
macroscopic  observation. 

Some  so-callecl  mental  diseases  may  not  have  their  origin  in  the 
brain  itself,  but  may  be  secondary  to  outside  causes,  as  in  uremia  from 
Bright's  disease  and  in  reflex  troubles.  The  brain  may  also  lose  its 
function  from  sudden  and  unexpected  shock. 

In  the  latter  part  of  the  last  century  the  celebrated  physiologist, 
John  Joseph  Gall,  of  Baden,  formulated  the  doctrine  that  each  faculty 
of  the  mind  has  a  separate  organ  in  the  brain  and  has  its  special 
locality.  This  doctrine  was  thoroughly  elaborated  in  the  form  of  a 
book  by  Gall  in  connection  with  the  celebrated  Spurzheim,  of  Germany. 

It  is  now  known  that  not  only  the  mental  faculties  but  also  certain 
nervous  diseases  have  their  special  localizations  in  the  brain.  This 
doctrine  very  easily  explains  why  a  portion  of  our  mental  powers  can 
be  deranged  while  other  faculties  remain  intact.  The  same  may  be 
said  of  physical  disease  of  the  nervous  system.  We  may  have  paralysis 
of  a  hand  or  foot  or  one  side  of  the  face,  while  all  other  parts  of  the 
body  may  be  natural  in  their  functions. 

These  statements  being  facts,  we  can  readily  understand  why  the 
will  power  may  fail  to  control  our  actions  in  certain  attributes  of  the 
mind.  The  will  power  is  an  attribute  or  function  of  the  whole  brain, 
or  its  cortex  or  gray  matter,  and  may  be  destroyed  in  part  or  in  whole, 
as  the  brain  itself  may  be  diseased  in  part  or  in  whole.  If  a  person  is 
laboring  under  homicidal  impulse,  the  resisting  will  power  presiding 
over  that  part  of  the  brain  involved  is  lost.  The  patient  may  be  con- 
scious of  right  and  wrong  yet  be  unable  to  resist  the  impulse  to  do  wrong.. 
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It  will  be  very  obvious  to  tbe  psychological  student,  when  he  takes 
into  consideration  the  many  and  various  phases  of  mental  alienation, 
that  it  is  a  very  intricate,  and  in  some  cases  even  difficult  matter  to 
determine  the  mental  culpability  of  many  persons  when  charged  with 
the  commission  of  crime.  In  other  words,  it  is  a  hard  matter  to  find 
the  dividing  line  between  sanity  and  insanity.  We  may  have  conversed 
and  had  intercourse  with  monomaniacs,  and,  if  the  subject-matter  on 
which  they  are  crazy  is  not  mentioned,  we  will  not  be  apt  to  discern  any 
deviation  from  the  proper  mental  line. 

"  The  healthy  brain  is  the  realm  of  consciousness — the  plane  where 
matter  and  spirit  greet  each  other — and  the  healthy  life  which  enables 
a  man  to  say,  I  know  that  I  know ;  I  feel  that  I  feel ;  I  think  that  I 
think;  it  is  where  the  consciousness  of  man  counterpoises  the  immen- 
sity of  the  universe.  Who  has  the  right  to  supervise  this  dread  region 
but  the  physician?  Closer  than  the  minister  of  religion  or  the  ties  of 
blood,  he  stands  as  the  guardian  of  its  illimitable  faculties.  Through 
medico-physiologic  research  psychology  has  been  lifted  above  the 
subtle  reasoning  of  the  schoolmen  into  the  light  of  a  new  clay,  and  is 
now  comprehended  as  never  before.  Metaphysics  is  no  longer  a  jug- 
glery with  words  and  phrases,  but  is  a  function  of  consciousness  only 
existing  in  healthy  brains ;  it  is  the  purest  and  highest  expression  of 
reason  and  a  free  will,  and  can  not  be  displayed  but  by  the  healthy 
brain  ;  it  is  a  psychologic  systemization  of  terms  under  the  regulative 
faculty — the  will — whereby  the  intuitional  phenomena  of  thought  and 
the  phenomena  derived  through  the  senses  from  external  objects — the 
ideal  and  real — the  subject  and  the  object  are  brought  into  accord  and 
the  consciousness  is  freed  from  baleful  illusions,  hallucinations,  and 
delusions." 

We  have  always  thought  that  it  is  wrong  for  so-called  medical 
experts  to  be  summoned  by  either  side  in  a  case  of  criminal  prosecu- 
tion where  insanity  is  made  a  plea.  Unfortunately  it  is  too  common  a 
thing  when  a  doctor  is  summoned  by  either  side  as  a  witness  to  testify 
in  such  cases,  to  regard  himself  in  duty  bound  to  say  something  in 
favor  of  the  side  which  summons  him.  Therefore  we  have  maintained 
the  view  that  it  would  be  much  better  and  subserve  the  ends  of  justice 
to  a  greater  extent  for  the  court,  independent  of  the  prosecution  or 
defense,  to  say  who  shall  be  expert  witnesses.  This  is  the  case  in 
Germany,  where  the  court  only  has  the  power  to  call  expert  witnesses 
in  criminal  cases.     This  would  relieve  the  witnesses  of  any  obligation 
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they  might  regard  themselves  to  be  under  to  either  side,  and  render 
them  entirely  independent  in  the  expression  of  their  judgment  in  the 
case. 

It  is  much  more  readily  determined  by  an  expert  whether  a  culprit 
is  shamming  insanity  than  it  is  to  determine  some  lunatics  to  be  insane. 
A  lnnatic  rarely  endeavors  to  simulate  insanity,  and  there  are  few  per- 
sons who  can  successfully  imitate  the  insane. 

It  is  a  popular  belief  that  if  a  man  charged  with  crime  is  not  palpa- 
bly insane  by  acting  entirely  different  from  a  person  of  sound  mind, 
that  he  can  not  be  insane,  when  it  is  known  to  medical  men  that  in 
some  cases  of  insanity  there  is  as  much  method  and  cunning  in  their 
conduct  as  in  that  of  any  sane  person.  Hence  it  appears,  as  before 
remarked,  how  difficult  it  is  in  many  instances  to  trace  the  line  between 
sanity  and  insanity. 

The  brain  may  be  said  to  the  commander-in-chief  of  the  various 
functions  of  the  whole  body.  The  portion,  gray  or  cortical  matter, 
which  elaborates  mentality  is  not  essential  to  life,  as  a  part  or  all  of  it 
may  be  so  diseased  as  to  lose  all  function  and  yet  the  animal  may  live,  as 
in  cases  of  idiocy  or  dementia.  But  the  elements  of  life  are  contained 
in  those  parts  of  the  organ  in  which  the  nerves  have  their  origin. 

I  will  here  give  a  few  extracts  of  several  authors  on  the  subject  of 
insanity. 

Bucknell  says:  "  It  is  a  condition  of  the  mind  in  which  false  action 
of  conception  or  judgment,  a  defective  power  of  the  will  or  an  uncon- 
trollable violence  of  the  emotions  and  instincts  has  been  separately  or 
conjointly  produced  by  disease." 

Tuke  says :  "  Insanity  consists  in  morbid  conditions  of  the  brain, 
the  result  of  defective  formation  or  altered  nutrition  of  its  substances, 
induced  by  local  or  general  morbid  processes  and  characterized  espe- 
cially by  non-development,  obliteration,  impairment,  or  perversion  of 
one  or  more  of  its  physical  functions." 

Maudsley :  "  Insanity  is  disorder  of  brain  producing  disorder  of 
mind,  producing  derangement  of  thought,  feeling,  and  action,  together 
or  separately  of  such  a  degree  or  kind  as  to  incapacitate  the  individual 
for  the  relations  of  life." 

Hammond  says:  "  Insanity  is  a  manifestation  of  disease  of  the  brain 
characterized  by  a  general  or  partial  derangement  of  one  or  more  fac- 
ulties of  the  mind,  and  in  which,  while  consciousness  is  not  abolished, 
mental  freedom  is  weakened,  perverted,  or  destroyed." 
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Spitzka  :  "  Insanity  is  either  the  inability  of  the  individual  to  cor- 
rectly register  and  reproduce  impressions  (and  conceptions  based  on 
them)  in  sufficient  number  and  intensity  to  serve  as  guides  to  actions 
in  harmony  with  the  individual's  age,  circumstances,  and  surroundings, 
and  to  limit  himself  to  the  registration  as  subjective  realities  of  impres- 
sions transmitted  by  the  peripheral  organs  of  sensation ;  or  the  failure 
properly  to  co-ordinate  such  impressions  and  thereon  frame  logical  con- 
clusions and  actions." 

He  further  says:  "  Insanity  is  a  term  applied  to  certain  brain  dis- 
eases and  brain  defect  which  invalidate  mental  integrity.  It  is  inaccu- 
rate to  state  that  insanity  is  itself  a  disease ;  it  is,  strictly  speaking, 
merely  a  symptom  which  may  be  due  to  many  different  morbid  condi- 
tions." 

H.  C.  Wood  says  :  "  Insanity  being  a  symptomatic  condition  and 
not  a  disease,  it  is  illogical  to  consider  different  forms  of  it  as  distinct 
diseases." 

Savage:  "  Insanity  is  a  relative  term.  No  person  is  perfectly  sane 
in  all  his  mental  faculties  any  more  than  he  is  perfectly  healthy  in 
body.  Insanity  may  depend  on  vices  of  development,  vices  of  growth. 
or  premature  degeneration,  local  or  general." 

Blandford  says:  "Insanity  or  unsoundness  of  mind  may  exist  by 
itself,  the  bodily  functions  being  apparently  intact.  Whether  we  call 
it  delirium,  coma,  wandering,  or  idiocy,  mania,  melancholia  or  demen- 
tia, it  depends  on  some  pathological  condition  of  the  nerve  centers,  and 
implies  a  total  or  partial  alteration  or  defect." 

Taylor  holds  that  it  is  impossible  to  give  a  consistent  definition  of 
insanity,  and  says:  "A  medical  witness  who  ventures  upon  a  definition 
will  generally  find  himself  involved  in  numerous  inconsistencies.  No 
definition  can  possibly  comprise  the  variable  characters  which  this 
malady  is  liable  to  assume.  The  power  which  is  most  manifestlyjdefi- 
cient  in  the  insane  is  generally  the  controlling  power  of  the  will." 

"  Was  t  Hamlet  wrong'd  Laertes?     Never  Hamlet : 
If  Hamlet  from  himself  be  ta'en  away, 
And  when  he  's  not  himself  does  wrong  Laertes, 
Then  Hamlet  does  it  not ;  Hamlet  denies  it. 
Who  does  it,  then?     His  madness  :  if 't  be  so, 
Hamlet  is  of  the  faction  that  is  wrong'd ; 
His  madness  is  poor  Hamlet's  enemy." 
Meadow  Lawn,  Ky. 
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'Reviews  anb  bibliography. 


Suggestive  Therapeutics  in  Psychopathia  Sexualis,  with  Especial  Reference  to 
Contrary  Sexual  Instinct.  By  Dr.  A.  von  Schrenck-NoTzing  (Munich,  Germany). 
Authorized  translation  by  Charles  Gilbert  Chaddock,  M.  D.,  Professor  of  Dis- 
eases of  the  Nervous  System,  Marion-Sims  College  of  Medicine,  St.  Louis  ;  Mem- 
ber of  the  American  Medico-Psychological  Association.  One  volume,  royal  octavo, 
325  pages.  Extra  cloth,  $2.50  net;  sheep,  $3,50  net.  Sold  only  by  subscription  to 
the  medical  profession  exclusively.     Philadelphia  :  The  F.  A.  Davis  Co.,  publishers. 

One  of  the  saddest  themes  in  the  history  of  humanity  is  the  perversion 
of  the  sexual  instincts  from  which  a  certain  proportion  of  individuals  in  all 
ages  have  suffered.  The  only  treatment  of  the  diseased  conditions  and  the 
abnormal  states  growing  out  of  these  perversions  has  been  hitherto  in  a 
measure  futile.  Medical  treatment  has  yielded  no  results,  while  moral 
means  were  of  little  avail  where  the  moral  sense  kept  apace  in  perversion 
with  the  sexual  instinct.  This  book  is  a  history  of  the  treatment  of  many 
cases  by  means  of  hypnotism  with  a  success  that  has  pertained  to  no  other 
method  of  treatment.  The  book  tells  of  inclinations  and  practices  the 
friend  of  humanity  would  like  to  believe  did  not  exist,  but,  since  they 
unfortunately  do  exist,  it  is  best  that  physicians  at  least  should  know  of 
them  and  know  how  to  treat  them.  Perhaps,  too,  if  the  public  knew  of 
the  various  abnormalities  of  sexual  instinct  they  would  judge  less  harshly 
than  they  do  erring  individuals  whose  conscience  is  not  equal  to  the  task  of 
resisting  an  overdeveloped  sexuality.  d.  r.  s. 

Transactions  of  the  Antiseptic  Club.  Reported  by  Albert  Abrams,  a  Member  of 
the  San  Francisco  Medical  Profession.  Illustrated.  205  pp.  Price,  fi.75.  New 
York  :  E.  B.  Treat.  Chicago :  R.  C.  Treat.  New  Orleans  :  N.  D.  McDonald.  Bos- 
ton: J.  Q.  Adams  &  Co.  Cincinnati:  John  P.  Hobart.  San  Francisco:  Johnson  & 
Emigh.      1895. 

The  "Transactions  of  the  Antiseptic  Club"  supplies  one  of  the  finest 
funds  of  wit  and  humor  of  a  medical  kind  that  has  yet  been  given  to  the 
public.  There  is  a  laugh  in  it  for  the  busy  practitioner  after  his  day's  work, 
and  the  not  busy  practitioner  may  read  it  and  laugh  and  forget  his  sorrows 
and  drive  away  the  blues  until  the  collector  comes  the  seventh  time  for  his 
unpaid  bills.  Occasionally  the  author  becomes  sarcastic  and  utters  some 
homely  truths  that  are  not  calculated  to  cause  mirth  among  those  who  may 
have  laid  themselves  open  to  the  darts  of  criticism.  Thus,  speaking  of 
medical  notoriety,  he  says :  "The  use  of  the  testimonial  for  the  purpose 
of  courting  publicity  constitutes  one  of  the  most  despicable  methods  of 
medical  advertising.  There  are  three  degrees  of  liar— prevaricator,  liar, 
writer  of  medical  testimonials."     Such  remarks  will  not  likely  be  relished 
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by  that  class  of  gentlemen  whose  names  we  know  we  burn  every  time  we 
throw  into  the  fire  a  medical  advertisement  without  reading  it.  The  book 
will  do  good  as  well  as  afford  much  pleasure.  D.  T.  s. 

A  Manual  of  the  Modern  Theory  and  Technique  of  Surgical  Asepsis.  By  Caki. 
BECK,  M.  D.,  Visiting  Surgeon  to  St.  Mark's  Hospital  and  the  German  Poliklinik, 
New  York  City,  etc.  With  sixty-five  illustrations  in  the  text  and  twelve  full-page 
plates.    306  pp.    Price,  f  1.25.     Philadelphia:  W.  B.  Saunders.     1S95. 

The  leading  idea  in  this  work,  as  claimed  by  the  author,  has  been  to 
write  a  practical  book  that  would  supply  the  short-comings  of  larger  works 
written  before  the  full  realization  of  aseptic  surgery  had  been  reached.  At 
the  same  time  he  has  not  entirely  omitted  theory,  since  most  of  the  tech- 
nique of  modern  wound  treatment  is  founded  upon  experiments  conducted 
in  the  laboratory.  A  large  space  has  therefore  been  given  to  a  considera- 
tion of  the  influence  of  microbes  as  emphasizing  the  importance  and  means 
of  disinfection.  Suffice  it  to  say  that  the  work  is  a  description  in  detail  of 
the  most  advanced  and  most  recent  methods  of  aseptic  surgery  and  of  the 
antiseptic  treatment  of  non-surgical  wounds.  d.  t.  s. 

Index  of  Medicine.  A  Manual  for  the  Use  of  Senior  Students  and  Others.  By  Sey- 
mour Taylor,  M.  D.,  Member  of  the  Royal  College  of  Physicians,  etc.  794  pp. 
Philadelphia:  Lea  Bros.  &  Co.     1894. 

The  aim  professed  by  the  author  in  the  production  of  this  book  was 
to  compile  a  work  which  should  be  a  handy  manual  for  students  pre- 
paring for  their  final  examinations  in  medicine  at  the  various  examining 
boards.  It  is  written  from  notes  taken  from  the  lectures  of  the  princi- 
pal London  teachers,  supplemented  by  references  to  standard  works  on 
pathology  and  medicine  by  various  leaders  in  the  profession.  The  treat- 
ment advocated  is  that  of  the  leading  popular  text-books,  while  he  has 
gathered  the  salient  points  in  description  so  as  to  make  a  more  than  ordina- 
rily readable  book.  D.  T.  s. 

Essentials  of  Diseases  of  the  Skin,  Including  the  Syphilodermata.  Arranged  in  the 
Form  of  Questions  and  Answers ;  Prepared  especially  for  Students  of  Medicine. 
By  Henry  W.  Stelwagon,  M.  D.,  Ph.  D.,  Clinical  Professor  of  Dermatology  in 
Jefferson  Medical  College,  etc.  Third  edition,  revised  and  enlarged,  with  illustra- 
tions.    270  pp.     Price,  $  1.     Philadelphia :  W.  B.  Saunders.     1S94. 

Of  Saunders'  Question  Compends  it  is  no  longer  necessary  to  speak,  so 
well  are  they  known  for  the  excellent  quality  of  the  work  and  the  attractive, 
artistic  preparation  of  the  volumes.  They  invite  to  study,  and  richly  reward 
the  acceptance  of  the  invitation. 

A  Manual  of  the  Practice  of  Medicine.  Prepared  especially  for  Students.  By  A.  A. 
Stevens,  A.  M.,  M.  D.,  Lecturer  on  Terminology,  and  Instructor  in  Physical  Diag- 
nosis in  the  University  of  Pennsylvania,  etc.  Third  edition,  revised.  Post  8vo. 
502  pp.     Illustrated.     Price,  cloth,  $2.50. 

Contributions  to  the  science  of  medicine  have  appeared  so  rapidly  within 
recent  years  that  it  has  become  well-nigh  impossible  for  the  student,  within 
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the  limited  time  at  his  disposal,  to  master  elaborate  treatises  or  to  cull  from 
them  that  knowledge  which  is  indispensable.  From  an  extensive  experi- 
ence in  teaching  the  author  believes  he  has  here  been  enabled  by  classifica- 
tion, the  grouping  of  allied  symptoms,  and  the  judicious  elimination  of  the- 
ories and  redundant  explanations,  to  bring  within  a  comparatively  small 
compass  a  complete  outline  of  the  practice  of  medicine. 

Surgical  Nursing.  By  Bertha  M.  Voswinkee,  Nurse  in  charge  of  Episcopal  Hos- 
pital, Columbus,  O.  With  one  hundred  and  eleven  illustrations.  163  pp.  Price, 
$  1.     Philadelphia  :  P.  Blakiston,  Son  &  Co.     1895. 

The  author  has  given  in  this  volume  a  brief  outline  of  surgical 
nursing  in  general,  together  with  a  list  of  antiseptic  agents  and  the  mode 
of  preparation  of  the  various  materials  used  in  antiseptic  surgery.  It  is 
exceeding  well  adapted  for  the  large  class  of  nurses  whose  technical  educa- 
tion does  not  enable  them  to  thoroughly  master  general  nursing  in  all  its 
details.  Among  the  points  deserving  of  especial  mention  is  a  brief  but 
very  suggestive  chapter  on  massage. 

Materia  Medica  and  Therapeutics.  For  Physicians  and  Students.  By  John  B.  Bid- 
dee,  M.  D.,  late  Professor  of  Materia  Medica  and  General  Therapeutics  in  the  Jef- 
ferson Medical  College,  Philadelphia.  Thirteenth  edition,  revised,  rearranged, 
and  enlarged,  with  Especial  Reference  to  Therapeutics,  Toxicology,  the  Physio- 
logical Action  of  Medicine,  and  containing  all  the  Preparations  and  Remedies 
described  in  the  U.  S.  Pharmacopeia  of  1890,  to  which  the  work  has  been  made  to 
conform.  By  Ceement  Biddle,  M.  D.,  Medical  Corps,  U.  S.  Navy.  With  numerous 
illustrations.     714  pp.     Price,  #4.     Philadelphia:    P.  Blakiston,  Son  &  Co.     1895. 

The  scope  of  this  work  is  fairly  well  described  on  the  title-page,  and  a 
book  that  has  reached  thirteen  editions  needs  no  commendation  from  the 
reviewer.  It  is  one  of  the  three  very  best  for  students,  and  many  practicing 
physicians  will  want  no  other.  d.  t.  s. 

Notes  on  the  Newer  Remedies  ;  their  Therapeutic  Application  and  Modes  of  Admin- 
istration. By  David  Cerna,  M.  D.,  Ph.  D.,  of  the  University  of  Texas,  Galveston. 
Second  edition,  enlarged  and  revised.  253  pp.  Price,  $1.25.  Philadelphia:  W.  B. 
Saunders.     1895. 

The  author  of  this  work  has  performed  a  real  service  in  gathering  into 
one  small  volume  the  numerous  preparations  that  have  been  experimented 
with  in  medicine,  with  more  or  less  success,  for  the  last  twenty  or  more 
years.  We  are  free  to  say  that  in  our  opinion  he  could  add  infinitely  to  the 
obligation  of  the  medical  fraternity  and  contribute  much  to  the  good  of 
humanity  if  he  could  keep  the  great  majority  of  them  from  ever  appearing 
on  the  pages  of  any  other  book,  even  though  his  should  go  out  of  print. 

d.  T.  s. 

Transactions  of  the  American  Orthopedic  Association.  Eighth  session.  Held  at 
Washington,  D.  C,  May  29,  30,  and  31,  1894.  Volume  vn.  Philadelphia:  Pub- 
lished by  the  Association.     1895. 

A  beautifully  gotten  up  report  of  solid  work  and  interesting  proceedings. 
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CtBstracts  anb  Selections. 


Bactericidal  Properties  of  the  Vaginal  Secretions  in  the  Non- 
pregnant.—K.  Menge  {Deutsch.  vied.  Woch)  gives  ail  account  of  researches 
on  this  subject.  They  are  complementary  to  those  of  Kronig  on  the  vagi- 
nal secretion  of  pregnane}-.  Menge's  first  series  of  observations  were  made 
on  fifty  women  who  had  undergone  abdominal  section,  and  who  had  thus 
been  under  exact  observation  for  some  time.  He  demonstrated  the  fact 
that  in  44  out  of  150  there  were  no  pyogenic  micro-organisms  either  at  the 
fundus  or  the  introitus  vaginae.  He  next  proceeded  to  investigate  the  fate 
of  such  germs  when  introduced  experimentally.  On  35  women  he  made  23 
experiments  with  bacillus  pyocyaneus,  30  with  staphylococcus  pyogenes, 
and  27  with  streptococcus.  The  result  was  the  same  in  all  cases ;  after  a 
a  longer  or  shorter  time  the  vagina  was  found  to  be  free,  and  the  question 
as  to  whether  the  vaginal  secretion  was  acid  or  alkaline  did  not  affect  the 
result.  Further  investigations  were  made  to  determine  the  mechanism  of 
the  germicidal  process,  and  he  reached  the  conclusion  that  it  depends  upon 
several  factors,  which  rank  in  order  of  importance  as  follows:  (1)  The 
antagonism  between  the  normal  bacilli  of  the  vagina  and  the  micro-organ- 
isms which  happen  to  penetrate  there.  (2)  The  products  of  the  vaginal 
bacilli.  (3)  The  acidity  of  the  vaginal  secretion.  (4)  The  properties  of  the 
secretion  of  the  anatomical  elements  of  the  vagina.  (5)  Leucocytosis.  (6) 
The  absence  of  free  oxygen  from  the  vagina.  In  one  of  these  experiments 
Menge  found  that  if  two  similar  samples  of  acid  vaginal  secretion  be  taken, 
and  one  of  them  be  sterilized  by  heat,  the  sterilized  sample  loses  its  bacteri- 
cidal properties,  but  the  other  sample  retains  them.  If  by  the  addition  of 
alkali  the  acid  secretion  be  made  alkaline  its  germicidal  powers  are  lessened 
but  not  destroyed,  but  if  the  sample  be  then  sterilized  by  heat  it  loses  them 
entirely  and  becomes  an  excellent  cultivation  soil.  These  properties  are 
active  in  the  vaginal  secretion  of  the  new-born,  notably  so  when  the  secre- 
tion contains  no  vaginal  bacilli. — British  Medical  Journal. 

The  Liquefaction  of  Hydrogen  Accomplished. — Under  the  com- 
bined influences  of  great  pressure  and  intense  cold,  hydrogen  has  at  last 
surrendered  and  been  liquefied.  The  means  by  which  this  has  been  effected 
have,  of  course,  been  at  the  disposal  of  the  physicist  and  chemist  for  many 
years,  but  Professor  Olszewski,  of  Cracow,  who,  it  may  be  remembered,  also 
liquefied  argon  and  examined  its  properties,  has  been  the  first  to  succeed  in 
obtaining  liquid  hydrogen  in  tolerable  quantity,  since  he  has  been  able,  we 
learn,  to  give  two  constants  in  regard  to  it.  Thus  it  is  announced  that  its 
critical  point — the  temperature  at  which  it  passes  from  a  liquid  to  the  con- 
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dition  of  vapor — is  2330  C,  and  its  boiling  point  at  normal  pressure  is 
243  °  C.  It  is  well  known  that  hydrogen  has  hitherto  most  strenuously 
resisted  all  attempts  at  liquefaction,  and  the  fact  of  its  obduracy  in  this 
respect,  though  in  other  respects  it  is  most  tractable,  having  now  been  over- 
come, removes  the  only  gaseous  element  known  to  us  which  has  not  been 
liquefied.  Until,  therefore,  more  attenuated  gases  even  than  hydrogen  are 
added  to  the  list  of  chemical  simplicities  no  further  discoveries  on  this  par- 
ticular line  of  research  can  be  hoped  for.  Meanwhile  a  detailed  communi- 
cation from  Professor  Olszewski  on  his  very  important  discovery,  which  has 
just  been  announced,  will  be  awaited  with  keen  interest. — London  Lancet. 

Catheterization  of  the  Ureters. — Brown  (Johns  Hopkins  Hospital 
Bulletin)  states  that  with  Brenner's  modification  of  Leiter's  cystoscope  he 
has  found  little  or  no  difficulty  in  catheterizing  the  ureters  in  the  male  or 
female.  With  the  bladder  containing,  if  possible,  from  150  to  200  cubic 
centimeters  of  fluid,  or  even  more,  he  passes  the  anterior  cystoscope,  and 
takes  a  complete  survey  of  the  bladder.  This  having  been  done,  he  replaces 
it  with  the  Brenner  instrument,  which  is  passed  with  the  stylet  fixed.  The 
ureteral  orifices  are  searched  for,  and  when  these  are  found  the  stylet  is 
removed,  and  the  catheter  inserted  and  passed  nearly  to  the  inner  opening 
of  the  cannula.  The  ureteral  orifice  is  again  sought  for,  and  the  catheter 
passed  into  it.  To  prevent  kinking  of  the  catheter,  and  to  guard  against 
exerting  undue  traction  upon  the  ureteral  orifice,  the  cystoscope  must  be 
kept  in  line  with  the  catheter  so  long  as  the  latter  is  within  the  ureter.  Not 
infrequently  it  has  been  found  of  great  advantage  to  give  the  catheter  a 
slight  curve  at  the  tip.  Nitze  {Centralblatt  fur  Chirurgie),  who  has  found 
the  method  very  uncertain,  asserts  that  there  is  little  difficulty  in  catheter- 
izing the  male  ureter  by  passing  through  a  special  canal  fixed  to  the  cysto- 
scope an  elastic  catheter,  the  end  of  which  is  made  to  take  a  direction  when 
in  the  bladder  corresponding  to  that  taken  by  the  lower  extremity  of  the 
ureter  as  it  passes  through  the  vesical  wall. — British  Medical  Journal. 

Hemiplegia  without  Brain  Change. — Dr.  Jacobson,  of  Copenhagen, 
has  an  interesting  paper  on  this  subject  in  the  Deutsche  Zeitschrift  fur  Ner- 
venheilkunde ,  of  which  an  abstract  appears  in  the  last  number  of  the  Neuro- 
logisches  Centralblatt.  He  has  himself  observed  six  patients  in  whom, 
clinically,  the  usual  symptoms  of  a  typical  apoplectic  attack  were  present, 
but  careful  examination  of  the  brain  failed  to  reveal  any  lesion  except  wide- 
spread arterial  sclerosis.  He  also  collected  the  records  of  thirty-two  other 
cases  described  by  various  writers,  and  by  a  comparison  of  these  with  his 
own  cases  he  finds  that  the  hemiplegia  in  those  patients  manifests  itself 
during  an  illness  of  some  kind,  most  frequently  during  uremia,  but  also 
during  phthisis,  or  after  pneumonia,  lead-poisoning,  or  puerperal  fever. 
The  hemiplegia  present  is  in  all  respects  the  same  as  that  associated  with  a 
definite  focal  lesion  and  is  usually  fatal  soon  after  its  onset.     Dr.  Jacobson 
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believes  that  in  these  cases  the#hemiplegia  depends  upon  some  circulatory 
disturbance,  determined  possibly  by  some  inequality  of  pressure  on  the  two 
sides  of  the  brain,  and  that  the  cases  usually  end  fatally  because  of  the 
advanced  age  of  the  patients  and  the  arterial  sclerosis  which  is  present, 
assisted  perhaps  by  the  toxic  condition. — London  Lancet. 

Dilatation  of  the  Heart. — Jacob  (Centra//'/,  f.  inn.  Med)  describes  a 
form  of  this  affection  chiefly  characterized  by  very  acute  and  oft-repeated 
attacks.  An  apparently  healthy  man,  or  one  who  has  been  complaining  of 
lassitude  and  vertigo,  is  seized  with  shivering,  amounting  at  times  to  a  rigor. 
The  face  and  body  surface  are  pale.  He  complains  of  numbness  and  heavi- 
ness in  the  legs,  and  has  a  feeling  of  anxiety  chiefly  referred  to  the  cardiac 
region.  Difficulty  in  breathing  is  generally  present,  but  cyanosis  is  uncom- 
mon unless  the  attack  lasts  long.  First  there  is  infrequency  in  the  cardiac 
action,  but  later  the  heart-beats  may  number  200  in  the  minute.  If  the 
pulse  is  felt  it  is  found  to  be  distinctly  hard.  The  cardiac  dullness  is 
increased.  If  the  attack  last  several  days  objective  evidence  of  edema  of 
the  lungs  and  albuminuria  may  supervene.  In  the  severe  attack  there  is 
dread  of  death,  and  the  patient  fights  against  impending  unconsciousness. 
The  attack  lasts  hours,  or  perhaps  days.  A  feeling  of  warmth,  accom- 
panied by  sweating,  marks  the  remission.  First,  the  signs  of  vascular 
spasm  disappear,  then  the  anxiety,  difficulty  of  breathing,  and  cardiac  pain. 
The  evidence  of  dilatation  takes  a  week  to  disappear.  Oft-recurring  attacks 
may  lead  to  permanent  cardiac  dilatation.  The  author  would  attribute  this 
affection  to  a  widely-spread  arterial  spasm  (angio-spasmus).  This  would 
explain  the  cardiac  dilatation.  In  the  treatment  digitalis  is  of  no  use.  Mor- 
phine given  subcutaneously  is  recommended  as  being  the  best  remedy. 
British  Medical  Journal. 

The  Treatment  of  Variola  with  its  Antitoxin. — Passed  Assist- 
ant-Surgeon Kinyoun,  U.  S.  N.,  has  reported  to  the  Supervising  Surgeon- 
General  of  the  Marine  Hospital  Service  (Philadelphia  Medical  News)  the 
results  of  the  employment  of  the  blood  serum  of  a  heifer  calf,  vaccinated 
four  weeks  previously,  in  the  treatment  of  two  cases  of  variola.  Fifteen 
cubic  centimeters  of  the  serum  were  injected  subcutaneously  when  the 
cases  came  under  observation,  and  again  after  the  lapse  of  eight  or  ten 
hours.  In  one  case  four  injections  were  made,  in  the  other  seven.  A  care- 
ful study  of  the  cases,  individually  and  comparatively,  led  to  the  conclusion 
that  the  treatment  exercised  a  modifying  influence  on  the  disease,  especially 
on  the  eruption.  One  of  the  patients  died,  but  it  is  believed  that  his  life 
was  prolonged  at  least  seventy-two  hours  by  the  treatment.  It  is  suggested 
that  as  the  serum  appears  to  be  capable  of  mitigating  the  attack  of  variola, 
it  ought  to  have  the  power  of  rendering  susceptible  persons  refractory  to 
the  disease. — Ibid. 
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AN  INQUIRY  INTO  THE  EFFICACY  OF  THE  "  QOLD=CURE." 


A  few  years  ago  the  world  was  startled  by  the  statement  that  a 
doctor  in  an  obscure  village  in  the  State  of  Illinois  had  discovered  a 
new  and  certain  cure  for  alcoholism.  The  new  fad  was  hailed  with 
delight  by  many  good  people  of  sober  habits,  and  was  caught  at  as 
"  drowning  men  catch  at  straws  "  by  many  a  wretch  whose  potations 
had  mastered  him. 

The  discoverer  of  the  remedy  was  toasted  by  the  laity  and  intro- 
duced from  pulpits  as  a  great  philanthropist  and  benefactor  of  his 
kind.  His  business  boomed ;  a  big  institution  was  established  at 
Dwight  for  the  cure  of  inebriety,  with  many  minor  like  institutions 
in  various  places;  the  drunkards  were  sent  to  these  institutions  by  the 
car  load,  and  the  instigator  of  the  craze  soon  coined  a  colossal  fortune. 

But  time,  which  tries  all  things,  has  tested  the  merits  of  these  pre- 
tenses, and  now  that  the  dust  has  settled  and  the  smoke  has  gone  sky- 
ward, we  are  able  to  survey  the  results  of  the  so-called  "cure"  with 
mathematical  coolness. 

The  Record  of  the  25th  ultimo  gives  us  the  following,  which  is  but 
a  repetition  of  the  experience  of  the  ages,  so  far  as  secret  remedies  are 
concerned : 

Rev.  Dr.  Buckley,  the  learned  editor  of  the  Christian  Advocate,  has 
made  a  serious  attempt  to  investigate  the  therapeutic  value  of  the  so-called 
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"  gold-cure."  He  sent  out  letters  of  inquiry  to  a  large  number  of  physicians 
and  clergymen.  He  got  answers  from  25  of  the  former  and  68  of  the  latter,  or 
93  in  all.  Through  these  he  obtained  reports  of  534  cases  of  inebriety  treated 
by  the  "gold-cure,"  of  which  number  275  remained  cured  and  251  relapsed. 
This  gives  a  proportion  of  cures  of  51^2  per  cent.  It  might  be  said  at  once 
that  if  fifty  per  cent  are  cured,  something  is  accomplished  ;  but  the  answer 
is  that  this  same  result  can  be  secured  by  ordinary  measures  not  involving 
the  resort  to  secret  preparations.  Of  one  hundred  drunkards  who  deliber- 
ately and  honestly  desire  to  break  up  their  habits,  surely  over  half  will  be 
rescued  by  measures  known  to  the  profession.  As  two  thirds  of  Dr.  Buck- 
ley's correspondents  were  clergymen,  and  many  of  these  were  believers  in 
the  treatment,  the  percentage  of  cures  obtained  by  the  inquiry  is  probably 
too  high.  Even  admitting  it  to  be  as  high  as  fifty,  the  validity  of  the  claim 
that  the  "  gold-cure  "  is  a  specific  is  surely  disposed  of. 

From  the  above  it  appears  that  no  more  good  is  done  at  a  "gold- 
cure  "  reformatory  for  inebriates  than  at  any  other  institution  of  like 
kind.  That  if  a  man  is  in  earnest  and  wants  to  quit  drinking,  he  has 
but  to  resolve  to  quit  and  live  up  to  his  resolve,  at  the  same  time 
taking,  under  the  advice  of  a  physician,  such  well-known  remedies  as 
will  hold  his  nervous  and  circulatory  systems  at  the  proper  tension  after 
the  withdrawal  of  the  alcohol. 

To  the  credit  of  the  profession  be  it  said,  few  reputable  physicians, 
if  any,  have  countenanced  or  recommended  the  fad,  while  no  man  of 
eminence  has  by  word  or  practice  done  any  thing  to  enhance  the  boom. 

The  only  specific  for  inebriety  is  a  determination  to  quit  drinking, 
and  moral  strength  to  carry  out  the  determination. 
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Special  notices. 


Clinical  Experiences  with  Solutions  of  Pyrozone.— Dr.  Geo.  L.  Parmele,  of 
Hartford,  Conn.,  says  :  "  For  about  two  years  I  have  used  pyrozone,  and  find  it  indis- 
pensable. The  one  point  alone,  of  its  remaining  active  and  efficient  after  long  stand- 
ing open  in  the  office,  renders  it  vastly  superior  to  ordinary  peroxide  of  hydrogen. 
In  the  treatment  of  alveolar  abscess,  pus-secreting  sockets  and  diseased  antra,  I  find 
it  of  inestimable  value.  The  3  per  cent  for  cleansing  the  mouth,  and  the  5  per  cent  for 
cases  above  mentioned.  I  have  not  as  yet  employed  the  caustic  25  per  cent  solution. 
The  fact  that  I  give  this  testimonial,  contrary  to  my  usual  custom  and  unsolicited, will 
show  you  how  highly  I  value  pyrozone." 

Walker  Pharmacal  Co.,  St.  Louis,  Mo.  Gentlemen  :  Please  send  me  a  sample  of 
Pineoline.  I  have  used  Phytoline  and  believe  it  is  the  best,  and  about  the  only 
medicinal  remedy  that  will  reduce  a  surplus  of  adipose  tissue.  I  gave  it  to  a  lady 
patient  weighing  200  pounds  ;  reduced  weight  26  pounds  in  four  weeks  ;  at  the  same 
time,  gave  entire  relief  to  a  train  of  hepatic,  gastric,  and  rheumatic  symptoms  that  had 
long  made  the  patient's  life  miserable.         Very  truly  yours, 

M.  L.  Adams,  M.  D.,  Olympia,  Wash. 

Enuresis  Nocturna. — Dr.  F.  Clark,  of  Boston,  Mass.,  writing,  says:  "  I  have  used 
Sanmetto  with  good  results  in  bladder,  kidney  and  urinary  troubles.  I  had  a  man 
come  to  me  from  Philadelphia,  Penn.,  who  had  been  troubled  from  an  infant  up  to  the 
age  of  twenty-four  years  with  nocturnal  incontinence  of  urine,  wetting  the  bed 
almost  every  night.  I  used  three  bottles  of  Sanmetto  on  him,  and  found  it  made  a 
thorough  cure.  He  can  go  to  bed  at  eight  o'clock  and  sleep  until  eight  the  next 
morning  without  urinating.  I  recommend  with  all  honesty,  to  the  suffering  and  to 
the  profession,  the  great  cure,  Sanmetto." 

Ox-GALL,  one  grain  of  the  inspissated,  with  one  drop  of  oil  of  wintergreeu  to  one 
teaspoouful  of  Celerina,  will  relieve  headache.  The  remedy  may  be  repeated  every 
hour. 

LABOR  SAVING:  The  American  Medical  Publishers'  Association  is  prepared  to 
furnish  carefully  revised  lists,  set  by  the  Mergenthaler  Linotype  Machine,  and  printed 
upon  either  plain  or  adhesive  paper,  for  use  in  addressing  wrappers,  envelopes,  postal 
cards,  etc.,  as  follows: 

List  No.  1  contains  the  name  and  address  of  all  reputable  advertisers  in  the 
United  States  who  use  medical  and  pharmaceutical  publications,  including  many  new 
customers  just  entering  the  field.     Price,  fi.25  per  dozen  sheets. 

List  No.  2  contains  the  address  of  all  publications  devoted  to  Medicine,  Surgery, 
Pharmacy,  Microscopy,  and  allied  sciences,  throughout  the  United  States  and  Canada, 
revised  and  corrected  to  date.     Price,  $1.25  per  dozen  sheets. 

The  above  lists  are  furnished  gummed,  in  strip  form,  for  use  on  the  "Plymouth 
Rock"*  mailer,  and  will  be  found  a  great  convenience  in  sending  out  advertising 
matter,  sample  copies,  and  your  exchanges.  If  you  do  not  use  a  mailing  machine, 
these  lists  can  readily  be  cut  apart  and  applied  as  quickly  as  postage  stamps,  insuring 
accuracy  in  delivery  and  saving  your  office  help  valuable  time. 

Send  for  copy  of  By-laws  and  Monthly  Bulletin.  These  lists  will  be  furnished 
free  of  charge  to  members  of  the  Association.  See  "Association  Notes"  in  The  Med- 
ical Herald.  Charles  Wood  Fassett,  Secretary,  corner  Sixth  and  Charles  streets 
St.  Joseph,  Missouri. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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KENTUCKY  STATE  SOCIETY:    PRESIDENT'S  ADDRESS.* 

BY  J.  B.  MARVIN,  B.  S.,  M.  D. 
Professor  Theory  and  Practice  of  Medicine.  Kentucky  School  of  Medicine. 

As  the  spokesman  for  the  nonce  of  the  medical  profession  of  the 
State,  my  first  duty  is  to  give  you  all  a  hearty  welcome,  not  less  to 
you,  old  friends,  who,  mindful  of  the  happy  associations  of  former  years, 
return  to  read,  discuss  or  listen  to  papers  bearing  on  our  daily  work,  than 
to  you,  ladies  and  gentlemen,  representing  the  beauty  and  chivalry  of 
the  Bluegrass,  who  have  graced  this  occasion  with  your  presence. 

I  would  be  more  or  less  than  human  if  I  were  unmindful  and  unap- 
preciative  of  the  compliment  you  have  done  me  in  choosing  me  as 
your  presiding  officer.  I  count  it  no  slight  honor  to  address  such  an 
audience,  and  I  crave  your  support  and  indulgence,  that  business  may 
be  expedited  and  the  meeting  prove  profitable  and  pleasant. 

The  President's  address  is  usually  a  reviewer  of  something.  I  shall 
not  detail  the  history  of  the  State  Society  nor  call  the  roll  of  the  med- 
ical giants  of  the  past  day,  who  have  laid  aside  their  armor  and  crossed 
over  the  river  to  rest  under  the  shade  in  that  garden  where  there  is  no 
death.  My  friend,  the  Old  Man  Eloquent,  whose  lips  have  been  touched 
with  a  live  coal  from  the  altar,  will  to-morrow  stir  your  minds  and  hearts 
by  his  recital  of  the  glorious  achievements  of  our  compeers.  As  an  old 
English  adage  has  it,  A  man  at  forty  is  either  a  fool  or  a  doctor.  Our  name 

'Delivered  before  the  Kentucky  State  Medical  Society  at  the  Fortieth  Annual  Session,  Harrodsburg, 
June  12,  1S95. 
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betokens  that  we  do  not  belong  to  the  first  class,  and  we  trust  we  shall 
so  comport  ourselves  on  this  our  fortieth  anniversary  that  you  will  not 
think  we  should  be  classed  under  the  first  head.  But  without  the 
"adventitious  trappings  of  an  expansive  fancy"  I  shall  first  make  a  few 
suggestions  for  the  good  of  the  Society. 

First,  we  should  have  more  members.  Our  present  membership  is 
only  367,  including  those  who  have  died.  The  total  number  of  doctors 
registered  in  the  State  is  2,275. 

There  should  be  organized  in  each  county  a  county  medical  society, 
which  should  be  in  affiliation  with  the  State  Society,  and  thus  in  affilia- 
tion with  the  American  Medical  Association.  This  matter  should  be 
agitated,  and  a  suitable  committee  should  be  appointed  to  elaborate  the 
details.  Our  State  motto  we  follow  only  in  part,  and  so,  divided,  we 
fail  or  fall. 

In  union  there  is  strength.  Home  mission  work  must  be  done. 
The  voice  of  the  State  Medical  Society  should  be  the  voice  of  the 
united  active  medical  men  of  the  State.  A  medical  society  is  not  only 
a  great  stimulant  to  better  work,  but  also  a  preventive  of  narrowness, 
petty  jealousies,  and  bickerings.  This  seems  to  me  to  be  the  most 
pressing  duty  laid  upon  us. 

Second,  dues  should  be  reduced  to  the  minimum,  and  promptly  col- 
lected. One  fee  should  admit  to  local  and  State  Society.  The  minutes 
should  be  published  promptly,  and  the  Volume  of  Transactions  either 
abolished  or  members  reading  papers  should  furnish  advance  copies  to 
the  Publication  Committee  so  that  these  transactions  can  be  brought 
out  within  a  reasonable  length  of  time. 

Third,  abolish  the  banquet  as  an  unnecessary  tax  and  burden  on  the 
local  physicians.     Follow  the  precedent  set  in  Harrodsburg. 

Fourth,  the  By-laws  should  be  codified,  and  Constitution  and 
revised  By-laws  should  be  published  in  the  next  Volume  of  Trans- 
actions. 

Fifth,  continue  the  present  plan  of  selecting  the  Nominating  Com- 
mittee as  the  fairest  way  and  one  least  open  to  adverse  criticism. 
Also  the  present  plan  of  selecting  topics  for  discussion.  Let  us  avoid 
ceaseless  tinkering  with  the  By-laws. 

Medicine  is  the  most  sober,  the  most  positive,  and  the  most  absolute 
of  all  the  sciences,  and  let  us  not  make  our  annual  meetings  mere 
junketing  trips  and  the  scene  of  medical  polemics.  "  If  we  conceive 
chaff,  we  can  bring  forth  only  stubble." 
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Sixth,  we  should  be  in  closer  touch  with  the  State  Board  of  Health, 
which  has  been  greatly  crippled  for  the  want  of  funds  and  by  lukewarm- 
ness  on  the  part  of  the  profession. 

We  should  have  a  committee  on  public  policy  to  agitate  and  influ- 
ence legislation.  The  public  do  not  appreciate  the  efforts  of  our  State 
Board  of  Health  for  the  prevention  of  disease.  They  can  not  under- 
stand the  disinterestedness  of  the  medical  profession,  and  doubtless  the 
Secretary  of  our  Board  has  often  felt  like  "  a  pelican  in  the  wilderness 
and  a  sparrow  on  the  house-top,"  and  when  attempting  to  influence  a 
community  in  a  sanitary  direction  has  felt  like  "whistling  in  a  grave- 
yard." But  let  us  persevere,  our  aim  being  "  that  all  may  have  life,  and 
may  have  it  more  abundantly;"  and  surely  all  of  us  have  felt  in  some 
degree  the  happiness  of  the  patriarch  of  old,  "  The  blessings  of  him 
that  was  ready  to  perish  came  upon  me,  and  I  caused  the  widow's  heart 
to  sing  for  joy." 

Seventh,  our  State  and  National  Government  spend  with  prodigal 
hand  on  the  complex  machinery  of  government  and  for  military  and 
naval  purposes,  but  what  niggardly  appropriations  for  keeping  out  "the 
pestilence  that  walketh  in  darkness  and  destruction  that  wasteth  at 
noon-day." 

We  should  add  our  influence  toward  the  establishment  of  a  National 
Board  of  Health,  with  a  Cabinet  officer,  which  department  should  have 
entire  charge  of  quarantine,  should  furnish  the  pure  virus,  antitoxines, 
etc.,  and  disseminate  literature  and  knowledge  concerning  pure  food, 
drinks,  etc. 

Take  consumption,  for  example.  It  destroys  two  sevenths  of  the 
human  race.  Where  two  or  three  families  are  gathered  together  there 
it  is  in  their  midst  to  claim  its  victims.  In  a  single  line  science  gives 
us  the  means  of  practically  stamping  out  the  white  plague :  Destroy 
the  sputum,  disinfect  the  milk. 

We  may  carp  and  cavil  at  sanitary  preachments  if  we  will,  but  we 
ignore  them  at  our  peril ;  and,  while  all  our  efforts  have  hitherto  proved 
unavailing,  let  us  not  turn  away  and  lose  the  name  of  action,  but  work 
and  wait  and  hope. 

Two  subjects  have  towered  above  all  others  during  the  past  year : 

First,  medical  education.  Greater  than  all  other  advances  in  med- 
icine, "by  the  all  hail  hereafter,"  because  having  the  promise  and 
potency  of  results  exceeding  any  yet  achieved,  is  the  elevation  of  the 
standard  of  medical  education.     The  cry  has  gone  forth,  "  This  place 
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is  too  strait  for  me,  give  place  that  I  may  dwell."  The  methods  of 
instruction  have  radically  changed.  More  practical  demonstrative  work 
in  suitably  equipped  laboratories,  with  fewer  lectures ;  practical  clinical 
and  bedside  instruction  to  small  sections.  The  curriculum  has  been 
increased  and  lengthened,  first  to  three  years  of  six  months  each,  and 
now  to  four  years,  graded  courses,  of  six  months  each.  This  radical 
advance,  while  diminishing  the  number  of  students,  will  have  the  effect 
to  improve  the  quality.  Only  the  honest  and  earnest  students,  who  can 
afford  time  and  money,  will  care  to  take  up  the  study.  From  the  more 
careful  preparation  in  the  scientific  branches  of  medicine,  chemistry, 
histology,  pathology,  etc.,  the  student  will  enter  his  senior  year  ready 
to  apply  all  modern  scientific  aids  to  the  study  of  disease  at  the  bed- 
side. From  the  laboratory  and  hospital  will  come  trained  clinical 
observers,  and  then  will  develop  another  and  much  needed  specialty, 
that  of  internal  medicine. 

It  is  necessary  to  know  before  instructing,  and  to  see'  before  leading, 
if  the  ditch  is  to  be  avoided.  The  wisdom  of  our  day  is  proverbially 
the  foolishness  of  the  next,  and  to  plant  the  standard  of  truth  an  inch 
in  advance  of  our  own  generation  is  exceedingly  difficult. 

Knowledge  is  created  by  addition  ;  the  same  man  can  not  lay  the 
foundation  and  perfect  the  superstructure.  We  are  as  children  astride 
the  neck  of  a  giant.  Aided  by  the  labors  of  our  predecessors  we  see 
all  that  they  saw  and  something  beyond. 

"  In  wonder  all  knowledge  begins,  in  wonder  it  ends,  and  imagina- 
tion fills  up  the  interspace." 

May  I  speak  to  the  doctors  of  Kentucky,  that  they  go  forward, 
neither  burying  their  talents  nor  prostituting  them. 

Second,  Immunity,  Antitoxines,  and  Serum-Therapy.  Protective 
inoculations  more  than  any  other  subject  has  occupied  the  mind  of  the 
profession  the  past  year.  It  is  either  a  tremendous  farce  or  the  greatest 
discovery  since  the  introduction  of  vaccination  by  Jenner. 

So  many  methods  have  been  introduced  and  carried  to  the  topmost 
wave  only  to  be  dashed  into  spray,  that  we  should  be  cautious  of  our 
conclusions  until  time  enough  has  elapsed  to  determine  whether  the 
light  in  the  horizon  be  the  sign  of  the  dawn  or  simply  a  will-o'-the-wisp 
to  turn  the  traveler  from  the  narrow  path  of  truth  into  unknown  depths. 

The  latest  science  only  confirms  the  dictum  of  the  inspired  sanita- 
rian, "  The  blood  is  the  life." 


The  American  Practitioner  and  News.  485 

The  greatest  advances  have  been  made  in  the  study  of  this  fluid  in 
the  last  few  years.  We  know  more  now  of  its  properties  in  health  and 
changes  in  disease.  We  understand  in  a  measure  how  bacteria  and 
their  products  "  touch  all  life  of  the  blood  corruptibly." 

In  the  scale  of  living  things  man  stands  at  the  head,  and  the  unicel- 
lular organisms  known  as  bacteria  at  the  foot,  yet  the  relations  of  the 
microbes  to  the  "  lord  of  creation  "  are  more  important  and  more  com- 
plex than  those  which  exist  between  man  and  any  other  group  of  liv- 
ing organisms. 

These  are  little  rod-shaped  bodies,  1,500  of  which  placed  end  to  end 
would  scarcely  reach  across  the  head  of  a  pin ;  if  a  man  was  magnified 
as  much  he  would  be  about  four  times  as  big  as  Mt.  Washington.  Their 
role  in  nature,  though  humble  and  silent,  is  extremely  important. 
They  are  absolutely  indispensable  to  the  continuance  of  the  higher 
forms  of  life.  They  are  man's  invisible  friends  and  most  faithful  and 
active  servitors. 

A  few  of  them  are  inimical  and  hurtful.  These  are  the  so-called 
pathogenic  germs.     They  are  man's  secret  foes. 

These  organisms  can  be  cultivated,  and  we  learn  their  naked-eye 
characteristics. 

The  mysterious  veil  which  has  so  long  hung  over  some  of  the  most 
widespread  and  terrible  diseases  is  being  gradually  drawn  aside,  and  we 
now  stand  face  to  face  with  the  known  and  understood,  and  no  longer 
for  the  most  part  with  the  mysterious  and  incomprehensible  forces.  A 
few  years  ago  it  would  have  seemed  an  idle  tale  to  say  one  could  culti- 
vate in  the  laboratory  the  living  essence  of  consumption,  cholera, 
typhoid  fever,  etc. 

Slowly  the  prevention  of  disease  is  getting  to  be  recognized  as  the 
great  problem  and  an  established  fact.  Already  knowledge  has  outrun 
practice,  for  if  the  known  truths  of  preventive  medicine  were  applied 
the  present  death-rate  would  be  diminished  one  half. 

In  the  prevention  and  treatment  of  disease  caused  by  pathogenic 
micro-organisms  theory  and  practice  are  met  together,  science  and  art 
have  kissed  each  other. 

First,  the  etiological  treatment  of  diseases  caused  by  micro-organ- 
isms has  for  its  foundation  the  fact  that  specific  germs  produce  within 
the  living  organism,  and  also  in  their  own  culture  fluids,  substances 
which  are  inimical  to  their  own  life  conditions,  and  that  these  infec- 
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tious  diseases  thus  become  self-limited  and  the  cultures  die  out  before 
the  nutrient  substances  are  exhausted. 

The  products  of  most  disease-producing  bacteria  when  introduced 
in  sufficient  quantities  into  the  blood  of  a  well  or  sick  person  produce 
as  a  rule  symptoms  of  poisoning  similar  to  the  symptoms  which  are 
observed  in  the  onset  and  course  of  all  infectious  and  contagious  dis- 
eases, being  fever  and  chills,  general  malais,  weakness,  depression, 
loss  of  appetite,  etc.  The  degree  of  the  symptoms  depends  upon  the 
quantity  and  rapidity  of  such  toxic  absorption. 

The  products  of  one  kind  of  germ  are  not  necessarily  destructive  to 
others,  and  upon  the  exhausted  culture  soil,  on  which  no  further  growth 
and  development  are  possible  for  a  particular  kind,  other  kinds  will 
grow  and  thrive  luxuriantly  until  they  too  have  reached  their  limita- 
tion. 

This  shows  that  each  specific  germ  produces  a  substance  or  sub- 
stances peculiar  to  its  kind,  which  is  destructive  to  the  producer  only, 
and  each  may  therefore  be  accepted  as  a  specific  germicide.  Under  the 
formation  and  accumulation  of  this  substance  in  the  infected  living 
organism  the  development  and  growth  of  the  germs  are  first  hindered 
and  retarded,  and  when  present  in  sufficient  amount  are  destroyed,  and 
recovery  takes  place  with  or  without  immunity  to  future  attacks.  It 
is  a  well-known  fact  that  one  class  of  animals  is  more  susceptible  to  a 
certain  disease  than  another,  and  that  some  are  by  nature  protected 
against  the  disease.  They  are  immune.  This  immunity  may  be  natural 
or  accidental  or  acquired.  Natural  immunity  is  the  process  by  which 
the  healthy  body  resists  the  invasion  of  destructive  agents. 

Phagocytosis,  the  theory  advocated  especially  by  Metschinkoff,  while 
fascinating,  has  been  hotly  disputed,  especially  by  Buchner,  who  was 
the  main  advocate  of  the  theory  that  natural  immunity  was  due  to 
action  of  the  blood  serum.  Hankin  and  others  have  shown  that  the 
germicidal  power  of  the  blood  serum  depends  upon  the  presence  of 
certain  proteids,  which  have  been  called  "  protective  proteids,"  or  by 
Hankin  "alexins,"  whp  arrives  at  the  conclusion,  that  while  these 
bodies  are  present  in  blood  serum  free  from  blood  cells,  yet  they 
are  the  product  of  certain  leucocytes.  Vaughan  claims  that  these 
germicidal  bodies  are  nucleins  and  are  furnished  by  the  polynuclear 
leucocytes. 

The  latest  teaching  is  that  natural  immunity  is  due  to  a  germicidal 
substance  present  in  the  blood  serum,  which  has  its  origin  chiefly  in  the 
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leucocytes  and  is  soluble  only  in  an  alkaline  medium.  A  local  infection 
is  usually  resisted  by  an  afflux  of  leucocytes  to  the  point  of  invasion. 
Actual  phagocytosis  is  of  secondary  importance  in  resisting  parasitic 
invasion.  A  general  infection  is  resisted  and,  in  non-fatal  cases,  over- 
come by  an  increase  in  the  number  of  leucocytes  and  in  the  alkalinity 
of  the  blood  serum,  which  favors  solution  of  the  germicidal  proteids 
contained  in  the  polyneuclear  leucocytes.  A  sharp  distinction  must  be 
made  between  natural  and  acquired  immunity.  The  "  protective  pro- 
teids," alexins  or  nucleins  are  destroyed  at  comparatively  low  temper- 
atures, 500  to  6o°C,  have  germicidal  and  globucidal  properties,  and  in 
no  sense  are  they  products  of  bacteria. 

Acquired  Immunity.  I  will  not  weary  you  by  discussing  the  theories 
of  artificial  or  acquired  immunity,  but  will  summarize  the  latest  teach- 
ing on  this  subject,  referring  to  you  a  recent  work  on  this  subject  by 
Sternberg  for  a  full  discussion. 

Toxin  and  toxalbumen  are  the  poisonous  products  of  bacterial 
growth  and  are  the  causes  for  acute  disease  when  circulating  in  the 
blood.  When  thus  circulating  in  the  blood  they  produce  an  intoxica- 
tion, while,  after  the  introduction  of  virulent  germs  the  cause  of  the 
disease  is  an  infection,  the  germs  multiply  and  by  change  of  products 
form  a  poison  which  when  absorbed  has  a  general  effect  as  a  secondary 
result. 

Pasteur  must  be  credited  with  having  placed  these  facts  upon  a 
scientific  basis,  and  he  gave  the  impulse  for  the  development  of  a  new 
and  highly  important  science. 

Immunization  products  not  bacteria  themselves. 

Behring^s  Laze.  Blood  and  blood  serum  of  individuals  which  has 
been  rendered  immune  artificially  against  a  certain  infectious  disease 
may  be  transferred  into  another  individual  with  effect  to  render  it  im- 
mune. 

"  1.  Infectious  diseases  are  transferred  by  their  specific  microbes 
and  their  product. 

"2.  By  the  action  of  the  microbes  toxic  substances  are  produced 
which  are  the  essential  cause  for  the  disease. 

"  3.  The  toxic  substances,  called  toxalbumens,  are  of  albuminous 
nature  and  of  variable  degree  of  toxicity. 

"  4.  The  toxalbumens  can  be  prepared  from  cultures  of  the  microbes 
as  well  as  from  parts  of  the  diseased  organism  in  which  they  are  circu- 
lating. 
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"  5.  The  inoculation  with  either  the  blood  serum  of  an  infected 
animal  or  with  the  toxalbumen  brings  on  similar  pathological  condi- 
tions as  in  original  case. 

"  6.  The  existence  of  another  substance  antagonistic  to  toxalbumen 
in  its  physiological  effects,  antitoxin." 

The  blood  of  a  person  naturally  immune  against  a  certain  disease 
does  not  possess  any  immunizing  property  for  other  individuals. 

This  proves  that  the  immunizing  agent  is  not  a  substance  produced 
by  nature  in  those  animals,  but  is  the  result  of  an  organic  chemism  to 
which  the  impulse  must  be  given  by  introduction  of  the  corresponding 
poison. 

By  this  method  we  strive  to  prevent  and  to  cure  under  favorable 
circumstances  the  infectious  diseases. 

The  exact  source  and  method  of  production  of  antitoxines  in  the 
animal  body  and  their  mode  of  action  are  still  undetermined,  and  for 
the  present  we  can  only  say  that  in  some  way  the  so-called  antitoxines 
which  have  been  proved  to  be  present  in  the  blood  serum  of  immune 
animals  protect  these  animals  from  infection  by  pathogenic  bacteria. 
When  transferred  to  susceptible  animals  a  temporary  immunity  is  con- 
ferred upon  them,  or,  if  injected  after  infection  has  occurred,  may  neu- 
tralize the  toxines  produced  by  the  specific  disease  germs. 

Acquired  immunity  is  acquired  by  accidental  or  artificial  means, 
the  former  in  a  case  of  previous  sickness,  the  latter  by  a  protective 
inoculation.     Tolerance  must  not  be  confounded  with  immunity. 

The  principal  factor  in  acquired  immunity  is  the  presence  in  the 
blood  of  the  immune  animal  of  some  substance  capable  of  neutralizing 
the  toxic  products  of  the  particular  pathogenic  organism  against  which 
immunity  exists  or  of  destroying  the  organism  itself.  These  substances 
are  called  "antitoxines."  They  differ  from  alexins  in  having  no  germ- 
icidal or  globucidal  action.  They  resist  sunlight  and  require  a  temper- 
ature of  yo°  to  8o°  C.  for  their  destruction. 

Protective  injections  of  antitoxines  have  been  successfully  used  in 
tetanus,  pneumonia,  and  especially  in  diphtheria.  The  latter  subject 
has  been  ably  discussed  this  afternoon.  The  diphtheria  antitoxin 
demands  our  serious  consideration  and  painstaking  discrimination  for 
a  sufficient  length  of  time.  Its  greatest  significance  is  that  it  is  a 
promise  and  hint  of  what  is  to  be.  Now,  better  than  ever  before,  the 
physician's  work  may  be  summed  up,  "  From  Life,  through  Life,  to  Life," 
and  how  often  and  in  how  many  places  does  the  warning  "  Hitherto 
shaltjthou  come,  but  no  further,"  make  us  to  pause. 
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Our  highest  encomium  should  be,  our  work  was 

"...  accomplished  in  repose, 
Too  great  for  haste,  too  high  for  rivalry." 

As  the  century  plant  pours  the  strength  of  its  hundred  years  into 
the  unfolding  of  its  last  years,  so  may  we  not  look  for  the  outflashing 
glory  of  the  nineteenth  century  in  its  ending? 

"  Labor  with  what  zeal  we  will, 

Something  still  remains  undone, 
Something  uncompleted  still 
Waits  the  rising  of  the  sun. 
»         *         *  9         » 

And  we  stand  from  day  to  day, 

Like  the  dwarfs  of  times  gone  by, 
Who,  as  northern  legends  say, 

On  their  shoulders  held  the  sky." 

Louisville. 
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The  double  function  of  the  larynx  combined  with  the  complexity 
of  its  mechanism  and  the  widely  adverse  opinion  of  those  working  in 
an  experimental  way,  and  those  who  base  their  observations  on  clinical 
investigations,  has  made  the  physiological  action  and  nervous  innerva- 
tion of  this  important  organ  an  attractive  field  for  study.  A  settlement 
of  many  of  these  diverse  questions  is  of  practical  importance,  since  we 
often  encounter  disturbances  of  the  motor  functions  of  the  vocal  cords 
that  call  for  exact  prognostications. 

The  more  one  consults  text-books  and  monographs  on  the  subject 
the  more  bewildered  he  becomes.  A  great  deal  of  experimental  work 
has  been  done  in  an  effort  to  find  exactly  the  motor  nerve  supply  to  the 
laryngeal  muscles,  and  also  to  locate  in  the  brain  the  exact  center  that 
controls  these  motions.  It  seems  settled  that  the  recurrent  laryngeal 
supplies  both  the  abductors  and  adductors  of  the  vocal  cord  ;  that  the 
superior  laryngeal  supplies  the  external  tensors  of  the  cord  (crico-thy- 
roid),  at  the  same  time  it  reinforces  the  adductors,  especially  the  aryte- 
noideus.  The  exact  center  from  which  comes  this  nerve  supply 
has  been  a  wide  field  for  discussion,  and  it  has  not  yet  been  proven 
that  the  motor  influence  for  these  muscles  comes  to  the  pneumogastric 
by   way    of    its   connection   with    the    spinal  accessory.     Semon   and 

Read  before  the  Louisville  Medico-Chirurgical  Society,  May  15,  1895.     For  discussion  see  p.  496. 
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Horsley  assert  that  there  is  a  bilateral  center  in  the  cortex  that  supplies 
only  the  adductor  muscles,  and  that  the  abductors  have  no  representation 
in  the  cerebral  hemispheres.  If  these  experiments  are  true,  it  appears 
impossible  to  encounter  organic  central  paralysis  of  the  adductors,  and 
clinical  observations  have  so  far  failed  to  show  a  well  authenticated  case. 

These  same  experiments,  however,  have  proven  that  the  abduc- 
tors are  quite  prone  to  become  affected  from  organic  changes,  either 
in  the  medulla  where  they  originate,  or  from  pressure  in  the 
course  of  these  nerves.  In  recurrent  paralysis,  which  I  wish  to  par- 
ticularly emphasize  by  the  report  of  a  few  cases,  it  is  claimed  that  when 
due  to  a  central  lesion  in  the  medulla  the  abductors  first  show  the 
effect  of  the  lesion,  but  in  a  short  time  the  adductors  also  become 
affected.  If  the  recurrent  nerve  be  pressed  upon  in  its  course  the  par- 
alysis always  involves  both  the  openers  and  closers  of  the  cords,  so  that 
the  affected  cord  remains  lifeless  half  way  between  abduction  and 
adduction,  the  so-called  cadaveric  position.  Paralysis  of  isolated 
muscles  is  sometimes  encountered  and  is  usually  due  to  local  causes, 
and  if  affecting  the  adductors  is  functional  in  origin,  as  is  demonstrated 
in  so-called  hysterical  aphonia. 

The  cases  in  which  the  recurrent  nerve  is  involved  are  probably  the 
most  common  and  certainly  the  most  important  of  all  cases  of  laryngeal 
paralysis.  The  course  of  the  recurrent  nerve  on  the  two  sides  to  a  very 
great  extent  influences  the  frequency  with  which  the  paralysis  occurs. 
The  long  course  taken  by  the  left  recurrent  exposes  it  to  more  danger 
from  pressure.  In  fifteen  cases  reported  by  Bosworth,  in  eleven  the  left 
nerve  was  affected.  From  its  relation  with  the  arch  of  the  aorta  we  would 
expect  a  majority  of  left-sided  cases  to  be  due  to  pressure  from  aneur- 
ism. Bosworth,  however,  states  that,  of  the  eleven  cases  observed  by 
him,  in  only  four  was  the  disease  the  result  of  aneurism.  The  follow- 
ing cases  of  recurrent  paralysis  I  followed  long  enough  to  be  able  to 
report  on  their  clinical  history : 

Case  i.  Negro,  aged  forty-one,  bootblack  in  barber-shop;  consulted 
me  in  the  spring  of  1892  for  hoarseness  and  shortness  of  breath.  On 
laryngoscopic  examination  I  found  the  left  vocal  cord  completely  inac- 
tive in  the  cadaveric  position.  I  could  not  get  a  history  from  the  patient 
pointing  to  a  possible  cause  ;  he  gave  no  specific  history.  Finding  the 
paralyzed  cord  combined  with  shortness  of  breath,  I  concluded  there 
must  be  pressure  from  some  growth  in  the  thoracic  cavity.  I  could 
get  no  external  evidence  of  a  growth  and  no  aneurismal  bruit  was 


The  American  Practitioner  and  News.  491 

apparent.  No  difference  in  pulse  on  the  two  sides  could  be  made  out. 
I  placed  him  on  iodides  internally,  and  saw  nothing  more  of  him  for  six 
weeks,  when  he  returned  with  the  symptom  of  dyspnea  much  worse. 
I  immediately  sent  him  to  the  City  Hospital.  On  being  admitted  to 
the  surgical  ward  he  was  seen  by  Dr.  Rodman,  who  on  physical  exami- 
nation diagnosed  aneurism.  In  a  few  days  his  dyspnea  rapidly 
increased  and  reached  a  point  where  the  internes  were  compelled  to 
perform  tracheotomy ;  this,  however,  did  not  give  relief,  and  in  a  few 
hours  he  died.  Post-mortem  examination  showed  a  large  aneurism 
with  thickened  walls  involving  the  arch  of  the  aorta,  which,  besides 
destroying  the  recurrent  nerve  on  that  side,  had  produced  an  erosion 
and  perforation  of  the  trachea. 

Case  2.  Negro,  age  about  forty.  I  saw  him  in  the  spring  of  1893  at 
University  Dispensary.  He  was  brought  into  my  room  complaining  of 
hoarseness.  On  examination  I  found  the  left  half  of  the  larynx  par- 
alyzed and  the  cord  in  the  cadaveric  position.  The  larynx  was  free  of 
inflammation.  I  suggested  at  once  the  possibility  of  aneurism  and 
pressure  on  the  recurrent,  and  referred  him  to  Dr.  Lucas  for  physical 
examination.  The  rush  of  work,  however,  prevented  this  being  carried 
out,  and  the  case  did  not  again  appear  at  the  clinic.  A  few  days  later 
Dr.  Harberer,  one  of  the  dispensary  assistants,  was  called  to  the  man 
and  found  him  dead  from  rupture  of  the  aneurism  into  the  trachea. 
A  post-mortem  was  refused. 

Case  3.  -Mr.  B.,  aged  thirty-nine.  I  first  saw  him  in  March,  1892. 
He  came  complaining  of  sore  throat  and  hoarsenesss,  which  he  dated 
to  exposure  while  acting  as  attendant  at  a  wedding  and  riding  in  a  car- 
riage with  the  window  down  after  coming  out  of  a  very  warm  house. 
Examination  showed  a  decidedly  congested  larynx,  and  closer  inspection 
of  the  larynx  was  impossible  because  of  excessive  sensitiveness.  Local 
treatment  lessened  the  congestion  and  the  hyperemia  in  a  few  days, 
but  the  hoarseness  remained.  Laryngeal  examination  again,  which, 
while  still  quite  difficult,  convinced  me  that  there  was  some  interfer- 
ence with  the  motility  of  the  left  half  of  the  larynx,  and  I  was  inclined 
to  the  opinion  that  as  a  result  of  the  acute  laryngitis  there  had  been 
some  stiffening  of  the  arytenoid  articulation.  I  saw  him  only  a  few 
times  afterward.  When  in  New  York  on  business  he  consulted,  at  my 
suggestion,  a  well-known  laryngologist,  who  attributed  the  immobility  of 
the  left  half  of  the  larynx  to  recurrent  paralysis.  He  was  then  advised 
to  consult  a  physical  diagnostician.     Several  examinations  were  made 
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without  any  evidence  of  disease  being  located,  when  he  consulted  a 
well-known  physician,  who  gave  as  his  opinion  that  there  was  a  small 
aneurism  of  the  arch  pressing  on  the  recurrent  nerve.  The  case 
never  improved  as  to  the  laryngeal  symptoms,  and  later  on  other  evi- 
dences of  pressure  from  the  aneurism  became  apparent,  and  the  patient 
died,  three  years  after  the  advent  of  the  throat  symptom,  from  rupture 
of  the  aneurism  into  the  trachea. 

Case  4.  Mr.  S.,  seventy  years  of  age,  consulted  me  for  hoarseness. 
I  found  on  inspection  the  right  vocal  cord  paralyzed  in  the  cadaveric 
position.  This  patient  was  quite  feeble  at  the  time  of  my  examination 
from  some  uncertain  stomach  disease,  about  which  there  had  been  a 
difference  of  opinion.  He  went  south  to  spend  the  winter  soon  after  I 
examined  his  larynx,  and  died  four  months  later  from  what  was  said  to 
be  cancer  of  lower  end  of  the  esophagus  and  cardiac  end  of  the  stomach. 
I  therefore  believe  that  in  this  case  there  was  pressure  on  the  right 
recurrent  from  a  cancerous  gland  that  was  at  my  examination  so  deeply 
placed  as  to  be  overlooked. 

Case  5.  Medical  student,  aged  thirty  ;  has  had  a  trouble  with  his 
voice  for  ten  years,  dating  from  attack  of  typhoid  fever.  He  says  he 
has  never  suffered  from  syphilis  or  acute  throat  trouble  of  any  severity. 
He  is  constantly  hoarse ;  and  he  has  found  that  by  turning  his  face 
strongly  toward  his  left  shoulder  his  voice  is  quite  strong  and  that  he 
can  talk  with  ease.  If,  however,  his  face  is  turned  far  to  the  right  it  is 
with  difficulty  that  he  can  phonate.  On  inspection  I  find  paralysis  of 
the  left  vocal  cord  in  the  cadaveric  position,  indicating  interference  with 
the  function  of  the  recurrent  on  that  side.  He  was  examined  carefully 
by  several  for  the  purpose  of  locating  if  possible  a  thoracic  cause  for  the 
vocal  paralysis,  but  none  could  be  elicited. 

Case  6.  Young  lady,  in  whom  there  was  hoarseness  following  a 
severe  attack  of  la  grippe.  In  addition  to  a  great  deal  of  acute  laryn- 
geal inflammation,  well-defined  evidences  of  inaction  of  the  left  cord 
were  noticed  from  the  first  examination.  After  all  local  inflammatory 
symptoms  subsided  this  cord  assumed  the  well-known  local  appearance 
of  recurrent  paralysis.  This  condition  of  the  cord  remained ;  neverthe- 
less persistent  treatment  was  instituted.  The  diagnosis  in  this  case  was 
confirmed  by  several  well-known  laryngologists.  At  one  time  it  was 
diagnosed  as  functional,  and  treatment  with  this  in  view  undergone, 
but  without  influence  on  the  disabled  cord. 

These  six  cases  represent  all  the  cases  of  recurrent  paralysis  that  I 
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have  been  able  to  follow.  Two  other  cases  I  was  able  to  diagnose,  but 
saw  them  only  the  once.  One  was  a  case,  in  the  City  Hospital,  of  left 
vocal  paralysis,  in  which  I  diagnosed  aneurism,  but  he  passed  from 
observation.  The  other  I  saw,  at  the  suggestion  of  Dr.  Cottell,  at  the 
University  clinic.  This  case  combined  with  a  hemiplegia  paralysis  of 
one  vocal  cord  in  the  half-way  position. 

Of  these  six  cases  that  I  was  able  to  follow  for  some  time,  in  five 
the  paralysis  was  on  the  left  side,  and  of  these  three  proved  to  be  due 
to  anuerism.  In  the  one  occurring  on  the  right  side  pressure  from  can- 
cerous glands  was  probably  the  cause.  In  the  other  two  there  has  been 
no  evidence  of  pressure  along  the  course  of  the  nerve,  and  they  are 
possibly  central  in  origin ;  one  as  a  result  of  typhoid  fever,  the  other 
following  la  grippe. 

Bosworth  asserts  that  more  of  these  cases  are  the  result  of  disease 
at  the  nucleus  of  the  nerve  in  the  medulla  than  is  generally  admitted. 
It  would  appear  to  me  that,  when  due  to  central  disease,  there  would  be 
involvement  of  other  motor  centers.  That  it  is  not  found  more  often  in 
hemiplegia,  ataxia,  etc.,  is  possibly  due  to  the  fact  that  the  larynx  is  not 
often  looked  into.  When  the  paralysis  first  occurs  there  is  usually 
decided  interference  with  voice,  but  in  a  short  time  the  healthy  cord 
by  exercise  becomes  able  to  pass  beyond  the  median  line,  and  by  the 
arytenoid  overriding  that  of  the  disabled  side  accurate  approximation 
of  the  cords  can  be  brought  about.  This  effort,  if  kept  up,  produces 
considerable  fatigue. 

In  two  of  the  cases  under  my  observation  for  a  long  time  I  was  able 
to  study  and  demonstrate  the  truth  of  the  symptoms  so  well  brought 
out  by  the  case  of  the  medical  student,  namely,  by  turning  the  head 
strongly  to  the  disabled  side  a  decided  increase  in  the  tone  of  the  voice 
and  the  ease  with  which  conversation  could  be  carried  on.  By  thus 
turning  the  head  the  tissues  of  the  affected  side  are  forced  en  masse 
toward  the  median  line  of  the  larynx,  and  as  the  adduction  of  the 
healthy  cord  is  controlled  by  muscles  inside  the  larynx  they  can  exert 
the  same  influence  in  whatever  direction  the  bead  may  be  turned.  If, 
however,  the  head  be  turned  to  the  unaffected  side  phonation  is  more 
difficult.  The  inert  half  of  the  larynx  can  receive  no  assistance  from  the 
surrounding  structures.  This  symptom  can,  I  believe,  be  demonstrated 
in  all  cases,  and  certainly  should  add  very  much  to  the  diagnosis,  espe- 
cially in  cases  where  the  larynx  is  so  irritable  that  close  inspection  can 
not  be  made,  or  where  local  inflammations  obscure  the  diagnosis. 

Louisville. 
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LOUISVILLE  MEDICO=CHIRURGICAL  SOCIETY. 

Stated  meeting,  May  15,  1895,  Dr.  T.  S.  Bullock,  President,  in  the  chair. 

Report  of  Cases.  Dr.  T.  S.  Bullock :  I  wish  to  report  a  few  cases  I  have 
had  illustrating  the  treatment  of  puerperal  sepsis.  I  have  been  unfortu- 
nate enough  to  have  several  of  these  cases  in  consultation  and  one  in  my 
own  practice.  The  case  in  my  practice  was  treated  expectantly  and 
with  stimulants.  She  died  after  a  high  range  of  temperature  and 
rigors,  recurring  three  or  four  times  during  the  day.  At  the  same  time 
this  case  was  on  hand  I  was  called  to  see  another  puerperal  woman  and 
found  her  septic.  There  was  no  fetid  lochia,  and  tenderness  only  over 
the  uterus.  She  was  curetted  and  tamponed.  The  temperature 
promptly  fell  and  did  not  rise  again.  The  gauze  was  removed  on  the 
fourth  day  and  another  strip  introduced,  care  being  taken  not  to  reinfect 
the  uterus.  The  patient  made  a  perfect  recovery.  Since  that  time  I 
have  had  four  cases  to  recover  after  being  curetted  and  tamponed.  One 
case  developed  an  abscess.  The  patient  had  a  general  septic  perito- 
nitis, which  subsided  after  ten  or  twelve  days  and  an  abscess  pointed 
in  the  gluteal  region.  I  opened  this  abscess  and  removed  a  slough, 
leaving  a  cavity  as  large  as  my  fist.  The  cavity  communicated  with  a 
sinus  into  which  I  inserted  a  sound  full  length. 

I  want  to  put  myself  on  record  as  saying,  that  whether  there  is 
fetor  or  symptoms  referable  to  the  uterus  or  not,  curettage  should  be 
promptly  and  thoroughly  done  and  the  uterus  irrigated  and  tamponed, 
as  this  is  the  avemie  of  infection. 

Dr.  John  G.  Cecil :  I  saw  the  first  case  Dr.  Bullock  reported.  We 
discussed  curetting,  and  I  was  opposed  to  it  on  the  ground  that  there 
was  no  evidence,  so  far  as  we  could  determine,  of  any  septic  process  in 
the  uterus,  and  I  could  not  see  the  reason  for  using  the  curette.  I 
recognize  and  am  very  glad  to  acknowledge  now  the  force  of  Dr. 
Bullock's  argument.  I  have  been  opposed  up  to  this  time  to  using  the 
curette,  especially  the  sharp  curette,  unless  we  are  sure  there  is  some 
decomposing  material  in  the  uterine  cavity  the  removal  of  which  would 
stop  the  process. 
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Dr.  Cecil :  I  was  called  yesterday  to  a  case  of  morphine  poisoning 
which  showed  nothing  of  special  interest  except  an  extreme  tolerance 
to  certain  drugs.  The  patient  was  an  old  gentleman,  seventy-two 
years  of  age.  At  four  o'clock  in  the  afternoon  he  took  three  grains  of 
morphine,  having  had  no  dinner.  He  was  alone  and  remained  alone 
for  three  hours,  when  his  wife  returned  home  and  found  him  comatose, 
or  nearly  so.  Dr.  Procter  was  called  in  the  case,  and  he  sent  for  me. 
The  patient  was  profoundly  under  the  influence  of  opium  when  I  saw 
him  ;  breathing  exceedingly  bad  ;  pulse  irregular  and  weak.  Dr.  Proc- 
ter had  been  trying  to  introduce  a  stomach  tube  and  had  not  succeeded. 
I  tried  myself  for  an  hour  and  could  get  no  further  than  within  three 
inches  of  the  stomach.  What  stopped  the  tube  I  do  not  know.  Finally, 
at  the  suggestion  of  Dr.  Marvin,  whom  we  called  in,  we  put  the  tube 
in  as  far  as  it  would  go,  then  pouring  water  into  the  funnel  were  able 
to  follow  the  stream  and  introduce  the  tube  completely.  We  then  filled 
the  stomach  with  water  and  siphoned  out  its  contents.  Very  little 
came  away,  and  I  assume  that  nearly  all  the  morphine  was  absorbed. 
In  the  mean  time  I  had  given  \  grain  of  apomorphine  without  effect, 
also  7'5  grain  of  atropine  and  3^  grain  strychnine.  This  dose  of  strych- 
nine was  repeated  every  two  hours  until  he  got  about  %  °f  grain  strych- 
nine. The  pulse  was  exceedingly  weak  and  irregular ;  he  became 
cyanosed ;  had  a  typical  Cheyne-Stokes  .breathing.  He  has  now  the 
appearance  of  one  who  is  just  waking  up ;  the  pupils  are  still  con- 
tracted; respiration  16  per  minute;  pulse  90. 

He  broke  out  in  a  profuse  perspiration  to-day  and  I  think  he  will 
recover.  The  point  of  interest  to  me  is  the  recovery  from  almost  three 
grains  of  morphine  absorbed.  We  did  not  succeed  in  getting  into  the 
stomach  for  nearly  six  hours  after  the  drug  was  taken.  The  other 
point  of  interest  is  the  tolerance  and  apparent  benefit  derived  from  the 
rather  heroic  doses  of  strychnine. 

[This  report  was  a  trifle  premature,  as  the  patient  died  about  four 
hours  after  this  report  was  made  and  about  six  hours  after  I  saw  him 
last.  I  was  not  notified,  so  do  not  know  how  he  died,  but  I  presume  it 
was  from  cardiac  asthenia.] 

Discussion.  Dr.  Wm.  Bailey :  I  think  there  can  be  no  doubt  of  the 
antagonism  between  opium  and  atropine.  I  was  surprised  that  Dr. 
Cecil  did  not  use  more  than  Vs  grain.  We  should  be  careful  not  to  add 
the  poisonous  effects  of  atropine  to  those  of  opium  ;  but  I  think  in 
fifteen  hours  he  could  have  given  with  benefit  more  than  7'5  grain. 
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With  this  amount  of  morphine  he  would  have  tolerated  twice  the 
amount  of  atropine  he  received  and  would  have  been  benefited  by  it. 
Unquestionably  he  got  benefit  from  the  strychnine,  and  it  is  coming  to 
the  front  as  a  heart  tonic.  Atropine  is  a  more  direct  stimulant  to  the 
respiration,  and  I  believe  that  imder  its  use  he  would  have  recovered 
more  rapidly.  I  do  not  believe  that  permanganate  of  potassium  is  an 
antidote  to  opium  if  the  opium  has  left  the  stomach.  It  is  so  unstable, 
so  easily  disintegrated,  and  as  it  is  not  carried  by  the  circulation  as 
permanganate  of  potassium,  I  doubt  if  as  such  it  will  pass  into  the  circu- 
lation and  antidote  the  poison. 

Dr.  F.  C.  Wilson:  There  has  been  considerable  difference  in  the 
profession  as  to  the  efficiency  of  atropine  as  an  antagonist  to  morphine. 
I  remember  many  years  ago  sitting  by  the  bedside  of  a  patient  who 
had  swallowed  atropine  for  morphine.  One  fourth  grain  had  been 
taken  and  the  mistake  was  not  discovered  for  an  hour.  At  that  time 
the  patient  was  under  the  full  influence  of  the  drug.  Morphine  alone 
was  given  hypodermically  at  short  intervals,  the  pupils  being  watched 
until  contraction  was  induced,  and  the  patient  recovered. 

Permanganate  of  potassium  seems  to  be  more  directly  antidotal. 
When  taken  into  the  stomach  it  seems  to  neutralize  the  poison,  but  is 
without  benefit  if  the  drug  has  been  absorbed.  One  difficulty  from  its 
use  hypodermically  is  the  irritation  which  it  causes,  the  tissue  being 
inflamed  for  several  inches  around  the  site  of  the  puncture.  Abscess 
sometimes  follows. 

The  essay  was  read  by  Dr.  J.  M.  Ray ;  subject,  Clinical  Observations 
on  Laryngeal  Paralysis.     [See  page  489.] 

Discussion.  Dr.  S.  G.  Dabney :  I  am  sorry  I  did  not  hear  the  first 
part  of  Dr.  Ray's  paper.  I  listened  with  a  great  deal  of  interest  to  the 
part  I  did  hear.  The  case  which  Dr.  Cheatham  refers  to,  seen  by  Dr. 
Ray  and  myself,  I  think  was  one  of  these  muscle-diseased  cases  to 
which  he  has  referred,  and  perhaps  the  enforced  rest  that  the  tube  gave 
caused  the  improvement.  It  was  suggested  by  the  family  physician  at 
the  time  that  the  trouble  was  hysterical.  I  looked  up  the  literature  on 
the  subject  and  found  that  hysterical  paralysis  of  both  abductors  is  one 
of  the  rarest  of  occurrences,  if  indeed  it  ever  occurs.  In  hysterical 
paralysis,  in  the  vast  majority  of  cases,  the  abductors  are  affected.  I 
have  lately  had  under  observation  a  case  of  hysterical  loss  of  voice  in 
the  male,  rather  uncommon.     The  man  had  a  naso-pharyngeal  inflam- 
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mation,  and  the  use  of  the  post-nasal  syringe  would  make  him  cough, 
thus  illustrating  this  point  in  the  diagnosis  of  hysterical  aphonia.  To 
make  assurance  doubly  sure  I  wrote  to  a  physician  in  Cincinnati  who 
had  attended  him.  The  patient  stated  that  he  had  had  an  attack  of 
paralysis.  The  physician's  reply  was  that  this  patient  had  had  a  dis- 
ease that  simulated  meningitis  so  closely  that  he  and  the  consultant 
both  considered  it  meningitis ;  but  further  observation  convinced  them 
that  it  was  hysterical. 

I  have  used  electricity  and  other  local  measures  in  the  treatment  of 
these  cases.     Strychnia  internally  is  often  advised. 

Dr.  Win.  Cheatham :  I  have  listened  with  a  great  deal  of  interest  to 
Dr.  Ray's  paper  and  the  full  report  of  his  six  cases.  I  think  he  might 
have  made  another  classification  and  included  myopathic  cases  of 
paralysis  of  the  abductors ;  this  is  really  the  most  common  cause,  as 
Mackenzie  has  reported  eighteen  cases  of  bilateral  abductor  paralysis 
in  which  there  was  disease  of  the  muscles  themselves,  the  nerve  tract 
being  sound.  I  have  seen  a  good  many  cases  of  bilateral  paralysis  of 
the  abductors,  four  recently,  two  of  which  I  would  like  to  mention. 
One  was  a  woman  forty-five  years  of  age,  extremely  anemic,  who  had 
had  great  difficulty  in  breathing  for  some  while.  The  breathing  at  night 
in  the  summer  when  the  windows  were  open  disturbed  the  neighbors, 
and  policemen  often  knocked  and  asked  what  was  the  matter.  This 
was  the  most  extreme  case  I  have  ever  seen.  I  introduced  an  intuba- 
tion tube  which  gave  her  almost  instant  relief.  She  wore  the  tube  two 
years,  having  it  changed  every  four  or  five  weeks.  This  case  may  have 
been  hysterical.  Her  general  health  has  not  improved.  While  wear- 
ing the  tube  she  had  frequent  attacks  of  diarrhea,  which  reduced  her 
very  much.  Breathing  is  now  very  good  without  the  tube.  Her  hus- 
band died  suddenly  after  the  tube  was  left  out,  and  if  the  paralysis  had 
have  been  hysterical  I  think  this  might  have  caused  it  to  return,  but  it 
did  not. 

Another  case,  one  of  the  leading  business  men  of  our  city,  had 
bilateral  abductor  paralysis  just  before  death  as  the  result  of  a  large 
mediastinal  tumor,  probably  cancerous.  One  point  which  I  wanted  to 
make  especially  was  that  where  they  have  been  able  to  make  post-mor- 
tems in  these  cases  the  muscles,  and  not  the  nerves,  have  been  found 
involved.  I  have  seen  a  good  many  cases  of  unilateral  paralysis  of  the 
abductors.  Paralysis  of  the  abductors  is  of  great  interest.  It  is  very 
often  hysterical ;  more  common  in   the  female  than  in  the  male,  and 
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more  unusual  in  those  who  use  their  voice  a  great  deal,  which  would 
seem  to  let  the  women  out.  I  have  a  case  of  hysterical  paralysis  in  a 
young  lady  who  is  attending  school,  who,  whenever  examination 
approaches,  has  these  attacks.  I  have  always  cured  her  by  passing  a 
mop,  wet  in  ice-water,  quickly  into  the  larynx.  I  had  another  case 
several  years  ago,  a  gentleman  from  Lexington,  whom  I  relieved  by  one 
application  of  the  faradic  current,  placing  one  pole  in  the  larynx  and 
the  other  externally. 

Dr.  J.  M.  Ray  (closing  the  discussion)  :  There  have  been  many 
interesting  experiments  made  in  an  effort  to  locate  exactly  the  cerebral 
centers  that  control  the  motion  of  the  larynx.  The  double  func- 
tion of  the  larynx,  being  an  organ  of  both  respiration  and  phona- 
tion,  makes  its  study  complicated.  The  abductor  muscles  are  respira- 
tory muscles,  and  the  adductors  are  phonatory  muscles.  The  adductor 
muscles,  Semon  and  Horsley  claim,  have  a  cortical  center,  while  the 
abductors  have  none.  This  center  is  bilateral.  If  a  certain  spot  on 
the  cortex  was  irritated  it  produced  adductor  spasm.  It  is  also  known 
that  the  abductor  muscles  are  usually  the  first  to  become  affected  in 
cases  of  pressure  upon  the  recurrent  nerve.  In  the  patient  Dr.  Cheat- 
ham refers  to,  when  I  saw  her  she  would  go  several  weeks  without  any 
trouble  and  then  would  have  attacks  of  croup.  She  went  South  one 
winter  and  came  back  relieved,  but  late  in  the  spring  had  suffocative 
attacks.  From  the  spasmodic  character  of  the  attacks  it  occurred  to 
me  that  the  trouble  was  hysterical.  I  looked  up  the  literature  of  the 
subject  somewhat  at  the  time  and  found  that  hysterical  paralysis  affect- 
ing the  abductors  was  exceedingly  uncommon,  but  I  am  sure  that  it 
sometimes  occurs.  About  the  same  time  I  saw  this  case  I  saw  another 
patient  who  had  attacks  of  dyspnea  in  which  it  looked  as  if  she  would 
die.  I  was  called  to  see  her  one  morning  and  found  both  cords  in  the 
median  line.  She  had  intense  expiratory  dyspnea.  We  gave  her  anti- 
spasmodics and  it  passed  off.  She  certainly  had  bilateral  adductor 
spasm.  This  still  further  convinced  me  that  the  case  Dr.  Cheatham 
referred  to  was  hysterical ;  yet  the  course  that  it  has  since  taken  leads 
me  to  believe  it  is  organic,  and  that  the  lesion  was  central,  and  that  on 
laryngoscopic  examination  now  the  doctor  will  find  the  cords  in  the 
cadaveric  position.  Dr.  Dabney  refers  to  the  rest  afforded  the  larynx 
by  intubation  giving  relief.  It  is  a  clinical  fact  that  the  rest  by  trache- 
otomy produces  inaction  of  the  abductor,  so  that  frequently  it  is  impos- 
sible to  again  breathe  through  the  larynx  after  tracheotomy. 

JOHN  L.  HOWARD,  M.  D.,  Secretary. 


The  American  Practitioner  and  News.  499 


HetuetDs  arto  Bibliography. 


A  Clinical  Manual  of  Diseases  of  the  Eye,  Including  a  Sketch  of  its  Anatomy.  By 
D.  B.  ST.  John  Roosa,  M.  D.,  LL.  D.,  Professor  of  Diseases  of  the  Eye  in  the 
New  York  Post-Graduate  Medical  School  and  Hospital ;  Surgeon  to  the  Manhattan 
Eye  and  Ear  Hospital,  etc.  Illustrated  by  one  hundred  and  seventy-eight  engrav- 
ings and  chromo-lithographic  plates.     New  York  :  Wm.  Wood  &  Co.     1894. 

This  book  comes  out  in  the  same  style  as  the  author's  well-known 
treatise  on  Diseases  of  the  Ear.  While  much  of  the  matter  contained 
in  it  may  not  be  agreed  to  by  all  ophthalmologists,  it  certainly  furnishes 
interesting  reading.  The  author  is  one  of  the  most  scholarly  and  vigorous 
writers  and  speakers  in  the  medical  profession  of  this  country.  His  long 
training  as  a  teacher  and  his  vast  clinical  experience,  gained  from  one  of  the 
best  equipped  special  hospitals  in  the  world,  does  not  admit  of  his  teach- 
ing being  lightly  passed  by  or  criticised  in  a  humorous  and  flippant  man- 
ner. The  work  is  divided  into  four  parts.  Part  I  contains  a  sketch  of  the 
anatomy  and  physiology  of  the  various  parts  of  the  eye  and  its  appendages. 
This  portion  is  the  work  of  Dr.  A.  E.  Davis,  and  has  been  well  done.  It 
furnishes  a  complete  and  readable  description  of  all  the  anatomical  struct- 
ures of  the  eye.  Dr.  Davis'  experiments  in  confirmation  of  Loring's  teachings 
as  to  the  origin  of  the  light  streak  seen  on  the  retinal  vessels  with  the 
ophthalmoscope  is  exceedingly  meritorious  and  should  add  to  his  reputation. 

Part  II  deals  with  the  relative  frequency  of  the  different  diseases  of 
the  eye,  methods  of  examination,  therapeutics  and  surgery.  To  the  sta- 
tistician the  chapter  illustrating  the  frequency  of  various  eye  diseases  is 
of  much  interest.  From  an  analysis  of  over  six  hundred  thousand  cases 
Dr.  Roosa  finds  that  the  conjunctiva  furnishes  over  30  per  cent  of  all  eye  dis- 
eases, the  cornea  over  20  per  cent,  defects  in  refraction  over  14  per  cent. 
This  table  will  certainly  repay  a  careful  stud}-.  He  emphasizes  the  rela- 
tive frequency  of  defects  in  refraction  in  the  report  of  foreign  and 
American  institutions,  and  notes  the  rapid  increase  in  recent  years  of 
such  cases,  especially  in  this  country  and  in  private  practice.  As  the 
lengthening  of  the  requirements  for  graduation  in  our  medical  colleges 
increases,  better  men  are  turned  out,  and,  after  a  few  months  spent  in  our 
post-graduate  and  polyclinic  schools,  many  equip  themselves  for  treat- 
ment and  operations  on  the  eye,  therefore  the  work  of  the  pure  special- 
ist is  becoming  more  and  more  refractive  in  its  character.  In  the  chapters 
on  examination,  a  description  of  the  aids  to  precision  in  estimating  refrac- 
tion are  found.  Dr.  Roosa's  well-known  advocacy  of  the  ophthalmometer 
has  done  much  to  popularize  its  use,  and  now  the  refractionist  who  does 
not  avail  himself  of  it  certainly  ignores  one  of  the  greatest  of  modern 
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aids  to  precision  and,  next  to  the  ophthalmoscope,  the  most  valuable  instru- 
ment at  his  command.  His  enthusiasm  for  the  ophthalmometer  leads  him 
to  underestimate  the  value  of  retinoscopy  in  measuring  refraction.  In  chil- 
dren in  whom  the  test  by  glasses  is  unsatisfactory  the  findings  of  retinos- 
copy are  only  less  valuable  than  those  of  the  ophthalmoscope,  and  should 
certainly  be  resorted  to  in  such  cases.  This  portion  contains  a  brief  yet 
exceedingly  interesting  description  of  the  drugs  of  most  value  in  ocular 
therapeutics  and  the  methods  of  using  them,  also  a  description  of  the 
operations  on  the  eye.  It  seems  to  the  reviewer  that  this  portion  should 
have  been  arranged  differently,  so  that  the  method  of  operating  should  fol- 
low the  description  of  the  conditions  requiring  the  operation.  For  instance, 
the  operation  for  cataract  should  be  inserted  immediately  following  the 
description  of  cataract.  As  it  is,  some  parts  of  the  operation  and  instru- 
ments are  found  in  Part  II,  while  in  Part  III  other  steps  and  indications 
are  described.  For  instance,  Agnew's  bident  operation  for  dislocated  lens 
is  described  in  Part  III. 

To  the  reviewer  the  most  unsatisfactory  part  of  the  book  is  Part  III, 
which  contains  a  description  of  the  diseases.  The  manner  of  describing 
them  by  heading  each  paragraph  with  a  terse  definition  of  the  disease  is  of 
much  value,  yet  many  of  the  important  diseases  occupy  but  little  space.  In 
fact  far  too  little  space  is  give  to  such  diseases  as  those  of  the  conjunctiva, 
which  are  gone  over  in  thirty-three  pages.  Since  they  make  up  so  large  a 
percentage  of  eye  diseases  it  appears  that  more  elaboration  should  be  given 
to  their  description. 

The  more  one  hears  of  so-called  toxic  amblyopia  from  the  excessive  use  of 
tobacco,  the  more  skeptical  one  becomes.  Often  we  encounter  cases  where 
such  a  diagnosis  has  been  made  early  in  the  course  of  an  optic  atrophy, 
and  see  develop  later  decided  symptoms  of  a  spinal  lesion.  The  reviewer 
has  recently  seen  a  well-marked  case  of  this  kind:  a  young  man  with 
atrophy,  a  user  of  tobacco ;  early  in  the  disease  tobacco  amblyopia  was 
diagnosed  and  a  favorable  prognosis  given  ;  to-day  the  young  man  is  blind 
from  atrophy,  the  result  of  a  spinal  lesion  with  the  symptoms  well 
advanced.  Dr.  Roosa  claims  to  be  an  agnostic  on  the  subject  of  tobacco 
amblyopia,  claiming  that  much  loose  writing  has  been  turned  out  on  the 
subject  of  toxic  amblyopia,  and  with  this  we  are  in  accord. 

Under  the  description  of  the  cataract  operation  will  be  found  a  series  of 
illustrations  showing  the  location  of  the  incision  in  the  various  methods  of 
extraction.     This  is  valuable  to  those  interested  in  cataract  operations. 

Part  IV  is  probably  the  portion  of  the  work  to  which  those  who  are 
acquainted  with  the  author's  teachings  will  quickly  turn.  And  they  will  find 
therein  teachings  of  no  uncertain  meaning,  and,  if  the  reviewer  reads  the 
signs  of  the  times  aright,  such  teachings  are  fast  gaining  favor  in  the 
ophthalmological  world.  The  indiscriminate  cutting  of  eye  muscles  has 
reached  a  point  where  it  has  almost  become  a  crime.  Every  busy  ophthal- 
mologist is  constantly  seeing  eyes  in  which  binocular  vision  has  been  irrep- 
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arably  destroyed  by  these  enthusiasts.  Dr.  Roosa  makes  the  statement 
that  all  eases  of  true  asthenopia  find  their  source  in  ametropia,  and  that  all 
other  cases  suffering  from  so-called  asthenopia  are  neurotic  in  origin  and 
best  cured  by  correction  of  the  underlying  nervous  condition. 

We  can  not  wholly  concur  in  all  the  author's  statements  in  this  por- 
tion of  the  work ;  we  believe  that  there  is  a  middle  position  where  all 
clinical  observers  may  well  stand.  Not  going  to  the  extreme  taken  by  the 
"muscle  crank,"  nor  to  the  other  occupied  by  the  refractionist  enthusiast, 
we  are  bound  to  admit  that  sometimes  the  eye  muscles  cause  trouble 
and  require  attention.  Neither  do  we  believe,  because  an  eye  shows  a 
.25  D  of  astigmatism  or  a  .50  D  of  hypermetropia,  that  this  is  always  the 
source  of  his  eye  aches. 

Not  the  least  attractive  feature  about  the  book  is  the  forcible  manner 
and  lucidity  of  expression  employed  by  the  author.  We  have  read  the 
book  with  avidity  and  interest,  and  can  heartily  recommend  it  to  those 
wishing  a  well-written  and  interesting  book  on  a  most  important  branch  of 
our  art.  j.  m.  r. 

Surgical  Pathology  and  Therapeutics.  By  John  Collins  Warren,  M.  D.,  Professor 
of  Surgery  in  Harvard  University,  etc.  Illustrated.  832  pp.  Philadelphia:  W. 
B.  Saunders.     1895. 

Says  the  author  in  his  preface:  "The  scientific  portion  of  a  surgical 
education  was  formerly  regarded  as  something  apart  and  ornamental,  but  it 
has  now  become  an  eminently  practical  feature  of  the  student's  curriculum. 
No  young  practitioner  can  be  regarded  as  thoroughly  equipped  for  surgical 
work  who  is  not  both  a  good  pathologist  and  an  expert  bacteriologist.  It 
is  from  men  thus  equipped  that  we  have  the  right  to  hope  that  the  future 
masters  of  surgery  are  to  be  evolved."  Dr.  Warren  aims  in  this  work  to 
present  to  practicing  physicians,  in  a  readable  and  attractive  form,  many 
subjects  that  received  but  little  attention  in  their  college  days,  and  to  im- 
press upon  students  the  value  of  these  lines  of  study  as  a  firm  foundation 
for  good  clinical  work.  All  of  these  he  has  proved  himself,  if  indeed  proof 
were  needed,  abundantly  able  to  do.  The  book  opens  with  a  history  of  the 
origin  of  the  germ  theory  of  disease,  and  this  is  followed  by  a  description 
of  the  surgical  bacteria,  characterized  principally  by  its  readableness.  But 
it  is  when  the  learned  and  thoughtful  author  enters  upon  the  discussion  of 
inflammation  that  we  follow  with  lively  hopes  aroused  only  to  find  them 
dashed  as  we  reach  the  close  of  the  discussion.  The  enigma  of  inflamma- 
tion remains  unsolved.  As  the  best  approach  to  a  description  of  the  nature 
of  inflammation  the  author  gives  the  view  of  Van  Buren,  who  defines  it  as 
"a  condition  located  in  the  apparatus  of  nutrition,  affecting  a  limited  area, 
and  consisting  in  temporary  perversion  of  nutrition  from  its  natural  and 
regular  order."  The  satisfactory  application  of  which  view  requires  that 
one  shall  piece  it  out  with  some  opinion  of  his  own.  It  is  not  exactly 
a  propos  to  a  book  review  to  air  the  reviewer's  opinions,  but  for  once  leave 
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is  begged  for  an  exception.  As  may  have  been  stated  once  before  in  these 
pages,  the  present  writer,  in  an  article  rejected  by  the  New  Orleans  Medical 
Journal  in  1882  as  too  fanciful,  but  which  was  published  in  an  obscure 
pharmaceutical  journal  before  any  thing  was  published  in  this  country  from 
Metchniskoff,  took  the  ground  that  the  primary  cause  of  inflammation  is 
the  natural  hunger  of  the  leucocytes  seeking  to  satisfy  itself  by  consuming 
and  digesting  dead  or  foreign  particles  in  the  tissues.  That  leucocytes  when 
fed  on  a  suitable  pabulum,  such  as  particles  of  devitalized  tissue,  are  capa- 
ble of  enormous  and  rapid  increase,  and  that  the  digestion  of  these  par- 
ticles increases  oxidation  through  disintegration  and  thus  checks  increased 
production  of  heat  and  elevation  of  temperature.  Since,  as  is  known,  the 
leucocytes  or  phagocytes  decrease  the  red  blood  cells,  also,  when  these  stag- 
nate, evolution  by  survival  of  the  fittest  brought  about  a  condition  by  which 
the  blood  current  is  made  to  move  more  rapidly  in  inflammation  in  order 
that  the  red  cells  and  perhaps  other  tissues  may  escape  destruction  at  the 
hands  of  the  hungry  if  not  enraged  leucocytes.  In  this  view  ordinary 
fever  would  be  closely  analogous  to  inflammation,  only  it  would  be 
thoroughly  diffused  and  based  upon  the  combination  of  such  firm  particles 
throughout  the  system  as  might  be  exposed  to  attack  by  the  withdrawal  or 
weakening  of  the  protecting  aegis  of  innervation,  or  even  possibly  limited 
to  the  blood  in  the  vessels.  But  we  dwell  too  long  over  a  single  flower  in 
so  rich  a  field.  The  entire  work  is  interesting  reading,  and  could  well  have 
borne  the  words  philosophy  of  surgery  at  the  head  of  the  title.       d.  t.  s. 

Clinical  Gynecology,  Medical  and  Surgical.  For  Students  and  Practitioners.  By 
eminent  American  teachers.  Edited  by  John  M.  Keating,  M.  D.,  LL.  D.,  and  by 
Henry  C.  Coe,  M.  D.,  M.  R.  C.  S.,  Professor  of  Gynecology,  New  York  Polyclinic. 
Illustrated.     994  pp. 

The  chief  claim  of  this  work  is  that  it  is  eminently  practical,  the  infor- 
mation imparted  by  it  being  given  in  a  clear,  concise,  and  somewhat  dog- 
matic form.  It  represents  the  combined  experience  of  a  number  of  teachers 
selected  by  Dr.  Keating  as  men  who,  while  disposed  to  be  conservative, 
were  still  progressive  and  free  from  hobbies.  Each  contributor  has  in  the 
main  been  allowed  to  consult  his  own  judgment  with  regard  to  the  arrange- 
ment and  phraseology  of  his  article.  The  list  of  contributors  embraces 
among  others  such  names  as  Emmet,  Hirst,  Mann,  Byford,  Williams,  Lusk, 
Munde,  Goodell,  and  Palmer.  These  names,  connected  with  the  further 
fact  that  the  editing  has  been  completed  by  Dr.  Coe,  furnish  a  sufficient 
guarantee  that  the  work  is  fully  up  to  the  highest  American  standard  in 
the  rapidly  growing  science  of  gynecology.  The  illustrations  are  full  and 
well  executed.  Of  necessity  almost  there  is  a  certain  amount  of  over- 
lapping among  so  many  different  contributors ;  but,  as  each  was  permitted 
to  develop  his  own  individuality  in  the  treatment  of  his  theme,  this  repeti- 
tion is  not  monotonous,  especially  as  the  entire  work  is  practical,  theoretical 
discussions  being  almost  completely  excluded.  The  book  can  not  fail  to 
find  large  favor.  r>.  T.  s. 
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A  Dictionary  of  Medicine,  including  General  Pathology,  General  Therapeutics, 
Hygiene,  and  the  Diseases  of  Women  and  Children.  By  various  writers.  Edited 
by  Richard  Quain,  Bart.,  M.  D.,  Don.,  LL.  D.,  Ed.,  F.  R.  S.  Assisted  by  Fred- 
erick Thomas  Roberts,  M.  D.,  Lon.,  B.  Sc,  I.  Mitchell  Bruce,  M.  a.,  A.  B.,  Dub., 
M.  D.,  Lon.  With  an  American  appendix  by  Samuel  Treat  Armstrong,  M.  D., 
Ph.  D.  New  edition,  revised  throughout  and  enlarged.  Vol.  I.  Abdomen-Lysis. 
Vol.11.  Machro-Cheilia-Zyme.  1261  and  1305  pp.  New  York:  D.  Appleton  & 
Company.     1894. 

The  original  Quain's  Dictionary  of  Medicine  was  intended  to  collect 
from  all  sources  whatever  new  facts  and  discoveries  were  to  be  found  in 
medical  literature,  and  to  add  them,  thoroughly  sifted  and  carefully  con- 
densed, to  the  accepted  teaching  in  such  a  way  as  to  produce  not  only  a 
dictionary  of  medicine,  but  in  a  large  measure  a  systematic  treatise.  Dis- 
eases were  fully  condensed  in  alphabetical  order,  the  articles  on  the  more 
important  subjects  constituting  monographs  in  themselves,  while  definitions 
and  descriptions  of  matters  having  less  claim  to  extended  notice  were  given 
less  fully.  The  contributors  embraced  nearly  all  the  leaders  of  English 
Medical  thought  and  learning,  and  each  was  assigned  a  subject  or  subjects 
with  which  he  was  especially  familiar.  The  result  was  a  book  that  reached 
in  Great  Britain  and  America  a  circulation  of  more  than  33,000  copies.  In 
the  present  form  the  work  is  enlarged  from  1834  to  2518  pages,  and  43  new 
illustrations  have  been  added  to  those  in  the  former  editions.  As  far  as 
possible  the  same  illustrious  names  are  found  among  the  contributors,  while 
the  names  of  Drs.  Frederick  T.  Roberts  and  I.  Mitchell  Bruce  have  been 
placed  on  the  title-page  as  assistant  editors.  The  work  is  comprehensive, 
classical  in  execution,  and  the  very  best  that  learning,  zeal,  and  money 
have  been  able  to  produce  in  this  department  of  medical  litarature. 

d.  T.  s. 

Transactions  of  the  American  Ophthalmologicai  Society,  Thirteenth  Annual  Meet- 
ing, Washington,  1894.     Published  by  the  Society,  Hartford.     1894. 

The  thirteenth  annual  Volume  of  Transactions  of  the  American  Ophthal- 
mologicai Society  is  gotten  out  in  their  usual  neat  style.  It  contains  the 
papers  in  full  with  discussions  thereon,  and  will  be  interesting  to  those 
especially  interested  in  ophthalmic  literature.  j.  M.  k. 

A  Text=book  on  Diseases  of  the  Eye.  By  Henry  D.  Noyes,  M.  D.,  Professor  of 
Ophthalmology  and  Otology,  Bellevue  Hospital  Medical  College,  etc.  Second  and 
revised  edition;  illustrated  by  five  chromo-lithographic  plates,  ten  plates  in 
black  and  colors,  and  two  hundred  and  sixty-nine  wood  engravings.  Win.  Wood 
&  Co.      1S94. 

We  commended  the  first  edition  of  this  work  to  our  readers  a  few  years 
ago,  and  advised  those  desiring  a  complete  text-book  on  eye  diseases  to 
read  it.  After  carefully  scanning  the  revised  edition  I  can  find  nothing  but 
good  in  it,  and  again  assure  those  who  have  not  as  yet  read  the  book  to  do 
so  at  once.  j.  m.  k. 
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CLbstvacts  arto  Selections. 


Meningitis  and  Quincke's  Puncture. — Fiirbringer  (Bert.  klin.  Woch) 
recalls  how  Quincke,  in  1891,  at  Wiesbaden,  made  known  his  method  of 
lumbar  puncture  in  cases  of  meningitis  of  various  kinds.  The  Pravaz 
syringe  can  be  introduced  between  two  of  the  lumbar  vertebrae  at  a  level 
below  the  conus  medullaris,  and  cerebro-spinal  fluid  can  thus  be  with- 
drawn. Lichtheim,  in  1893,  expressed  some  doubt  as  to  the  curative  effect 
of  the  proceeding.  In  none  of  his  fifteen  cases — cerebral  tumor,  tubercu- 
lous and  purulent  meningitis — could  he  perceive  any  relief  in  the  symp- 
toms of  compression  of  the  brain,  although  he  withdrew  up  to  eighty  cubic 
centimeters  of  cerebro-spinal  fluid.  Litchtheim,  however,  attached  great 
importance  to  the  diagnostic  value  of  the  lumbar  puncture.  He  found  that 
in  cases  of  cerebral  tumor  the  fluid  contained  less  albumen  than  in  cases  of 
basal  meningitis,  0.8  per  mille  instead  of  1.0  to  1.6  per  mille  ;  that  in  the  lat- 
ter the  fluid  more  often  clotted ;  and,  whereas  the  fluid  usually  contained 
sugar  in  the  former  cases,  sugar  was  present  only  as  an  exception  in  cases 
of  tuberculous  meningitis.  The  purulent  character  of  the  exudation  was 
determined  by  the  lumbar  puncture  in  three  cases ;  in  two  of  them  strepto- 
cocci were  found ;  out  of  six  cases  of  tuberculous  meningitis,  tubercle 
bacilli  were  found  in  four.  As  to  the  possible  therapeutic  use  of  the  lum- 
bar puncture,  for  which  it  was  at  first  recommended,  A.  Frankel  has 
recently  brought  forward  some  favorable  evidence,  inasmuch  as  he  noticed 
diminution  of  the  swelling  of  the  papilla  optica  and  improvement  in  other 
symptoms  after  the  puncture.  Furbringer's  cases  number  86.  Out  of  37 
cases  of  tuberculous  meningitis,  in  27  he  found  tubercle  bacilli  in  the  cere- 
bro-spinal fluid  obtained  by  the  puncture,  and  in  all  the  27  cases  the  diag- 
nosis was  confirmed  by  a  necropsy;  in  three  other  cases  tubercle  bacilli 
were  found,  but  no  necropsy  was  made  ;  one  of  them  recovered  and  was 
published  by  Freyhan.  In  four  tuberculous  cases,  where  there  was  no  men- 
ingeal affection,  no  bacilli  were  found  in  the  puncture  fluid  or  after  death 
in  the  meninges.  In  order  to  avoid  possible  errors  the  use  of  new  cover- 
slips  only  is  recommended  in  examining  for  bacilli.  In  three  children  with 
meningeal  symptoms  where  no  bacilli  were  found  in  the  puncture  fluid,  the 
necropsy  showed  the  disease  to  be  Quincke's  simple  serous  meningitis. 
Fiirbringer,  however,  cautions  against  accepting  this  diagnosis  if  the  exam- 
ination of  the  meninges  be  not  made  with  the  greatest  care.  In  the  case  of 
a  young  woman  the  puncture  fluid  was  purulent,  and  the  diagnosis  of  puru- 
lent cerebro-spinal  meningitis  was  confirmed  by  a  necropsy.  In  another 
young  womaa,  now  convalescent,  the  puncture  fluid  contained  many  leuco- 
cytes and  microbes  resembling  pneumococci.     The  diagnostic  value  of  the 
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lumbar  puncture  Fiirbringer  places  high,  but  he  is  doubtful  as  to  its  thera- 
peutic value.  In  several  cases  of  basal  meningitis  in  children  no  alteration 
in  the  symptoms  followed,  although  in  some  cases  sinking  of  the  fontauelle 
proved  that  the  intracranial  pressure  had  been  reduced  by  the  lumbar  punc- 
ture. In  a  case  of  chronic  hydrocephalus  accompanying  tuberculous  tumors 
in  the  cerebellum,  the  frequency  of  convulsive  attacks  was  diminished  after 
lumbar  puncture.  In  uremia  and  the  headache  due  to  tumor  of  the  brain 
the  results  appear  uncertain.  In  two  or  three  of  these  cases  death  occurred 
rather  suddenly  not  long  after  the  puncture,  but  may  not  have  been  in  any 
way  induced  by  it. — British  Medical  Journal. 

Pulmonary  Anthracosis. — In  a  communication  to  the  International 
Medical  Congress  at  Rome  Dr.  Tripier,  of  Lyons,  combated  the  idea  that 
anthracosis  of  the  lung  is  in  any  sense  a  specific  disease  peculiar  to  miners, 
and  advances  arguments  to  prove  that  this  condition  is  simply  pulmonary 
tuberculosis  modified  by  the  special  circumstances  of  the  case.  His  view 
is  as  follows : 

"  The  phthisis  of  miners  is  simply  of  a  tuberculous  nature,  but  pre- 
dominately fibrous,  in  which  the  carbonaceous  infiltration  of  the  pulmonary 
tissue,  especially  as  regards  pathological  products,  may  be  so  abundant  as 
to  cause  the  lungs  to  assume  such  a  peculiar  aspect  as  sometimes  to  render 
difficult  of  recognition  the  tuberculous  lesions  thus  more  or  less  concealed 
by  the  accumulation  of  the  carbon." 

He  believes  that  when  animals  are  made  experimentally  to  breathe  air 
full  of  particles  of  carbon  the  lungs  are  simply  found  surcharged  with  these 
particles,  but  without  the  inflammatory  lesions  and  scleroses  characteristic 
of  pulmonary  anthracosis,  and  that  when  miners  succumb  to  accidents  their 
lungs  are  found  in  a  similar  state,  but  without  evidence  of  tubercle.  In 
spite  of  these  facts,  which  Dr.  Tripier  regards  as  well  known,  he  states  that 
there  is  a  tendency  to  describe  pneumokoniosis  (pulmonary  anthracosis)  as 
an  independent  malady  produced  by  the  inhalation  of  particles  of  coal, 
silica,  or  oxide  of  iron.  The  object  of  his  communication  was  to  bring  for- 
ward some  pathological  evidence  in  support  of  his  own  view.  In  one  of  his 
cases  the  patient  had  succumbed  to  "  la  phthisie  charbo)ineuse"  and  on  post- 
mortem examination  the  lungs  were  found  to  be  full  of  particles  of  carbon, 
and  much  sclerosed,  but  further  examination  demonstrated  the  existence  of 
a  cavity  at  one  apex  and  the  presence  of  caseated  tubercle.  It  is  possible, 
of  course,  to  argue  that  the  tubercle  was  a  secondary  result  of  the  infil- 
tration of  the  lungs  with  particles  of  carbon.  Dr.  Tripier  combats  this 
view.  In  the  case  in  point  the  patient  had  worked  for  fifteen  years  in  mines 
without  developing  any  pulmonary  lesion,  and  had  ceased  from  this  occupa- 
tian  for  six  years  before  showing  signs  of  commencing  disease  of  the  lungs. 
In  a  second  case  brought  forward  by  Dr.  Tripier  the  patient  had  breathed 
a  carbonaceous  atmosphere  for  thirty-one  years  without  any  pulmonary 
trouble,  and  finally  succumbed  to  cancer  of  the  stomach.     On  post-mortem 
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examination  the  lungs  were  found  to  contain  particles  of  carbon  widely  dis- 
seminated, and  specially  numerous  in  the  lymphatics,  but  without  any  sign 
of  tubercle.  The  writer  further  argued  that  the  amount  of  carbonaceous 
infiltration  of  the  lungs  bears  no  relation  to  the  probability  of  finding 
tubercle.  The  latter  may  be  found  in  miners  with  little  or  much  carbon  in 
their  lungs,  and  in  those  who  have  spent  few  or  many  years  in  occupations 
involving  the  constant  respiration  of  carbonaceous  particles.  Cases  such 
as  those  brought  forward  by  Dr.  Tripier  are  of  course  inconclusive,  but 
they  must  be  allowed  reasonable  weight.  They  certainly  tend  to  corrobo- 
rate the  view  that  pneumoconiosis  or  pulmonary  anthracosis  is  not  an  inde- 
pendent affection  with  a  definite  cause  and  definite  natural  history,  but 
simply  one  of  the  many  varieties  of  pulmonary  phthisis. — Lancet. 

Acute  Non-Suppurative  Encephalitis. — Oppenheim,  discussing  this 
affection  before  the  Berlin  Verein  f.  inn.  Med.  (Centralbl.  f.  inn.  Med),  said 
the  separation  of  the  non-suppurative  from  the  suppurative  disease  was 
most  important.  The  etiology  of  the  hemorrhagic  form  of  the  disease  is 
not  always  the  same.  By  some  it  has  been  attributed  to  alcohol,  by  others  to 
influenza,  and  there  are  a  number  of  cases  of  no  known  etiology.  It  begins 
with  severe  symptoms,  but  usually  runs  a  favorable  course.  The  author 
gives  short  details  of  five  cases  observed  by  him,  all  of  which  recovered. 
Three  cases  were  acute,  occurring  respectively  in  girls  aged  sixteen  and 
ten,  and  in  a  young  woman.  In  two  subacute  cases  in  a  girl  aged  twelve 
and  a  man  aged  twenty-one,  the  lesion  lay  in  the  floor  of  the  fourth  ventri- 
cle (Wernicke's  type),  and  a  complete  ophthalmoplegia  developed  itself. 
In  none  of  these  cases  was  there  any  evidence  of  syphilis.  In  the  litera- 
ture of  this  disease  the  prognosis  has  not  always  been  looked  upon  as  very 
favorable,  but  in  recent  writings  recoveries  have  been  noted.  The  author's 
experience  has  been  most  favorable.  Polio-encephalitis  must  be  distin- 
guished from  disseminated  sclerosis,  which  not  very  rarely  takes  an  acute 
form,  and  which,  according  to  the  author,  may  end  in  complete  recovery. 
Acute  course,  rapid  development,  high  temperature,  etc.,  are  unfavorable 
signs,  whereas  low  temperature  and  a  protracted  course  make  the  outlook 
favorable. — British  Medical  Journal. 

The  Murphy  Button. — Murphy's  button  has  now  been  largely  tried 
by  a  great  number  of  surgeons,  especially  in  America  and  Great  Britain, 
and  also  on  the  Continent  of  Europe.  The  consensus  of  opinion  seems  to 
be  that  it  admirably  fulfills  the  two  primary  requirements  :  it  greatly  short- 
ens the  operation,  and  by  its  use  intestinal  anastomosis  can  be  made  with 
great  precision,  and  as  a  result  the  mortality  of  these  operations  has  been 
greatly  reduced.  Against  this  most  satisfactory  result  two  facts  may  be 
mentioned  as  a  set-off.  In  the  first  place  the  button  is  a  rather  compli- 
cated and  very  delicate  piece  of  mechanism ;  it  requires  to  be  made  very 
well,  and   to  be  used  with  gentleness  and  care.     Again,  the  button,  when 
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set  free  by  the  separation  of  the  rings  of  bowel  compressed  between  the 
two  portions  of  it,  may  linger  for  a  very  long  time  in  the  alimentary  canal  ; 
but,  so  far,  experience  has  shown  that  this  retention  of  the  button  is  not 
attended  with  danger.  Too  much  weight  must  not  be  given  to  these  objec- 
tions to  the  use  of  the  button.  Simplicity  of  construction  is  to  be  diligently 
sought  in  all  our  appliances,  and  we  doubt  not  that  Professor  Murphy  him- 
self, or  some  other  surgeon  with  a  mechanical  genius,  will  be  able  to  devise 
some  simple  method  of  attaining  the  same  mechanical  result.  Delicacy  of 
mechanism  is  not  a  fatal  objection,  at  most  it  is  a  remediable  defect;  and 
Professor  Murphy's  tables  show  that  it  is  compatible  with  brilliant  operative 
results.  He  has  certainly  succeeded  in  lifting  this  whole  department  of 
operative  surgery — not  one  isolated  operation  merely — on  to  a  different  and 
better  plane,  and  has  given  intestinal  anastomosis  a  position  in  surgical 
therapeutics  it  has  never  held  before. 

The  paper,  by  Mr.  Ernest  Lane,  published  in  our  columns  last  week,  in 
which  he  recorded  three  cases  in  which  he  had  used  the  Murphy  button, 
fully  supports  our  good  opinion  of  this  device,  and  he  is  able  to  add  still 
more  cases  to  those  recorded  by  Professor  Murphy  himself.  No  doubt  the 
lists  are  by  no  means  complete,  and  probably,  as  in  most  similar  instances 
of  a  new  operation  or  procedure,  an  undue  proportion  of  successful  cases 
have  found  their  way  into  print.  But  this  applies  equally  to  all  other 
methods  of  intestinal  anastomosis,  and  in  no  way  invalidates  the  compari- 
son of  the  results  of  using  the  Murphy  button  with  other  modes  of  perform- 
ing the  operation. — Lancet. 

Influenza. — Mosse  {Rev.  de  Med)  contributes  a  study  upon  the 
pathogeny  and  treatment  of  influenza.  The  experiments  were  arranged  in 
three  groups:  (1)  Animals  were  inoculated  with  the  blood  of  individuals 
suffering  from  influenza.  In  four  out  of  seven  experiments  it  was  found 
that  rabbits  previously  injected  with  quinine  were  protected  in  varying 
degrees  against  the  disease  as  compared  with  control  animals.  Healthy 
human  blood  had  no  such  action  as  that  from  influenza  patients.  (2)  Ani- 
mals were  inoculated  with  Pfeiffer's  bacillus.  In  three  out  of  four  rabbits 
the  animal  previously  treated  with  quinine  escaped,  whereas  the  control 
animals  became  ill  and  two  died.  In  one  of  these  cases  tuberculosis  was 
found.  This  had  been  latent  before  the  inoculation,  and  the  author 
instances  it  as  an  example  of  a  disease  becoming  active  as  a  consequence  of 
the  diminished  resistance  produced  by  influenza.  Another  rabbit  developed 
no  symptoms,  although  it  had  only  received  half  the  usual  dose  of  quinine. 
(3)  Cultivations  were  made  from  patients'  blood  and  also  from  that  of  rab- 
bits infected  with  influenza.  The  first-named  experiments  were  negative. 
The  latter  experiments  revealed  Pfeiffer's  bacillus  in  one  out  of  three  rab- 
bits previously  treated  with  quinine,  and  in  two  of  three  rabbits  not  so 
treated.  From  clinical  observations  the  author  concludes  that  quinine  is 
useful  as  a  prophylactic,  and  also  to  some  extent  as  a  means  of  aborting  the 
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the  attack.  As  regards  the  dose,  i  g.  to  1.25  g.  should  be  given  on  the  first 
two  days,  then  0.8  on  the  third;  this  may  be  gradually  diminished  to  0.4  g. 
The  author  then  deals  with  the  possible  objections  to  quinine.  Cardiac 
symptoms  can  not  be  attributed  to  it.  Hypodermic  injections  have  the 
advantage  of  sparing  the  stomach  and  getting  the  quinine  into  the  circula- 
tion rapidly.  The  author  gives  details  of  three  very  severe  cases  of  influ- 
enzal pneumonia  so  treated,  with  two  recoveries.  The  largest  total  amount 
of  quinine  injected  by  him  in  the  twenty-four  hours  was  1.6  g. — British 
Medical  Journal. 

Trephining  in  Epilepsy. — Hallager  {Arch,  de  Neurol)  records  the  fol- 
lowing case:  A  woman,  aged  twenty-two,  with  a  phthisical  and  neurotic 
family  history,  chlorotic  since  the  age  of  thirteen,  suddenly  became  aphasic 
in  January,  1893.  The  next  day  she  had  her  first  convulsive  attack,  and 
the  right  upper  limb  became  paretic.  Fits  recurred  frequently  for  some 
days,  during  which  paresis  developed  in  the  right  lower  limb.  In  the 
course  of  a  few  weeks  the  aphasia  and  paresis  disappeared,  leaving  alexia 
that  had  not  previously  been  noticed.  Subsequently  fits  became  more  fre- 
quent and  severe.  Each  fit  commenced  with  a  sensation  of  trembling  in 
the  right  upper  limb  ;  the  arm  then  was  raised  and  the  wrist  flexed ;  the 
right  facial  muscles  twitched,  and  an  indefinable  pain  was  felt  in  all  parts 
of  the  body  ;  immediately  after  this  consciousness  was  lost  and  general  con- 
vulsions ensued.  Occasionally  a  fit  did  not  proceed  beyond  the  aura  and 
and  slight  twitching  in  the  upper  limb.  Bromide  treatment  continued  for 
a  year  reduced  the  frequency  of  the  fits,  but  had  to  be  abandoned  owing,  to 
toxic  symptoms  induced.  In  February,  1894,  memory  was  impaired,  intel- 
lect dulled,  pain  was  frequent  and  intense  on  both  sides  of  the  head ;  the 
ocular  fundi  were  normal ;  increasing  weakness  of  the  right  upper  limb  was 
observed.  In  April,  1894,  a  trephine  hole  was  made  over  the  center  for 
this  limb,  and  a  cyst  the  size  of  a  hazel-nut  was  found  just  beneath  the 
exposed  cortex.  This  was  emptied  of  its  brownish  debris.  For  some  days 
after  the  operation  the  right  limbs  were  paretic  and  felt  numbed  and  heavy. 
From  time  to  time  sensations  of  muscular  contraction  in  the  forearm  were 
felt,  but  there  was  no  visible  contraction.  On  May  19th  the  patient  had 
two  fits  of  the  same  type  as  before ;  4  g.  of  bromide  daily  were  then  pre- 
scribed. No  more  fits  occurred  up  to  the  time  of  being  seen  in  August, 
1894. — Ibid. 

Neurodin. — Ugo  Lippi  (//  Policlinico)  gives  an  account  of  some  experi- 
ments made  by  him  with  neurodin,  an  analgesic  introduced  by  Von  Mering 
(Therap.  Monats).  The  cases  in  which  the  dr.ug  was  tried  were  fourteen  in 
number,  and  are  classified  as  follows  :  (1)  Experiments  on  persons  not  suf- 
fering from  pain,  made  in  order  to  determine  the  limits  of  tolerance  of  the 
drug,  and  the  possible  toxic  effects  which  might  be  caused  by  it.  (2)  Experi- 
ments on  persons  suffering  from  pain  of  various  kinds,  either  in  the  form 
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of  essential  neuralgia  or  as  an  epiphenomenon  in  other  morbid  conditions. 
These  included  (a)  four  cases  of  sciatica ;  (b)  one  case  of  slight  attacks  of 
angina  pectoris  in  a  patient  with  atheroma  of  the  aorta ;  (c)  one  case  of  intes- 
tinal pain  caused  by  malignant  growth  of  the  retroperitoneal  glands ;  (d)  one 
case  of  neuralgia  in  a  person  suffering  from  polyneuritis ;  (c)  one  case  of 
brachial  neuralgia  in  a  neurotic  subject;  (/)  one  case  of  gastric  pain  caused 
by  epithelioma  of  the  gall-bladder ;  (g)  one  case  of  headache  in  a  nervous 
person  the  subject  of  a  multiple  neuralgia  simulating  polyneuritis ;  (//)  one 
case  of  neuralgia  of  the  bladder  and  stomach  in  a  patient  suffering  from 
cancer  of  the  liver  and  stomach;  (i)  one  case  of  muscular  pains,  probably 
of  rheumatic  origin,  in  a  tuberculous  subject ;  (k)  one  case  of  pains  in  the 
arms  symptomatic  of  spinal  irritation.  As  the  result  of  these  experiments 
Lippi  draws  the  following  conclusions  :  (1)  Neurodin  maybe  given  in  doses 
from  0.5  to  3  grams  ;  these  are  effective  and  well  borne,  and  may  be  repeated 
several  times  a  day.  (2)  These  doses  are  perfectly  harmless,  and  produce 
no  other  ill-effect  than  occasional  diarrhea,  with  or  without  intestinal  pain. 
(3)  Hardly  any  physiological  effects  were  noticed ;  in  rare  cases  there  was  a 
very  slight  diminution  in  the  heart-beats  ;  no  marked  effect  on  the  kidneys 
was  observed.  (4)  As  regards  the  analgesic  action  of  the  drug  it  was  found 
to  have  the  property  of  soothing  and  even  of  abolishing  pain,  whether  neu- 
ralgic in  character  or  symptomatic  of  an  organic  affection  ;  its  action,  how- 
ever, is  uncertain,  and  notably  inferior  to  that  of  other  similar  remedies, 
such  as  phenacetin  and  antipyrin.  The  remedy  moreover  has  the  great  dis- 
advantage of  not  being  readily  soluble  in  the  vehicles  in  common  use. 
Ibid. 

Direct  Laryngoscopy. — Dr.  Kirstein,  of  Professor  Senator's  policlinic 
in  Berlin,  has  devised  a  new  method  of  examining  the  larynx  and  trachea, 
in  which  the  interior  of  these  organs  is  seen  directly  and  not  by  the  inter- 
vention of  a  mirror  or  prism.  He  does  not  say,  however,  that  his  plan  is 
applicable  generally,  but  only  that  in  "  many  persons  "  it  can  be  carried  out. 
The  patient  is  placed  on  his  back  in  the  horizontal  position  with  the  head 
hanging  down,  and  an  esophagoscope  is  introduced.  A  metal  speculum  in 
the  form  of  a  tube  about  ten  inches  in  length  can  then  be  passed  behind 
the  epiglottis  and  illuminated  by  a  "Caspar's  electroscope,"  and  through  it 
the  larynx  viewed  with  the  naked  eye.  It  does  not  do  for  the  observer  to 
wear  spectacles,  as  these  rapidly  become  dimmed  with  moisture.  The  tube 
itself  acts  as  a  tongue  depressor,  being  a  lever  whose  fulcrum  is  the  edge  of 
the  upper  incisors.  Dr.  Kirstein  does  not,  of  course,  suggest  that  this 
method  should  ordinarily  be  employed  instead  of  the  common  method  of 
laryngoscopy,  but  he  thinks  that  in  some  cases  it  will  be  found  capable  of 
extending  usefully  our  methods  of  laryngeal  and  tracheal  examination,  and 
he  asserts  that  it  is  by  no  means  so  severe  a  procedure  as  may  be  imagined, 
and  that,  especially  if  cocaine  be  employed,  it  causes  the  patient  no  distress 
either  at  the  time  or  subsequently. — Lancet. 
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THE  "GOLD  CURE"  AGAIN. 


It  begins  to  look  as  if  the  only  demonstrable  virtue  of  the  so-called 
gold  cure  for  inebriety  is  that  it  lines  the  pockets  of  its  inventor  and 
assistants  with  gold. 

Last  issue  we  quoted  from  the  New  York  Medical  Record  some 
statistics,  with  the  New  York  Medical  Record's  editorial  comments, 
secured  through  collective  investigation  by  the  Rev.  Dr.  Buckley,  of 
the  Christian  Advocate. 

As  this  investigation  was  pursued  chiefly  among  clergymen,  many 
of  whom  were  believers  in  and  of  course  promotors  of  the  treatment, 
the  Record  concluded  that  the  percentage  of  cases  (51^),  as  reported, 
is  probably  too  high.  An  investigation,  however,  by  certain  physicians, 
as  quoted  by  the  Boston  Medical  and  Surgical  Journal  of  May  30th, 
does  not  materially  change  the  percentage  of  so-called  cures ;  but  it 
fixes  the  figure  at  such  a  proportion  as  to  show  that  the  Keeley  cure, 
measured  by  results,  is  no  more  efficacious  than  any  approved  rational 
form  of  treatment  now  practiced  by  any  well-informed  physician  : 

Dr.  B.  D.  Evans,  Medical  Director  of  the  Asylum  at  Morris  Plains,  N.  J., 
in  an  article  published  in  the  Medical  News,  May  18,  1893,  presented  a  table 
of  88  cases  of  insanity,  all  of  which  had  been  treated  in  Keeley  institutes 
and  graduated  as  cured. 
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Dr.  R.  M.  Griswold,  of  Derby,  Conn.,  in  his  statement  before  the  com- 
mittee of  the  present  legislature  of  Connecticut  on  Humane  Institutions, 
presented  the  following  figures  in  reference  to  the  results  of  "  Keeley  Cures :" 
Of  34  cases  from  Danbury,  Conn.,  which  have  been  treated  by  Keeley 
methods  within  the  last  three  years,  he  has  found  13  relapses.  Of  17  cases 
from  the  towns  of  Derby,  Ansonia,  and  Seymour,  he  has  found  7  relapses.  Of 
94  cases  from  Norwich,  New  London,  Rockville,  Willimantic,  Putnam, 
Windsor  Locks,  and  Providence,  R.  I.,  he  has  found  42  relapses. 

Several  other  reports  of  a  similar  nature  from  physicians  who  have  had 
Keeley  graduates  under  their  treatment  are  presented. 

The  statement  of  Dr.  B.,  who  was  a  patient  at  the  Retreat  and  a  gradu- 
ate of  a  Keeley  institute,  is  extremely  interesting  : 

He  says  that  during  the  four  weeks  while  he  was  under  treatment  there  was  no 
time  when  he  could  not  take  liquor,  and  that  several  of  the  thirty-five  patients  who 
received  treatment  with  him  did  take  liquor  every  day,  procuring  it  in  the  village. 
Patients  were  marshaled  together  in  a  line  and  given  the  "shot"  four,  times  a  day, 
and  "a  tonic  mixture  "  every  two  hours,  except  at  night.  The  physician  who  was  in 
charge  at  the  time  was  himself  a  graduate  of  one  of  the  institutes.  He  afterward 
abandoned  the  Keeley  Cure  business,  and  resumed  the  practice  of  general  medicine, 
but  within  a  year  began  again  to  take  alcohol,  and  became  "a  mental  and  physical 
wreck." 

He  further  states  that  of  thirty-eight  patients  who  were  treated  with  him,  four- 
teen relapsed  within  a  year,  and  of  these  three  died  of  Bright's  disease.  He  knows 
nothing  of  the  subsequent  history  of  the  others,  the  larger  portion  of  whom  came 
from  other  sections  of  the  country. 

A  letter  from  another  physician  who  had  also  received  the  Keeley  treat- 
ment is  of  a  similar  tenor,  and  contains  the  statement  that  of  the  33  patients 
whom  he  knew,  and  who  were  taking  the  cure  when  he  did,  20  had  relapsed 
into  their  old  habits,  some  of  them  after  taking  the  cure  twice  and  even 
three  times.  The  concluding  paragraphs  of  the  report  contain  a  refutation 
of  the  Keeley  methods  and  statistics  so  fair  and  forcible  that  we  can  not 
refrain  from  quoting  them  in  full : 

It  should,  however,  be  stated  that  the  above  statistics  are  of  very  little  value  as 
accurately  presenting  the  whole  per  cent  of  relapses  of  the  so-called  cures.  The  con- 
ditions are  such  that  this  can  not  be  ascertained.  Neither  those  who  have  relapsed 
nor  their  friends  are  forward,  or  indeed  willing  to  advertise  this  fact.  They  rather 
desire  as  far  as  possible  to  conceal  it,  while  only  those  cases  which  have  become  noto- 
rious are  reported.  Imperfect  as  they  are,  however,  they  serve  to  indicate  that  the 
claim  that  go  per  cent  of  drunkards  are  cured  by  Keeley  methods  is  without  founda- 
tion ;  and  also  how  preposterous  is  the  petition  that  the  legislature  should  become 
responsible  for  the  treatment  of  inebriety  by  secret  remedies. 

The  course  pursued  by  Dr.  Keeley  in  keeping  the  nature  of  the  supposed  cure  a 
secret  proves  ver}'  conclusively  that  he  has  little  confidence  in  it  himself.  He  does 
not  dare  to  make  it  public,  but  rather  prefers  to  trade  upon  the  desires  and  hopes  of 
credulous  families  and  legislatures  and  the  unfortunate  weaknesses  of  inebriate 
brains.  If  he  or  any  other  person  should  discover  a  remedy  for  chronic  inebriety 
which  would  effect  a  cure  in  90  per  cent  of  all  cases  in  four  weeks,  and  make  its  nature 
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public  for  use  by  all  physicians,  he  would  be  hailed  by  men  everywhere  as  one  of  the 
great  benefactors  of  the  race,  and  both  wealth  and  honors  would  be  showered  upon 
him. 

In  view  of  these  revelations  the  editor  says  wisely  : 

The  theory  upon  which  Keeleyism  is  founded,  namely,  that  these  ele- 
ments of  the  nervous  system  can  be  suddenly  forced  back  into  normal 
action  by  the  influence  or  shock  of  a  violent  stimulant  or  poison  of  another 
character  introduced  into  the  system  for  a  few  days  or  weeks  is  at  variance 
with  medical  experience  in  this  and  all  other  forms  of  disease  of  long  dura- 
tion. 

The  claim  of  Dr.  Keeley,  and  the  syndicate  representing  him,  that  90  or 
95  per  cent  of  cases  of  inebriety  can  be  cured  in  a  space  of  four  weeks  has 
not  been  substantiated  by  facts,  and  efforts  to  secure  legislation  making  the 
employment  of  this  treatment  compulsory  in  State  institutions,  especially 
when  we  consider  the  fact  that  the  nature  of  their  remedies  is  kept  secret, 
are  as  absurd  as  if  the  proprietors  of  any  secret  remedy  should  endeavor  to 
compel  the  use  of  their  nostrums  in  public  hospitals. 

The  claim  that  the  Keeley  patients  who  have  been  discharged  as  cured 
are  in  reality  so  is  far  from  proven.  There  are  no  reliable  statistics  with 
regard  to  the  percentage  of  cures  in  Keeley  patients,  as  the  patients  are 
received  and  treated  by  thousands,  and  little  or  nothing  is  usually  known 
of  their  subsequent  history.  A  slight  contribution  to  the  records  of  these 
patients  is  made  by  Dr.  Henry  P.  Stearns,  since  of  the  52  patients  affected 
with  toxic  insanity  admitted  to  the  Hartford  Retreat  for  the  Insane,  within 
the  last  four  years,  18  have  been  graduates  of  Keeley  institutes.  Several  of 
them  have  been  suicidal  when  admitted,  and  two  of  them  committed  suicide 
after  they  were  prematurely  removed  from  the  Retreat  by  their  friends. 

From  the  above  and  many  more  studies  like  it  that  have  been  or  may 
be  made  in  any  section  of  this  country  it  is  clear  that  Keeley  and  his 
coadjutors  are  no  more  entitled  to  the  respect  or  support  of  the  medical 
profession  than  is  any  other  maker,  vendor,  or  manipulator  of  patent  or 
secret  nostrums.  While  the  attempt  to  make,  through  legislative  enact- 
ment, such  treatment  compulsory  in  State  institutions  is  an  insult  to 
rational  medicine,  and  should  be  resented  by  every  reputable  doctor  in 
the  land. 
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THE  STATE  SOCIETY. 


The  recent  meeting  at  Harrodsbnrg  was  in  every  way  a  full  success. 
The  papers  and  discussions  were  at  the  high  tide  of  excellence,  and  the 
executive  features  of  the  session  were  above  criticism. 

We  are  happy  to  present,  in  this  issue,  our  readers  with  the  full  text 
of  the  President's  Address.  It  is  an  able  effort,  and  will  be  read  with 
great  interest. 

In  our  next  and  subsequent  issues  we  expect  to  publish  a  full  report 
of  the  proceedings  with  the  majority  of  the  papers  read.  We  here 
tender  our  best  thanks  to  the  many  authors  who  have  kindly  placed 
their  papers  at  our  disposal.  The  compliment  of  the  presidency  was 
bestowed  upon  Dr.  John  Lewis,  of  Georgetown,  a  practitioner  than 
whom  none  in  Kentucky  is  better  or  more  favorably  known.  Our 
genial  and  accomplished  friend,  Dr.  H.  H.  Grant,  of  Louisville,  was 
elected  vice-president.     Lebanon  is  to  be  the  next  place  of  meeting. 


PROF.  T.  H.  HUXLEY. 


The  death  of  this  great  man  removes  from  earth  and  things  mun- 
dane the  apostle  of  science  and  of  modern  philosophy.  Though  a 
specialist  in  natural  history,  there  was  no  department  of  science  or 
philosophy  and  little  of  literature  with  which  he  had  not  considerable 
acquaintance  and  which  his  writings  and  lectures  did  not  enrich  or 
ornament. 

Medicine  owes  him  much,  and  among  its  votaries  are  many  of  his 
disciples.  When  his  admirers  and  beneficiaries  shall  raise  a  monument 
to  his  memory  the  sons  of  ^Esculapius  should  make  an  offering  worthy 
of  the  occasion  and  of  the  man. 
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Hotes  anb  Queries. 


To  the  Editors  of  the  America?i  Practitioner  and  News  : 

A  Convention  Episode. — At  the  recent  meeting  of  the  American 
Genito-Urinary  Association  at  Niagara  Falls,  two  staid  married  members 
from  the  City  of  Brotherly  Love,  by  their  manner  and  conversation  gave 
the  writer  a  mild  sensation  on  the  afternoon  of  the  last  day  of  the  meeting. 
They  were  standing  on  the  balcony  of  the  Clifton  House  in  a  state  of  nerv- 
ous expectation,  when  the  following  conversation  took  place  :  "  Have  you 
heard  any  thing  from  them?  "  said  one.  "  No,"  said  the  other;  "  and  they 
were  to  come  down  from  Buffalo  on  this  afternoon's  train,  sure."  "  Wonder 
if  the  train  is  in  yet,"  said  No.  1.  "  Yes,  half  an  hour  ago,"  said  the  hotel 
porter  standing  by.  "  Well,"  continued  No.  1,  "it's  plagued  strange.  They 
ought  to  be  here  at  the  hotel  by  this  time,  sure.  One  thing  is  certain,  if 
they  don't  come  I  sha'n't  stay  the  several  extra  days  I  had  intended  to 
spend  here."  "Nor  I,  either,"  said  No.  2.  To  say  that  I  was  worked  up, 
inflamed  with  a  burning  desire  to  see  these  charmers  who  were  coming 
down,  and  that,  too,  right  to  the  convention  headquarters,  is  putting  it 
mildly,  and  so,  as  a  moment  later  one  of  my  friends  exclaimed  with  delight, 
"Ah!  here  they  come  !  "  I  quite  naturally  looked  quickly  in  the  direction  of 
Suspension  Bridge,  only  to  see  two  messenger  boys  each  trundling  a  bicycle. 
What  a  craze  bicyclomania  is  indeed  !  E.  R.  p. 

"  Hypnotism  "  Exposed. — A  certain  well-known  prcstidigitateur  while 
performing  a  particular  piece  of  sleight  of  hand  used  to  tell  his  audience 
that  he  would  take  them  into  his  confidence  and  explain  to  them  the  modus 
operandi.  "  There  are  several  ways  of  doing  it,"  he  would  say ;  "  some  do  it 
one  way  and  some  another,  but  I  have  no  objection  to  telling  you — strictly 
in  confidence,  mind — that  I  do  it  the  other  way."  This  in  effect  was  exactly 
what  Mr.  Dale  told  a  private  audience  who  assembled  in  the  South  London 
Music  Hall  to  witness  "a  complete  exposure  of  the  supposed  hypnotic 
trances." 

At  the  outset  Mr.  Dale  said  he  was  going  to  prove  that  he  could  do  to 
his  subjects  in  the  waking  state  exactly  what  so-called  hypnotists  could  do 
to  their  subjects  while  entranced.  In  response  to  a  request  that  some  med- 
ical men  should  closely  watch  the  proceedings  two  gentlemen  took  up  a  posi- 
tion on  the  platform.  Two  subjects  (male  and  female)  were  then  introduced, 
who  placed  themselves  upon  improvised  beds  consisting  of  boards  resting 
upon  trestles  and  covered  with  some  kind  of  drapery.  A  "  professional 
hypnotist"  then  entranced  the  subjects,  and  their  insensibility  to  pain  was 
tested  by  thrusting  a  large  darning-needle  through  the  arm.     They  were 
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then  awakened,  and  Mr.  Dale  proceeded  to  thrust  a  needle  through  one  of 
their  arms,  while  one  of  the  medical  gentlemen  did  the  same  in  the  case  of 
the  other.  Neither  subject  showed  any  evidence  of  feeling  pain,  and  in  the 
case  of  the  lady  there  was  no  blood  drawn,  but  in  the  case  of  the  male  sub- 
ject a  little  blood  showed  itself.  The  "  Professor  "  now  came  forward  and 
triumphantly  stated  that  he  had  proved  his  case,  namely,  that  hypnotism 
was  a  sham.  To  this  there  were  cries  of,  "  You  have  proved  nothing,"  and 
a  running  fire  of  questions  and  answers  between  the  dramatis  persona:  and 
the  audience  was  kept  up  for  some  time.  The  replies  of  the  former  were, 
however,  very  incoherent,  and  no  direct  answer  could  be  got  from  either  of 
the  subjects  as  to  whether  in  the  first  instance  they  were  only  shamming 
sleep  or  whether  the}'  were  really  hypnotized.  The  "  hypnotic  professor  " 
stated  that  up  till  now  he  believed  that  the  subjects  were  under  his  control, 
and  even  now  to  a  certain  extent  he  believed  that  to  be  the  case.  He 
expressed  his  surprise,  however,  at  what  he  had  seen.  The  lady  stated  that 
she  was  hypnotized  "  to  a  certain  extent,"  and  "  to  a  certain  extent  "  she 
knew  what  was  passing  around  her,  and  that  her  hearing  "  was  intensified." 
Many  questions  were  put,  but  the  now  stereotyped  answer  "  to  an  extent" 
or  "  to  a  certain  extent  "  was  all  that  could  be  elicited. 

A  Mr.  Marshall  was  now  brought  forward,  and  stated  that  he  was  one  of 
the  subjects  entranced  at  a  recent  exhibition  of  this  kind.  The  trance  was 
only  a  sham,  however.  The  medical  men  were  here  invited  to  run  a  needle 
through  Marshall's  lip,  but  they  very  wisely  declined  to  have  any  thing  to 
do  with  it.  Mr.  Dale  then  thrust  a  needle  through  the  lower  lip  of  the  sub- 
ject, others  through  either  ear,  and  six  needles  were  hammered  into  the  top 
of  the  skull,  the  subject  afterward  coming  among  the  audience  and  con- 
versing with  them  with  the  needles  in  situ. 

We  can  only  express  our  strong  disapproval  of  the  exhibition,  not  only 
because  we  hear  it  is  to  be  continued,  but  because  it  proved  absolutely 
nothing,  and  the  cause  of  science  was  not  in  any  way  advanced.  Grant- 
ing the  existence  of  the  hypnotic  state,  about  which  there  can  be  little 
doubt,  no  proof  was  adduced  to  show  that  the  subjects  on  Saturday  were 
not  still  under  control,  although  apparently  possessing  their  own  conscious- 
ness. This  is,  however,  a  theory  we  are  not  inclined  to  accept,  although 
some  color  is  lent  to  it  by  the  fact  that  a  gentleman  in  the  audience  who 
wished  to  apply  some  tests  in  this  connection  was  rudely  told  that  no  one 
but  a  medical  man  would  be  allowed  to  touch  the  subjects.  The  most 
probable  explanation  of  the  phenomena  is  one  that  did  not  seem  to  suggest 
itself  to  the  audience,  and  even  if  it  had  we  do  not  see  how  it  could  have 
been  proved  under  the  existing  conditions.  We  refer  to  local  anesthesia, 
however  induced.  The  explanation  of  the  subjects  themselves  is  that  they 
are  trained  to  bear  pain.  This,  however,  we  doubt.  Had  the  needle  been 
applied  to  other  parts  of  the  body  the  subjects  might  have  told  a  different 
tale.  Those  who  are  acquainted  with  sleight  of  hand  well  know  how  easy  it 
is  in  many  cases  to  make  a  person  do  exactly  what  you  want  him  to  do  while 
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he  is  under  the  belief  that  he  is  doing  exactly  the  opposite,  and  this  struck 
us  particularly  while  the  arm  was  being  offered  and  the  needle  presented 
for  insertion.  Exhibitions  of  insensibility  to  pain  in  the  waking  state  are 
by  no  means  new,  for  we  remember  that  a  year  or  so  ago  there  was  a  per- 
former in  London  who  belonged  or  claimed  to  belong  to  the  sect  of  the 
Aissoua.  This  man,  after  going  through  sundry  incantations,  stuck  needles 
through  his  arms,  a  skewer  through  his  tongue,  and  another  under  the  skin 
of  the  abdomen  without  showing  any  signs  of  pain.  Such  exhibitions  are 
as  degrading  as  they  are  senseless,  and  the  only  possible  object  they  can 
serve  is  to  make  prominent  the  morbid  taste  of  the  public  who  witness 
them. — Lancet. 

Street  Noises. — The  essence  of  good  government  has  been  defined  as 
"  the  greatest  happiness  for  the  greatest  number,"  and  it  is  surely  time  to 
reiterate  the  question  whether  something  can  not  be  done  to  make  life  less 
unendurable  for  those  who  work  with  their  heads  and  are  compelled  to  live 
in  great  cities.  We  believe  we  are  correct  in  saying  that  in  no  foreign  town 
and  in  few  other  British  towns  is  such  license  given  to  any  one  to  earn  a 
living  by  annoying  his  fellow  creatures  as  in  London.  From  an  early  hour 
in  the  morning  the  air  is  thick  with  the  raucous  yells  of  men  and  boys  sell- 
ing race-cards  and  halfpenny  news-sheets.  Later  in  the  day  the  torment  is 
aggravated  by  piano  organs,  so-called  bands,  and  street  singers,  while  at  a 
late  hour  of  the  night  it  is  quite  common  to  be  disturbed  by  hordes  of 
ruffians  with  voices  like  foghorns  roaring  out  imaginary  and  highly  spiced 
details  of  a  murder  which  has  never  happened  or  some  even  more  unsavory 
subject.  The  police,  it  appears,  are  powerless.  News  vendors  can  not  be 
interfered  with  if  they  move  on,  and  they  do  move  on — in  a  circle.  Organs, 
we  fancy,  can  only  be  moved  from  in  front  of  the  complainant's  door,  and, 
as  a  piano  organ  is  perfectly  audible  two  hundred  yards  away,  this  remedy  is 
useless.  There  is  only  one  remedy,  and  that  is  to  compel  any  one  who  wishes 
to  make  a  noise  in  the  street  for  the  purpose  of  getting  money  to  pay  a 
heavy  license  for  the  privilege  of  so  doing.  No  one  would  object  to  the  sale 
of  papers  if  it  were  not  accompanied  by  howls  worthy  of  an  eighteenth  cen- 
tury madhouse.  Rates  and  taxes  rise  with  the  utmost  regularity  every 
year,  and  it  is  not  too  much  to  ask  that  something  should  be  done  to  obvi- 
ate a  nuisance  which  gets  yearly  worse  and  worse.  The  ringing  of  church 
bells,  which,  except  those  of  St.  Paul's,  are  always  out  of  tune,  should  on 
no  account  be  allowed  in  London  except  for  five  minutes  or  so  before  serv- 
ice. Every  one  who  goes  to  church  knows  perfectly  well  at  what  time  to 
go,  and  those  who  do  not  go  probably  do  not  want  to  know.  In  the  ages 
of  faith  the  ringing  of  bells  drove  away  devils,  but  the  latter-day  fiend  who 
yells  "  Paiper"  and  grinds  organs  is  proof  against  their  power,  and  to  ring 
bells  is  but  to  add  one  more  unnecessary  noise  to  the  large  number  of  nec- 
essary ones  which  already  exist.  We  have  pointed  out  on  several  occasions 
that  there  is  no  legal  right  to  ring  or  toll  a  bell  except  before  morning  and 
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evening  prayer  or  on  the  occasion  of  a  funeral,  and  that  the  ringing  of  a 
bell  previously  to  the  celebration  of  the  Holy  Communion,  which  often  now 
occurs  in  the  early  hours  of  the  morning,  is  wholly  illegal  and  unwarrant- 
able.    It  is  a  great  torture  to  many  sick  and  weakly  people. — Ibid. 

Tiii'  Skrum  Treatment  in  Tuberculosis  and  Syphilis. — Richet 
(Soc.  de  Biol.)  has  resumed  the  experiments  which  he  made  in  1SS9  with 
Hericourt,  showing  that  by  means  of  injections  with  serum  the  evolution  of 
avian  tuberculosis  could  be  retarded  in  rabbits.  He  took  twenty  guinea- 
pigs  and  divided  them  into  five  groups  of  four  each;  one  group  was  used 
for  purposes  of  control,  the  second  received  normal  serum,  the  third  micro- 
bic  serum,  the  fourth  the  milk  of  an  ass  inoculated  with  tuberculin,  and  the 
fifth  serum  from  an  ass  inoculated  with  tuberculin.  All  were  then  inocu- 
lated with  a  culture  of  tuberculosis.  The  animals  of  group  five  died  very 
rapidly,  those  of  group  four  died  almost  under  the  same  conditions,  those 
of  group  two  died  much  later,  while  those  of  group  three  resisted  for  a  long 
time,  and  some  even  altogether.  Richet  concludes  from  these  experiments 
that  the  serum  of  an  animal  inoculated  with  tuberculin  always  contains 
toxic  principles ;  that  the  milk  of  an  animal  inoculated  with  the  same  sub- 
stance is  almost  innocuous ;  that  normal  serum  retards  the  progress  of 
tuberculosis;  and  that  microbic  serum  can  prevent  its  development.  Heri- 
court began  five  years  ago  to  treat  a  tuberculous  subject,  whom  he  cured  by 
inoculating  him  with  immunized  dog's  serum,  and  since  that  time  Richet 
and  Hericourt  have  had  a  very  satisfactory  result  with  the  same  serum  in 
the  case  of  a  woman  seriously  ill  with  tuberculosis.  Richet  has  also  made 
some  trials  of  the  serum  treatment  in  syphilis.  He  used  the  serum  of  a 
dog  which  eight  days  before  had  been  inoculated  with  blood  taken  from  a 
syphilitic  patient.  This  serum  was  first  inoculated  in  a  woman  who  had 
had  syphilis  twenty  years  before,  and  who  suffered  from  nervous  troubles, 
apparently  tabetic.  These  symptoms  disappeared  after  the  injections. 
More  recently  similar  injections  were  used  in  the  case  of  a  woman  who  had 
contracted  syphilis  eighteen  months  before,  and  who  presented  extensive 
ulcerations  on  which  specific  treatment  had  had  no  effect.  After  seven 
injections  of  immunized  dog's  serum  the  area  of  the  ulcerated  surfaces  had 
diminished  by  four  fifths. — British  Medical  Journal. 

The  Late  Professor  Carl  Vogt.  —  The  death  of  Carl  Vogt  has 
deprived  Switzerland  of  one  of  her  most  illustrious  children  and  science  of 
one  of  her  most  devoted  and  laborious  followers.  Vogt  was  a  naturalist  in 
the  same  sense  as  Linnteus,  a  geologist  as  much  as  a  zoologist,  an  intelligent 
traveler  as  much  as  a  physiologist.  He  was  a  teacher  not  only  of  profes- 
sorial classes,  but  of  a  wide  circle  of  intelligent  lovers  of  nature.  In  losing 
him  we  lose  almost  the  last  of  the  giants  whose  labors  have  resulted  in  the 
present  condition  of  zoological  knowledge.  Vogt's  first  work  of  importance 
was  his  account  of  the  Embryology  of  the  Salmon,  which  he  contributed 
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to  Louis  Agassiz's  "  History  of  the  Freshwater  Fishes  of  Central  Europe." 
This  was  rapidly  followed  by  his  account  of  the  midwife  toad  {Atytes  obstet- 
ricans.)  Like  Kolliker  and  Van  Beneden  the  elder,  Vogt  fell  into  the  error 
of  supposing  that  developmental  history  might  by  itself  form  the  basis  of 
a  systematic  arrangement  of  the  animal  kingdom ;  but,  on  the  other  hand, 
his  division  of  "  worms  "  into  flat,  round,  and  ringed  worms  is  still  in  its 
essence  accepted.  Vogt  was  one  of  the  first  to  recognize  the  annulate  affin- 
ities of  the  leeches.  He  was  one  of  the  pioneers  in  our  knowledge  of  that 
curious  modification  of  one  of  the  arms  of  the  male  cuttlefishes  and  squids 
(Cephalopoda)  which  is  known  as  hectocotylization,  while  his  contributions 
to  vertebrate  morphology  were  considerable.  But  although  Vogt  wrote  in 
conjunction  with  E.  Yung  a  widely-used  text-book  of  Zoology,  he  never 
lost  his  interest  in  the  geology  of  the  Alps  or  the  early  history  of  mankind  ; 
the  modern  science  of  microscopical  petrography  was  another  subject  in 
which  he  took  a  deep  practical  interest.  Of  Vogt,  as  of  Casaubon,  we  may 
say:  "O  doctiorum  quicquid  est  assurgite  huic  tarn  colendo  nomini." — Lon- 
don Lancet. 

Uterus  and  Symphysis  in  Labor  after  Previous  Cesarean  Sec- 
tion and  Symphyseotomy. — Chrobak  {Ccntralbl.f.  Gyndk)  recently  read 
notes  of  a  case  in  which  Breisky  had  performed  cesarean  section  in  1888, 
Chrobak  himself  delivering  after  symphyseotomy  in  1891.  The  patient  was 
recommended  to  see  him  from  time  to  time,  but  she  never  presented  herself 
till  autumn,  1894,  when  she  was  in  labor.  Circumstances  led  Chrobak  to 
rely  on  turning  alone  ;  the  child  died  during  delivery.  Version  and  extrac- 
tion proved  easy ;  the  maternal  soft  parts  were  not  damaged.  The  cesarean 
cicatrix  in  the  uterus  was  found  to  have  become  considerably  stretched  ;  it 
was  rigid  and  felt  like  a  tough  pad  of  muscular  tissue.  The  symphysis 
pubis  felt  perfectly  firm  ;  the  bones  were  united  by  a  fibrous  bridge  not  a 
third  of  an  inch  broad.  The  bones  had  not  been  sutured.  The  symphysis 
was  not  damaged  during  this  third  labor.  The  patient  can  now  walk  with 
ease.  On  rotation  of  the  femur  slight  mobility  of  the  symphysis  is  noted. 
British  Medical  Journal. 

Diphtheria  in  London. — Fatal  diphtheria  in  London  still  maintains 
itself  at  what  seems  likely  to  be  a  normal  height,  the  deaths  registered  in 
the  last  two  weeks  being  respectively  27  (2  below  the  corrected  average  for 
the  preceding  ten  similar  weeks)  and  29  (corresponding  to  that  average). 
During  the  four  weeks  of  three  successive  months  the  deaths  have  been  : 
In  February,  121  ;  in  March,  116;  and  in  April,  107;  a  continuous  improve- 
ment it  is  true,  but  not  of  any  striking  character.  The  notifications  in  the 
four  weeks  ended  April  27th  were  562  in  the  whole  metropolis,  only  reach- 
ing and  exceeding  10  in  two  sanitary  areas,  the  case  mortality  being  just 
a  fraction  under  20  per  cent ;  while  in  the  succeeding  fortnight  the  300 
notifications  and  56  deaths  yield  a  per  case  mortality  of  just  below  19  per 
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cent.  Thus,  diphtheria  would  not  appear  to  be  decreasing  in  actual  amount, 
even  if  it  be  not  quite  so  fatal.  Of  the  300  notified  attacks  mentioned,  only 
149  were  removed  to  hospital ;  and  the  numbers  of  patients  remaining  under 
isolation  have  in  the  last  four  weeks  been  respectively  435,  44],  432,  and 
last  Saturday  457.  Of  the  56  deaths  in  the  last  fortnight,  41  were  in  chil- 
dren aged  between  one  and  five  years.  In  this  same  period  there  were  23 
deaths  registered  in  Greater  London,  including  9  in  West  Ham  and  4  in 
Edmonton  districts. — Lancet. 

Imported  Frozen  Milk.  —  The  rapidly  increasing  importation  of 
frozen  milk  from  Holland,  Sweden,  and  other  places  is  a  serious  question, 
since  so  far  as  we  can  gather  there  is  no  guarantee  of  its  being  derived  from 
an  uncontamiuated  source.  Our  own  centers  of  milk  production  are,  of 
course,  placed  under  strict  sanitary  regulations,  so  that  as  far  as  possible  dis- 
ease may  not  be  disseminated  by  the  means  of  so  ready  a  carrier  as  milk  has 
been  proved  to  be.  The  efforts,  therefore,  of  our  sanitary  authorities  to  pre- 
vent milk-borne  diseases  may,  for  aught  we  know,  be  seriously  handicapped. 
We  trust  that  the  Government  will  make  some  inquiries  into  this  impor- 
tant and,  it  may  be,  very  serious  matter.  The  position  is  absurd  and  is  also 
alarming  if  it  can  be  shown  that,  while  the  strictest  preventive  measures 
are  taken  against  the  importation  of  diseased  cattle,  no  steps  whatever  are 
provided  against  the  importation  of  milk  the  consumption  of  which  may 
possibly  be  fraught  with  equally  serious  issues.  The  question,  too,  has  an 
important  bearing  upon  the  subjects  dealt  with  by  the  Royal  Commission 
on  Tuberculosis,  whose  report  we  considered  last  week. — Ibid. 

Medical  Testimony  by  a  Midwife. — In  another  part  of  our  present 
issue  we  draw  attention  to  an  inquest  in  which,  in  our  opinion,  medical  evi- 
dence should  have  been  called.  On  April  30th  the  County  Coroner  held  an 
inquiry  at  the  Alexandria  Hotel,  Moss  Side,  into  the  cause  of  death  of  a 
male  infant  whose  body  was  found  in  an  ash-pit.  A  contemporary  reports 
that  the  body  was  examined  by  a  midwife,  who  was  of  opinion  that  the 
infant  had  not  breathed  after  it  was  born  ;  and  it  seems  that  upon  this  evi- 
dence the  jury  returned  a  verdict  of  "  stillbirth,"  since  there  is  no  mention 
in  the  report  that  a  medical  man  was  consulted.  We  can  imagine  no  other 
case  where  it  is  more  necessary  that  the  most  competent  opinion  should  be 
taken  as  to  the  cause  of  death,  not  only  to  establish  the  fact,  but  in  view  of 
a  possible  criminal  charge,  whether  it  be  of  concealment  of  birth  or  the 
graver  offense  of  murder.  The  verdict  of  the  coroner's  jury  in  this  case 
practically  amounts  to  a  bar  against  further  inquiry,  since  it  embodied  the 
statement  that  the  infant  had  not  breathed  after  it  was  born.  We  trust 
that  our  information  is  incorrect  or  at  least  partial,  for  otherwise  we  can  not 
avoid  the  conclusion  that  a  miscarriage  of  justice  may  have  obtained. — 
Ibid. 
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Special  notices. 


It  was  announced  in  these  columns  some  twelve  months  ago  that  Messrs. 
Armour  &  Co.,  of  Chicago,  were  willing  to  supply,  gratis,  samples  of  Desiccated 
Thyroid  Glands  of  the  sheep  to  any  physician  who  desired  to  experiment  in  that  line 
of  treatment.  The  offer  was  largely  taken  advantage  of,  and  the  knowledge  of  what 
we  may  call  the  "Thyroid  therapy"  has  thereby  been  unquestionably  advanced.  It  is 
our  pleasure  to  announce  that  while  Messrs.  Armour  &  Co.  naturally  value  their  time 
and  the  material  at  their  disposal  as  highly  as  any  one  in  similar  circumstances  would, 
still  they  are  willing,  in  the  interests  of  medical  science,  to  prepare  and  supply  to 
physicians  desiring  to  experiment  samples  of  any  other  animal  glands.  They  are 
manufacturing  a  very  elegant  preparation  of  Red  Bone  Marrow,  and  we  would  advise 
our  readers  to  communicate  with  Messrs.  Armour  &  Co.,  if  they  have  any  cases  of 
pernicious  anaemia  under  treatment.  Armour's  Pepsin  and  Pancreatin  have  taken  de- 
servedly high  rank,  and  this  firm  has  in  many  ways  given  evidence  of  their  intention 
and  ability  to  make  valuable  additions  to  the  materia  medica.  Armour's  chemist  is  a 
man  of  ability  and  reputation.  The  material  is  there,  the  facilities  are  there,  and  the 
brains  are  there,  so  that,  with  the  necessary  staff  and  equipment,  a  labratory  located 
near  the  abattoir  seems  to  be  appropriate  and  in  keeping  with  the  eternal  fitness  of 
things,  and  calculated  to  greatly  promote  research  and  improvement  in  the  domain  of 
physiological  chemistry. 

Pineoline  in  Erysipelas. — My  experience  with  Pineoline  proves  that  it  will 
cure  erysipelas,  as  well  as  eczema  and  hemorrhoids.  A  case  of  erysipelas  of  the  face, 
in  the  case  of  a  woman  of  fifty-five,  was  cured  in  one  week's  time.  I  applied  the 
ointment  well  over  and  beyond  the  inflamed  area  and  kept  the  part  constantly  pro- 
tected. I  can  not  say  that  the  result  was  surprising,  for  one  familiar  with  the 
remarkable  properties  of  Pinus  Pumilio  must  be  prepared  for  surprising  results.  It 
allayed  the  itching  and  burning,  prevented  the  formation  of  bullae,  and  caused  prompt 
resolution.  As  an  antiseptic  and  anodyne  application  Pinus  Pumilio  (Pineoline)  is 
unexcelled.  G.  H.  Thompson,  M.  D., 

Prof.  Materia  Medica,  Col.  of  P.  &  S. 

Clinical  Experiences  with  Solutions  of  Pyrozone. — Dr.  W.  W.  Bulette,  in 
his  article  on  Acute  Otitis  Media  says:  "After  the  hyperaemic  stage  has  passed  and 
the  inflammatory  symptoms  have  begun  to  subside  and  the  discharge  has  appeared, 
the  ear  should  be  syringed  with  hot  water,  first  dropping  into  it  5  or  6  drops  of  a  3  per 
cent  solution  of  pyrozone, — H2O2  (McKesson  &  Robbins.)  The  douching  should  be 
kept  up  at  each  consultation  until  the  epidermis  of  the  canal  assumes  the  appearance 
of  '  washer-woman's  hands,'  after  which  the  canal  should  be  thoroughly  dried  with 
cotton  on  the  end  of  a  probe." — Medical  Bulletin. 

La  Grippe  with  Scanty  Secretion  and  Retention  of  Urine. — Sanmetto 
acted  very  satisfactorily  in  a  case  of  a  lady  fifty-three  years  of  age  suffering  from  la 
grippe,  accompanied  with  scanty  secretion  and  retention  of  urine.  Sanmetto  was 
given  in  doses  of  two  teaspoonfuls  every  four  hours,  and  within  twenty-four  hours  her 
urine  was  passed  freely  and  without  pain.  G.  M.  LiSTON,  M.  D., 

Filley,  Mo.  U.  S.  Exam.  Surg. 

Improvement  in  Nasal  Inhalers. — Dr.  George  a  Thomson,  of  Chicago,  reports 
that  "The  pyrozone  inhaler  permits  of  douching  the  nostrils  thoroughly  with  pyro- 
zone 3  per  cent  solution,  or  other  fluids  with  scarcely  any  effort  by  the  user,  and  with 
less  liability  of  forcing  fluid  into  the  eustachian  tubes  that  there  has  been  with  the  old 
methods.     The  instrument  is  clean,  convenient  and  inexpensive." 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 

(Driginal  Ctrttcles. 


DIPHTHERIA:    CLINICAL    DIAGNOSIS    AND    LOCAL    TREATMENT.* 

BY   W.  D.  M'CLURE,  M.  D. 

The  subject  of  diphtheria  is  one  fraught  with  so  much  interest  to 
the  medical  profession  and  the  laity  alike,  that  its  very  name  sends  a 
chill  to  the  heart  of  every  mother  who  has  seen  it  lay  violent  hands 
on  the  tender  babe  or  hopeful  youth  of  the  family,  and  in  a  few  short 
desperate  hours  consign  him  to  a  premature  grave. 

As  your  very  able  committee  has  seen  fit  to  compliment  me  with 
a  place  on  the  programme,  I  shall  now  attempt  to  speak  as  best  I  can 
on  the  subject  assigned,  viz.,  Clinical  Diagnosis  and  Local  Treatment 
of  Diphtheria. 

The  term  diphtheria,  until  a  few  years  ago,  had  such  a  vague  and 
mysterious  significance  that  even  our  best  authors  and  most  astute 
writers  were  not  agreed  as  to  what  clinical  and  pathological  conditions 
were  embraced  by  the  term.  While  some  gave  the  name  to  all  so-called 
croupous  inflammations  of  mucous  membranes,  with  the  production  of 
pseudo-membrane,  others  limited  the  term  to  an  acute  infectious  dis- 
ease of  a  constitutional  character,  with  a  local,  generally  throat,  lesion, 
the  local  lesion  being  usually  characterized  by  the  production  of  a 
false  membrane. 

But  thanks  to  the  researches  of  Klebs,  Loeffler,  Prudden,  Roux, 
and  Yersin,  these  mysteries  have  largely  been  cleared  away,  and  we  are 

*  Read  before  the  Kentucky  State  Medical  Society,  June  12,  1895.  For  discussion  of  this  paper  see 
next  issue. 
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now  enabled  to  view  them  in  a  more  intelligent  light.  They  have 
tanght  us  that,  while  clinically  true  diphtheria  resembles  other  similar 
conditions  embraced  under  the  term  pseudo-diphtheria,  the  two  groups 
of  affections  are  radically  different  in  their  etiology,  viewed  from  a 
bacteriological  standpoint. 

As  we  have  already  intimated,  the  mere  clinical  diagnosis  is  ex- 
tremely i;nreliable,  and  should  never  be  relied  upon  where  more  accurate 
diagnostic  means  are  at  hand.  In  support  of  this  statement  may  be 
cited  the  fact  that  in  1893  the  New  York  City  Board  of  Health  insti- 
tuted a  series  of  accurate  bacteriological  examinations,  and  according 
to  their  report  examined  5,611  cases  that  had  been  clinically  diagnosed 
diphtheria.  Of  this  number  Klebs-Loeffler  bacilli  were  found  in  3,255 
cases,  while  in  the  remaining  1,540  cases  no  Loeffier  bacilli  were  found. 
It  will  thus  be  seen  that  the  number  of  mistaken  diagnoses  amounted 
to  thirty-two  per  cent.  Of  course  in  my  argument  I  am  proceeding 
on  the  assumption,  which  I  think  has  been  clearly  proven,  that  there 
is  no  true  case  of  diphtheria  without  the  presence  of  the  Klebs-Loeffler 
bacillus,  which  I  regard  as  the  specific  infectious  agent. 

The  modern  history  of  diphtheria  dates  from  June  26,  182 1,  when 
Bretonneau  read  his  first  essay  on  that  subject  before  the  French 
Academy  of  Medicine  and  gave  to  the  disease  the  name  it  now  bears. 
Since  this  time  there  has  probably  been  more  research  and  a  greater 
number  of  articles,  scientific  and  otherwise,  written  on  this  one  subject 
than  any  other  half  dozen  diseases  with  which  mankind  may  be  affected. 
Of  the  many  authors  who  have  written  volumes  on  the  subject,  none  to 
my  mind  have  given  a  more  concise  and  accurate  definition  of  the 
disease  than  has  our  own  Jacobi,  who  says  that  "  diphtheria  is  a  spe- 
cific infectious  and  contagious  disease,  characterized  principally  by 
epithelial  changes  in  and  exudation  of  fibrin  on  and  into  the  mucous 
membrane,  the  surface  of  wounds  and  rete-Malpighii,  thereby  consti- 
tuting the  so-called  pseudo-membrane." 

In  most  cases  there  is  a  prodromal  stage  lasting  a  few  days  and 
resembling  catarrhal  pharyngitis.  There  is  a  slight  fever  together  with 
painful  deglutition,  more  marked  when  swallowing  liquids  than  solids, 
headache  and  occasional  vomiting.  If  the  case  be  a  very  malignant  one 
there  may  be  convulsions  with  a  temperature  ranging  from  1020  to 
1040  F.  At  this  particular  stage  the  characteristic  objective  symptom  of 
diphtheria  is  the  presence  of  a  membrane  on  the  fauces,  the  arch  of  the 
palate,  the  tonsils,  or  the  posterior  pharyngeal  wall.  The  membrane 
is  usually  found  in  small,  loose  patches,  or  it  may  be  deeply  imbedded, 
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according;  to  the  locality.  These  patches  in  a  certain  length  of  time, 
ranging  from  twenty-four  to  forty-eight  hours,  coalesce  and  form  a 
continuous  membrane  of  greater  or  less  size  and  gradually  increase  in 
thickness.  If  the  membrane  forms  on  the  uvula,  soft  palate,  or  the 
pharyngeal  wall,  it  is  of  less  thickness  and  can  be  easily  scraped  off, 
while  on  the  tonsils  it  is  thicker  and  very  difficult  to  remove.  Then 
again  there  are  cases  in  which  no  membrane  can  be  observed,  the 
tissues  being  to  all  appearances  merely  swollen  and  reddened,  with  a 
grayish-white  discoloration,  the  result  of  an  infiltration  of  the  tissues. 

Thus,  according  to  Jacobi,  we  have  to  deal  with  three  different 
manifestations  of  the  diphtheritic  process.  First,  with  a  membrane 
lying  on  the  mucous  membrane,  and  removable  without  causing  much 
injury.  To  this  is  given  the  name  croupous  deposit.  Second,  with 
a  membrane  implicating  the  epithelium  and  upper  layers  of  the 
mucous  membrane.  To  this  has  been  given  the  name  of  "  diphthe- 
ritic membrane."  Third,  with  a  whitish  or  grayish  infiltration  of  the 
surface  and  deeper  tissue  which,  if  abundant,  may  give  rise  to  a  necrotic 
destruction  of  the  tissue.  In  the  severer  forms  of  diphtheria  the 
lymphatic  system  is  involved.  The  temperature  runs  from  105°  to 
1070  F.,  and  when  the  membrane  is  from  any  cause  dislodged  it 
immediately  reforms.  The  membrane  occasionally  extends  to  the 
neighboring  parts,  involving  the  nasal  cavities,  the  larynx,  and  some- 
times, but  very  rarely,  to  the  ear  itself.  The  membrane  has  been  known 
to  form  on  the  cheeks,  tongue,  and  gums.  Wounds  and  abrasions  are 
easily  infected  and  are  frequently  the  seat  of  diphtheritic  membrane, 
this  being  especially  true  of  the  wounds  made  in  the  operation  of 
tracheotomy. 

Other  diagnostic  symptoms  might  be  mentioned  that  would  aid  the 
physician  in  his  effort  to  make  a  clinical  diagnosis,  but  it  seems  use- 
less to  multiply  them  after  having  given  the  ones  most  usually  found 
present.  Especially  does  this  seem  useless  in  view  of  the  admitted 
fact  that,  with  all  the  pathological  conditions  present,  it  is  absolutely 
impossible  to  say  beyond  a  doubt  that  we  have  a  case  of  diphtheria  if 
only  the  clinical  diagnoses  be  relied  on. 

In  other  words,  there  are  no  constant  differences  which  separate 
the  simple  non-contagious  forms  of  inflammation  from  the  diphthe- 
ritic and  communicable  types,  and  it  is  only  in  a  small  per  cent  of  cases 
that  an  early  and  reliable  diagnosis  can  be  had  from  any  data  obtainable. 

To  substantiate  this  apparently  pessimistic  argument,  I  again  quote 
from  a  circular  address  issued  bv  the  New  York  Board  of  Health  :   "  It 
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has  also  been  shown  that  a  considerable  number  of  cases  which  are 
apparently  false  diphtheria  prove  on  bacterial  examination  to  be  true 
diphtheria.  While  in  true  diphtheria  the  mortality  is  very  high  and 
the  danger  of  transmission  to  others  is  great,  in  false  diphtheria  the 
mortality  is  low  and  the  danger  of  infection  slight.  The  differential 
diagnosis  between  true  and  false  diphtheria  can  be  made  by  bacteri- 
ological examination  within  twelve  hours,  while  without  this  the  differ- 
entiation is  difficult  or  impossible." 

In  those  cases  in  which  bacteriological  examinations  have  shown  the 
absence  of  the  Klebs-Loeffier  bacillus  the  mortality  has  varied  from  one 
to  five  per  cent,  and  the  cause  of  death  has  usually  been  broncho-pneu- 
monia, and  not  the  local  disease  ;  while  in  those  cases  in  which  the 
bacterological  examinations  have  shown  the  presence  of  the  Klebs- 
Loefner  bacillus  the  mortality  has  varied  from  twenty  to  nearly  fifty 
per  cent. 

Many  other  diagnostic  symptoms  might  be  mentioned  that  would 
aid  the  careful  observer  in  deciding  a  differential  diagnosis ;  but  it  must 
be  admitted  that,  as  numerous  as  are  these  symptoms,  the  most  astute 
observer  and  careful  practitioner  often  fails  to  make  a  correct  diagnosis, 
and  these  frequently  occurring  blunders  go  to  establish  the  truthfulness 
of  an  assertion  made,  I  believe,  by  Dr.  George  F.  Shrady,  that  "  diph- 
theria diagnosis  and  diphtheria  therapeutics  have  got  to  be  started  over 
again  on  a  new  basis,  viz.,  that  of  bacteriology."  However,  with  our 
present  knowledge  of  the  disease  it  is  well  to  consider  and  locally  treat 
all  doubtful  cases  as  true  diphtheria,  and  take  all  necessary  precaution 
till  the  accurate  diagnosis  by  bacterial  culture  can  be  obtained. 

In  approaching  the  treatment  of  diphtheria  we  must  frankly  admit 
that  it  has  been  disappointing  in  the  extreme,  and  that  the  dreaded 
disease  is  still  the  scourge  of  childhood,  a  horrible  specter  to  the  parent, 
and  a  sickening  reproach  to  medical  art.  But  in  accordance  with  the 
division  of  this  subject  by  your  committee  your  essayist  is  to  speak  only 
of  the  local  treatment  of  the  disease.  We  must  therefore  forego  the 
temptation  to  discuss  the  treatment  from  its  more  enticing  phases  and 
confine  ourselves  to  the  local  or  topical  application  of  remedies  to  the 
diseased  parts.  Of  the  numerous  remedies  used  locally  in  the  treat- 
ment of  diphtheria,  the  ones  that  are  most  generally  resorted  to  and 
have  given  greatest  satisfaction  are  chlorate  of  potassium,  nitrate  of 
silver,  chromic  acid,  iodine,  corrosive  sublimate,  methyl  blue,  tincture 
of  iron,  carbolic  acid,  and  peroxide  of  hydrogen.  Each  one  of  these 
several  remedies  has  from  time  to  time  had  its  advocates,  and  one  would 


The  American  Practitioner  and  Neivs.  5 

conclude  from  perusing  their  eulogies  on  each  particular  hobby  that 
the  question  of  treatment  for  this  dreadful  disease  had  been  definitely 
settled,  and  that  in  each  of  the  above  named  remedies  we  had  a  specific 
pure  and  simple.  But  alas  for  human  fallibility !  Experience  has 
proven,  sadly  proven,  that  in  the  majority  of  cases  these  remedies  as 
curative  agents  utterly  fail,  and  about  the  only  thing  that  may  be  said  in 
their  favor  is  that  they  are  helpful  adjuncts  to  other  lines  of  treatment. 

The  tincture  of  iron  is  mostly  beneficial  on  account  of  the  free 
hydrochloric  acid  it  contains.  The  nitrate  of  silver  is  but  a  super- 
ficial caustic,  while  the  chromic  acid  is  too  heroic  in  its  caustic  effects. 
Iodine  and  its  vapors  are  too  irritating,  while  solutions  of  carbolic  acid 
are  poisonous  and  not  reliable  as  germicides.  But  I  think  I  can  safely 
say  that  in  peroxide  of  hydrogen  we  have  a  remedy,  or  rather  an 
adjunct,  that  is  of  no  little  value  in  the  treatment  of  diphtheria  when 
judiciously  and  skillfully  used.  As  before  stated,  the  hydrogen  peroxide 
is  a  valuable  aid  in  diagnosis,  as  by  its  application  to  the  throat,  if  there 
be  but  a  small  trace  of  membrane,  it  causes  it  to  assume  a  white  color, 
and  on  this  a  fine  foam  to  arise,  caused  by  the  liberation  of  oxygen  gas. 
In  this  manner  we  are  able  to  detect  a  membrane  much  earlier  than 
would  otherwise  be  possible  without  the  use  of  this  valuable  diagnostic 
aid.  If  the  stronger  solutions  of  peroxide  be  used,  say  from  twenty-five 
to  fifty  volumes,  it  is  certainly  the  most  active  and  least  harmful  of 
germicides,  while  at  the  same  time  these  solutions  are  not  poisonous  or 
harmful  to  the  mucous  membrane.  In  addition  it  cleanses  a  foul  throat 
and  breaks  up  and  disintegrates  certain  portions  of  the  diphtheritic 
membrane,  thus  rendering  the  bacilli  more  accessible.  In  the  use  of 
the  peroxide  we  would  insist  that  the  solutions  should  be  in  the 
greater  strengths,  and  in  proportion  as  this  rule  is  observed  benefits 
are  derived.  As  a  general  rule  the  throat  should  be  sprayed  with  the 
peroxide  every  three  or  four  hours  during  the  night  and  much  more 
frequently  during  the  day.  This  should  be  persisted  in  during  the  first 
forty-eight  hours  of  the  disease,  and  if  the  membrane  be  resistant  even 
a  stronger  solution  than  fifty  volumes  should  be  applied,  provided  the 
parts  are  first  sprayed  with  a  solution  of  cocaine. 

There  are  certain  objections  urged  against  the  use  of  peroxide  of 
hydrogen,  but  these  are  very  much  outweighed  by  the  great  benefits 
derived  from  its  use,  and  we  are  firmly  of  the  opinion  that  if  the 
peroxide  be  applied  early,  continuously,  and  judiciously,  the  mortality 
rate  of  true  diphtheria  may  be  very  much  reduced. 

Lexington,  Ky. 


The  American  Practitioner  and  News. 


SANITATION  IN  DIPHTHERIA.* 

BY  WM.  BAILEY,  M.  D. 

An  intelligent  discussion  of  the  sanitation  of  diphtheria  must  first 
take  into  consideration  its  causation. 

Sanitarians  are  greatly  indebted  to  those  eminent  men  who,  in 
these  last  years,  have  added  so  much  to  our  knowledge  of  etiology. 
We  acknowledge  with  gratitude  the  work  of  the  bacteriologist.  Our 
work  in  the  prevention  of  disease  can  not  in  the  nature  of  things  go 
before,  but  will  follow  in  the  wake  of  a  more  accurate  and  intimate 
knowledge  of  the  influences  that  produce  it.  This  is  especially  true 
in  regard  to  those  diseases  that  we  usually  style  specific. 

We  have  no  new  theory  to  advance  as  to  the  cause  of  diphtheria. 
We  do  not  believe  that  it  is  a  filth  disease  in  the  sense  that  it  may  be 
developed  dc  novo  from  filth.  We  are  committed  to  the  proposition 
that  it  is  a  specific  disease  due  to  a  specific  cause,  which  is  always 
present  when  the  disease  exists.  We  believe  that  to-day  there  is  a  con- 
sensus of  opinion  among  those  who  are  best  prepared  to  judge  that  the 
Klebs-Loeffler  bacillus  is  the  specific  germ  that  is  responsible  for  the 
production  of  the  disease. 

Hence  our  work  in  the  prevention  of  diphtheria  is  largely  limited 
to  the  destruction  of  this  germ  or  the  restriction  of  its  activity.  We 
owe  a  debt  of  gratitude  to  the  eminent  men  working  in  this  field  who 
have  already  made  lis  acquainted  with  the  history  and  life-work  of  this 
deadly  germ. 

Much  more  no  doubt  will  soon  be  furnished  us  in  this  line,  so  that 
there  is  reason  for  the  hope  that  ere  long  this  dreadful  scourge,  diph- 
theria, will  be  shorn  of  its  terrors.  Environment  may  have  much  to 
do  with  individual  resistance  to  this  disease.  Health  makes  the  best 
fight  possible  against  disease,  so  that  it  is  always  best  that  the  sani- 
tary surroundings  of  all  people  should  be  of  the  best  in  order  that  the 
system  may  not  be  handicapped  and  compelled  to  enter  upon  an 
unequal  contest.  It  is  an  established  fact  that  children  are  more  sus- 
ceptible to  diphtheria  than  are  adults. 

As  a  general  rule  the  attack  is  made  by  the  implantation  of  the 
germ  upon  the  mucous  membrane  of  the  throat,  and  as  no  doubt  all 
disease  germs  find  easier  work  when  the  surface  is  abraded  or  diseased, 

*  Read  before  the  Kentucky  State  Medical  Society,  June  12,  1895.  For  discussion  of  this  paper  see 
next  issue. 
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I  would  advise  the  prompt  correction  of  any  departure  from  health  in 
or  about  the  throat  when  diphtheria  prevails. 

Given  a  case  of  diphtheria,  what  shall  we  do  in  the  way  of  pre- 
vention ? 

First,  I  would  insist  upon  the  complete  isolation.  No  one  of  sus- 
ceptible age  should  be  allowed  to  come  near  the  sick  child  or  in  con- 
tact with  any  of  its  belongings  that  may  have  by  any  possibility  been 
contaminated  or  infected.  Isolation  should  be  as  complete  as  it  should 
be  for  smallpox.  No  one  in  contact  with  the  sick  or  with  any  thing 
the  sick  may  have  infected  should  be  allowed  to  have  intercourse  with 
members  of  the  family  who  are  of  susceptible  age.  The  apartment 
selected  for  the  sick  should  by  preference  be  at  the  top  of  the  house, 
anu  as  completely  cut  off  from  other  parts  of  the  house  as  possible. 
The  room  should  be  denuded  of  all  hangings  and  belongings  that 
might  retain  the  infection  in  order  to  facilitate  the  very  necessary  dis- 
infection afterward.  After  the  child  is  well  enough  not  to  further  infect 
his  surroundings,  then  efficient  disinfection  should  be  practiced.  Let 
no  guilty  germ  escape  or  even  any  that  may  possibly  become  so. 

Heat,  bichloride  of  mercury  and  sulphur  are  the  most  readily  avail- 
able disinfectants  for  this  disease.  I  will  not  tax  you  with  specific  in- 
structions for  disinfection,  but  will  refer  you  to  an  incomparable  report 
upon  this  subject  made  to  the  American  Health  Association. 

In  cities  houses  should  be  placarded,  and  if  necessary  quarantine 
should  be  established,  as  for  smallpox  or  yellow  fever.  Children  that 
have  been  sick  with  diphtheria  should  not  be  allowed  to  associate  with 
other  children  in  the  family,  school  or  elsewhere  as  long  as  they  have 
the  germ  of  the  disease  about  them.  Only  after  repeated  observations 
have  demonstrated  the  entire  absence  of  the  germs  should  the  con- 
valescents be  returned  to  the  family  and  school.  I  will  state  that 
domestic  animals,  cats,  dogs,  etc.,  the  pets  of  the  children,  may  be  the 
carriers  of  the  contagion  of  the  disease.  All  discharges  from  the  throat 
and  nose  should  be  at  once  destroyed  by  fire,  and  every  thing  used  by 
or  in  contact  with  the  sick  should  be  disinfected  before  it  is  permitted 
to  leave  the  apartment.  ■  I  beg  leave  to  close  this  very  imperfect  paper 
by  directing  your  attention  for  a  little  while  to  a  subject  in  this  con- 
nection of  paramount  importance:  The  subject  of  immunity.  It  is 
the  subject  of  the  age. 

I  shall  only  refer  to  that  immunity  that  may  be  acquired.  In  some 
of  the  specific  diseases  it  is  the  rule  that  one  attack  renders  the  subject 
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of  it  forever  exempt.  Such  is  the  rule  in  smallpox,  scarlet  fever, 
measles,  and  typhoid  fever.  However,  exceptions  oftentimes  exist,  for 
instance  persons  have  been  the  subjects  of  smallpox  many  times 
repeated.  Diphtheria  unfortunately  does  not  by  one  attack  give 
immunity  for  any  great  length  of  time.  Probably  for  not  more  than 
six  or  eight  weeks.  This  exemption  for  this  short  time  exists,  however, 
as  we  will  endeavor  to  show  later. 

It  is  now  believed  that  most  of  the  disease-producing  germs  have 
as  their  product  ptomaines,  toxalbumins,  etc.,  known  as  toxines,  and 
that  it  is  to  these  poisons  and  not  to  the  germs  themselves  that  many 
of  the  disease  phenomena  are  due.  Prof.  Victor  C.  Vaughan  has  done 
some  excellent  work  going  to  show  that  when  nature  is  stimulated  to 
resistance  by  these  enemies  the  cells  of  the  body  develop  neucleins  and 
by  these  antagonize  the  action  of  the  toxines. 

No  doubt  exists  in  my  mind  but  that  when  the  body  is  attacked 
by  a  disease-producing  germ  the  first  effort  is  made  for  its  destruction, 
but,  failing  in  this,  then  by  cell  action  there  will  if  possible  be  devel- 
oped an  antidote  for  its  poison.  I  think  it  in  proof  that  nature  cures 
many  diseases  by  the  development  of  special  antitoxines  antidotal  to 
the  poison  of  the  specific  germ.  This  is  the  basis  of  serum  therapy; 
but,  inasmuch  as  I  am  barred  by  the  limitations  of  my  subject  from 
that  consideration,  I  will  say  of  serum  immunity  or  prevention  a  spe- 
cific germ  produces  its  own  specific  toxin  and  under  its  influence  the 
system  produces  the  antitoxines  for  that  specfic  poison. 

For  instance,  under  the  influence  of  the  pneumococcus  we  have 
produced  pneumotoxines,  but  under  the  stimulation  of  this  poison  the 
cells  produced  anti-pneumotoxines.  We  can  thus  understand  why  the 
antitoxin  of  Behring  does  not  cure  cases  of  mixed  infection. 

The  antitoxin  is  developed  in  the  horse  under  the  influence  of  the 
toxin  of  the  Klebs-Loeffler  bacillus,  and  hence  is  antidotal  to  it  and 
may  not  be  to  other  toxines. 

The  antitoxin  is  standardized  by  finding  the  amount  of  it  necessary 
to  prevent  fatal  effects  from  following  certain  doses  of  the  toxin.  It  is 
in  this  way  certainly  proved  to  be  preventive. 

Unfortunately  an  attack  of  diphtheria  does  not  afford  the  indefinite 
exemption  that  is  afforded  by  smallpox  from  further  attacks  of  that 
disease,  yet  I  am  constrained  to  think  that  exemption  exists  from 
diphtheria  after  an  attack,  else  why  is  there  not  at  once  a  reinfection 
from  the  surroundings,  which  are  certainly  capable  of  infecting  another 
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child  who  has  not  had  the  disease  ?  Why  should  convalescence  ever  be 
established  unless  some  protection  or  immunity  is  afforded  by  the 
attack  ?  I  am  convinced  that  by  the  antitoxin  we  can  exempt  perhaps 
for  as  long  a  time  as  an  attack  will  exempt.  By  vaccination  we  can 
exempt  for  as  long  a  time  as  an  attack  of  smallpox  will  exempt,  and  so 
I  believe  the  prophylactic  dose  of  antitoxin  will  exempt  for  as  long  a 
time  as  the  attack  of  diphtheria  will  exempt. 

Hence  I  believe  that  it  will  be  proper  to  give  all  children  who  have 
been  exposed  to  diphtheria  the  benefit  of  the  antitoxin  as  a  prophylac- 
tic, just  as  we  vaccinate  all  persons  who  have  been  exposed  to  small- 
pox. This  should  certainly  be  done  in  those  cases  where  we  are  not 
able  to  secure  isolation.  Keep  the  child  that  has  been  exposed  under 
the  prophylactic  influence  of  the  antitoxin  until  the  child  that  is  sick 
has  convalesced  so  that  he  can  no  longer  affect  or,  more  properly, 
infect  others,  and  then  practice  efficient  disinfection. 

This  is  what  we  do  in  smallpox,  isolate,  vaccinate,  and  disinfect. 
You  will  all  willingly  and  readily  bear  witness  to  the  prophylactic  power 
of  the  salts  of  quiniae  as  against  malarial  fever,  and  yet  you  will  not  fail 
to  give  your  patients  the  benefits  of  it  because  you  can  not  by  the 
administration  of  these  salts  for  one  season  give  or  afford  exemption 
for  all  time. 

I  am  exceedingly  optimistic  as  to  medicine  all  along  the  line,  and 
especially  so  in  regard  to  preventive  medicine. 

Louisville,  Ky. 


DIPHTHERIA:  BACTERIOLOGY,  PATHOLOGY,  AND  DIAGNOSIS* 

BY   CARL   WEIDNER,  M.  D. 

The  disease  corresponding  to  the  clinical  picture  of  diphtheria  of 
to-day  seems  to  have  existed  and  been  known  as  far  back  as  we  can 
trace  medical  history.  We  have  but  very  little  assurance,  however, 
that  any  thing  of  the  etiology  or  pathology  has  been  known  up  to  the 
present  century.  Asclepiades  is  said  to  have  performed  laryngotomy. 
Aretacus,  of  Cappadocia,  has  given  the  first  good  description  under  the 
name  of  Ulcus  Syriacus.  Galen  and  Caelius  Aurelianus  recognized 
diphtheria   of   the    pharynx   and  larynx,  as   well    as    the    diphtheritic 

''Read  before  the  Kentucky  State  Medical  Society,  June  12,  1895.  For  discussion  of  this  paper  see 
next  issue. 
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paralysis  of  the  soft  palate.  In  the  fifth  century  Aetius  distinguished 
white  and  grayish  patches  and  gangrenous  degeneration,  observed 
paralysis  of  the  soft  palate,  and  advised  against  energetic  local  treat- 
ment and  the  forcible  removal  of  the  deposits  before  they  were  in  a 
condition  to  fall  off  spontaneously. 

Epidemics  seem  to  have  occurred  in  the  Old  World  in  every  cen- 
tury, and  clinical  observations  gradually  increased  in  accuracy.  The 
disease  appeared  in  the  New  England  States  in  the  seventeenth  century. 
Samuel  Danforth  lost  the  four  youngest  of  his  twelve  children  by  the 
"  malady  of  bladders  in  the  windpipe,"  within  a  fortnight  in  December, 
1659,  at  Roxbury,  Mass.  Various  epidemics  occurred  in  New  England 
after  that.  During  the  second  half  of  the  eighteenth  century  two 
writers  deserve  special  notice,  Home,  a  Scotchman,  1765,  and  Samuel 
Bard,  an  American,  1771.  Bard  described  most  accurately  diphtheria 
of  the  different  mucous  membranes  and  the  cutaneous  surface,  speaks 
of  its  infectious  character,  and  recommends  separation  of  the  sick  from 
the  well.  His  book  was  translated  into  the  French  in  1810  (by  Ruette). 
The  modern  history  of  diphtheria  begins  with  the  reading  of  Breton- 
neau's  first  paper  on  Diphtherite,  a  name  given  by  him,  before  the 
French  Academy  of  Medicine,  June  26,  1821.  He  asserted  the  identity 
of  angina  maligna,  or  by  whatever  title  it  may  be  known,  with  mem- 
branous laryngitis.  First  and  foremost  he  called  attention  to  the  con- 
tinuity of  the  membrane  (according  to  him  composed  of  coagulated 
mucus  and  fibrin)  of  the  nose,  pharynx,  and  respiratory  tract,  its  identity 
with  certain  morbid  processes  of  the  skin,  and  advanced  the  theory 
that  diphtheria  is  a  specific  disease,  an  affection  sui  generis,  and  differs 
both  from  a  catarrhal  and  a  scarlatinal  inflammation. 

Bretonneau's  first  paper  was  followed  by  several  others  in  successive 
years,  all  summed  up  in  his  celebrated  monograph :  "  Des  Inflammations 
Speciales  du  Tissu  Muqueux,  et  en  particulier  de  la  Diphtherite,  etc. 
Paris,  1826." 

From  this  time  on  the  literature  on  this  subject  has  become  more 
voluminous  from  year  to  year.  New  clinical  as  well  as  pathologico- 
anatomical  observations  and  investigations  followed  rapidly.  The 
greatest  points  in  dispute  have  ever  since  been  the  identity  of  the  two 
processes,  croup  and  diphtheria,  from  an  anatomical  not  so  much  as  an 
etiological  standpoint ;  then  above  all,  since  the  school  of  Henle  in  1840, 
Buhl,  Pollender,  Brauell,  Davaine,  and  Pasteur,  the  question  as  to,  first, 
the  existence,  and,  second,  the  relationship   of  micro-organisms   to  this 
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disease  have  kept  things  moving  at  a  lively  pace.  Some  of  the  princi- 
pal contributions  to  the  history  of  the  disease  have  been  given  by 
Trousseau,  Bourgeoise,  Rilliet  and  Barthez,  Bamberger,  Buhl,  Yirchow. 
In  1847  the  latter  first  made  the  anatomical  distinction  between  catar- 
rhal, croupous,  and  necrobiotic  varieties  of  laryngeal  affection.  Among 
the  following  workers  may  be  mentioned  West,  Sanderson,  Billroth, 
Oertel,  Eberth,  H.  C.  Wood  and  Formad,  and  many  others.  Here 
begins  a  period  to  which  well  fits  the  quotation  of  von  Ziemssen  at 
the  opening  of  the  late  congress  at  Munich:  "Rerum  cognoscere  causas" 
or,  to  go  a  step  further,  one  quoted  by  the  late  Dr.  J.  A.  Broadus,  of 
Louisville,  in  his  last  address  to  the  graduating  class  of  the  Kentucky 
School  of  Medicine  :  "Prius  cognoscere,  deinde  sanare."  Most  all  investi- 
gators recognized  the  presence  of  micro-organisms  in  the  pseudo-mem- 
brane, and  sometimes  in  the  tissues  and  organs ;  all  of  them,  however, 
speak  only  of  micrococci,  and  while  some  have  thought  these  to  be  in 
etiological  relation  to  the  disease,  others  have  looked  upon  them  as 
simply  accidental  in  development,  an  effect  rather  than  a  cause.  Thus 
Wood  and  Formad  (in  1880)  declare  it  altogether  improbable  that  bac- 
teria have  any  direct  function  in  diphtheria,  that  is,  that  they  enter 
the  system  as  bacteria  and  develop  in  the  system  and  cause  the 
symptoms.  In  a  later  publication  of  a  number  of  other  experiments 
and  conclusions,  as  late  as  1882,  the  same  authors  say:  "There  is  no 
proof  as  yet  that  the  micrococci  are  the  cause  of  the  disease.  Their 
presence  in  the  exposed  dead  tissue  is  no  evidence,  for  the  membrane 
represents  but  the  necrotic  mucous  lining,  etc." 

Up  to  this  time  the  only  organisms  attracting  attention  are  the 
different  micrococci.  In  1883  Klebs  found  constantly  present,  in  the 
pseudo-membranes  of  patients  dying  with  true  diphtheria,  bacilli  of  a 
peculiar  and  striking  appearance.  In  1884  Loeffler  published  the 
results  of  a  very  thorough  and  extensive  series  of  investigations  on 
this  subject,  having  made  use  of  the  modern  methods  of  bacteriological 
examination,  as  initiated  by  the  greatest  of  all  living  bacteriologists, 
Robert  Koch.  His  examinations  really  mark  the  beginning  of  the  new 
era  in  the  study  of  diphtheria.  He  found  the  bacillus  described  by 
Klebs  in  most,  but  not  in  all,  cases  of  throat  inflammations  which  had 
been  diagnosticated  as  diphtheria.  He  separated  these  bacilli  from 
other  bacteria  present  and  obtained  them  in  "pure  culture."  Inocula- 
tion of  these  bacilli  into  an  abraded  mucous  membrane  of  susceptible 
animals  produced  pseudo-membranes,  and  frequently  death   followed. 
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Subcutaneous  injection  of  a  bouillon  culture  caused  death  with  char- 
acteristic diphtheritic  lesions.  Loeffler  did  not  find  these  bacilli  in 
every  case  examined,  and  also  found  them  in  one  instance  in  the  throat 
of  an  apparently  healthy  child.  This  failure  to  find  them  in  all  cases 
seems  to  be  now  explained  by  the  fact  that  certain  varieties  of  pseudo- 
membranous inflammations  are  not  due  to  the  Loeffler  bacillus,  but  to 
other  organisms.  In  several  later  communications,  in  1887  and  1890, 
Loeffler  has  come  to  the  positive  conclusion  that  the  bacillus  is  the 
true  and  only  primary  cause  of  diphtheria.  Many  investigators  have 
since  proven  the  presence  of,  in  the  majority  of  cases  of  suspected 
diphtheria,  a  bacillus  corresponding  in  every  way  to  that  described 
by  Loeffler.  In  1888  Roux  and  Yersin  published  experiments,  which 
not  only  fully  corroborated  Loeffler's  views,  but  which  furnished  most 
important  additional  proof.  They  caused  the  characteristic  lesions  and 
symptoms  of  diphtheria,  not  only  by  the  inoculation  of  the  bacilli  them- 
selves upon  an  abraded  surface,  but  also  by  filtered  cultures,  showing 
that  the  bacilli  during  their  growth  produced  poisonous  products, 
which  were  capable  of  causing  the  general  lesions,  except  possibly  the 
pseudo-membrane.  Furthermore,  they  were  able  to  produce  in  animals 
the  characteristic  post-diphtheritic  paralysis.  Roux  and  Yersin  thus 
conclude  from  their  observations:  "The  occurrence  of  these  paralyses, 
following  the  introduction  of  the  bacilli  of  Klebs-Loeffler,  completes 
the  resemblance  of  the  experimental  disease  to  the  natural  malady  and 
establishes  with  certainty  the  specific  role  of  this  bacillus." 

Finally,  the  macroscopical  and  microscopical  changes  in  the  tissues 
of  animals  dying  of  experimental  diphtheria  have  been  shown  by 
Welch  and  Flexner,  by  Babes,  Benda,  and  others  to  be  essentially  the 
same  as  those  produced  in  man,  thus  giving  further  proof  of  the  specific 
role  of  this  bacillus.  Thus  the  three  strictest  requirements  of  proof 
that  a  certain  bacterium  is  the  specific  cause  of  a  specific  bacterial  dis- 
ease seem  to  have  been  fulfilled,  that  is,  (1)  The  constant  presence  of 
the  organism  in  the  diseased  animal ;  (2)  the  isolation  of  the  organism 
in  pure  culture,  and  (3)  the  reproduction  of  the  disease  by  inoculations 
of  these  pure  cultures  and  a  similar  distribution  of  the  bacteria  in  the 
experimental  and  in  the  natural  disease.  If  that  be  the  case,  we  are 
now  justified  in  saying  (Prudden)  "that  the  name  diphtheria,  or  at  least 
primary  diphtheria,  should  be  applied  and  exclusively  applied  to  that 
acute  infectious  disease  usually  associated  with  a  pseudo-membranous 
affection  of  the  mucous  membranes,   which  is  primarily  caused  by  the 


The  American  Practitioner  and  News.  13 

bacillus,  called  the  bacillus  of  Loeffler.'"  All  other  cases  of  pseudo- 
membranous or  exudative  inflammations  of  the  mucous  membranes,  in 
which  the  Loeffler  bacilli  are  positively  absent,  are  classed  to-day  as 
"pseudo  or  false  diphtherias,"  or,  as  Heubner  proposes,  as  "diph- 
theroids." Not  including  here  those  cases  caused  by  different  chemical 
agents,  these  pseudo-diphtherias  are  supposed  to  be  caused  by  a  bacillus 
resembling  in  some  respects  the  true  diphtheria  bacillus  of  Loeffler, 
but  which  can  be  positively  distinguished  by  careful  methods,  called 
the  pseudo-diphtheria  bacillus,  and  in  addition  to  these  the  different 
pyogenic  cocci,  pre-eminently  the  streptococcus  pyogenes. 

If  we  consider  the  definition  above  given,  and  knowing  the  close 
clinical  and  pathological  resemblance  of  the  different  exudative  inflam- 
mations of  the  mucous  membranes,  we  can  see  the  importance  of 
becoming  perfectly  familiar  with  the  characteristics  of  the  different 
organisms;  for  it  is  of  the  greatest  importance,  from  a  prognostic  stand- 
point, to  make  the  distinction  between  true  diphtheria,  a  most  malig- 
nant disease,  and  its  comparatively  harmless  neighbors.  Another  im- 
portant point  is  to  be  able  to  make  the  diagnosis  early,  because  of  the 
extreme  contagiousness  of  diphtheria,  so  that  we  may  use  preventive 
measures  as  well  as  curative.  We  will  therefore  study  for  a  few 
moments  the  principal  morphological,  biological,  and  cultural  char- 
acteristics of  the  bacilli,  as  well  as  their  pathogenetic  qualities. 

The  Loeffler  organism  is  a  bacillus  about  as  long  as  a  tubercle 
bacillus  and  twice  as  wide  as  this.  Its  morphological  behavior,  how- 
ever, is  very  varying  as  found  in  the  exudation  or  artificial  culture 
media.  This  depends  very  likely  upon  their  age  and  the  character  of 
the  soil.  Some  are  seen  to  be  spindle-shaped,  others  like  little  dumb- 
bells, others  lancet-shaped,  and  again  short  rods  appearing  to  be  made 
up  of  segments  will  be  seen,  while,  in  addition,  a  number  of  irregular, 
clubbed,  flask-shaped,  bizarre  varieties  may  be  detected  in  the  field  of 
the  microscope  (involution  forms?).  The  bacillus  is  non-motile.  It  is 
aerobic,  and  grows  at  temperatures  between  200  and  420  C,  the  most 
favorable  temperature  being  370  to  380  Celsius.  The  culture  media 
ought  always  to  be  slightly  alkaline  in  reaction.  Growth  takes  place 
on  different  culture  media,  such  as  agar-agar,  with  or  without  glycer- 
ine, nutritive  bouillon,  milk,  alkalinized  potato,  gelatine,  but  that  best 
suited  for  a  rapid  and  luxuriant  growth  is  the  coagulated  blood-serum 
mixture  of  Loeffler,  made  up  of  blood  serum  (best  of  beef  or  mutton), 
three  parts,  nutritive  beef  bouillon,  one  part,  with  addition  of  1  per  cent 
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peptone,  0.5  per  cent  NaCl,  and  1  per  cent  grape  sugar.  This  is  ponred 
into  sterilized  culture  tubes,  and,  after  plugging  these  with  sterilized 
cotton,  is  coagulated  and  sterilized  in  a  slanting  position,  either  by  the 
original  method  of  Koch,  or  by  the  rapid  (American)  method  of  Council- 
man, viz.,  rapid  coagulation  by  heat  with  subsequent  sterilization  by 
steam.  For  the  purpose  of  isolation  of  the  bacillus  out  of  the  dis- 
eased body  we  inoculate  several  tubes  with  a  particle  of  exudate  from 
the  mucous  membrane,  either  by  means  of  a  platinum  noose,  or  by 
means  of  a  cotton  swab  fixed  to  a  stiff  steel  wire,  as  devised  by  Prudden, 
and  followed  systematically  in  the  examinations  by  the  New  York 
Board  of  Health,  by  Park  and  Beebe,  under  the  direction  of  Biggs. 
This  swab  is  rubbed  well  against  the  throat  of  the  patient  and  then 
gently  over  the  inclined  surface  of  the  culture  medium.  This  latter 
method  has  also  been  followed  in  the  large  number  of  examinations 
made  in  Louisville  during  the  epidemic  of  diphtheria,  in  the  fall  of 
1894  and  the  spring  of  1895,  by  Drs.  Louis  Frank  and  H.  H.  Koehler 
at  the  laboratory  of  the  Kentucky  School  of  Medicine,  and  in  isolated 
cases  by  myself  and  others. 

These  inoculated  tubes,  put  in  the  brood-oven  at  a  temperature  of 
370  to  380  C,  will  develop  on  the  surface  of  the  serum,  in  from  twelve 
to  eighteen  hours,  a  number  of  dull,  dense,  whitish  or  yellowish-white, 
slightly  elevated  points  of  from  one  half  to  one  millimeter  in  diameter. 
These  as  a  rule  represent  diphtheria  bacilli,  from  which  now  it  is  easy, 
by  the  well-known  methods,  to  obtain  the  organisms  in  pure  culture, 
either  for  more  accurate  study  or  for  the  purpose  of  testing  their  viru- 
lence by  inoculation  into  proper  animals,  especially  guinea-pigs.  There 
may  be  seen,  even  at  this  time,  other  bacterial  colonies  with  which  the 
bacillus  diphtheria  was  associated,  but  they  are  rarely  so  far  advanced 
or  so  conspicuous  as  the  Loefner  bacilli,  and  that  is  in  fact  one  great 
advantage  of  the  blood  serum  as  a  culture  medium  for  the  diphtheria 
bacillus.  It  grows  much  more  rapidly  as  a  rule  on  blood  serum  than 
do  the  other  bacteria  with  which  it  is  commonly  associated.  On 
account  of  the-  great  importance  of  making  a  certain  and  early  bacte- 
riological diagnosis,  I  will  mention  that  Ohlmacher,  in  a  recent  article 
(Med.  News,  May  4,  1895),  states  that  four  hours'  growth  on  blood 
serum  in  the  incubator  has  been  found  to  develop  sufficient  growth 
of  bacilli  to  enable  him,  without  waiting  for  visible  colonies,  to  make 
the  diagnosis  by  a  microscopic  examination  of  a  stained  specimen. 
Baginsky  (B.  Klin.  Woch.,  pp.  1174-94)  recommends  very  warmly  the 
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method  of  D'  Espine  and  de  Marignac,  that  is,  removal  of  a  piece  of  the 
membranous  exudation  by  a  forceps,  and  washing  it  in  two-per-cent 
boracic  acid  solution  before  inoculating  the  culture  tube.  Pure 
cultures  on  blood  serum,  kept  at  a  temperature  of  37.50  C.  for  three  or 
four  days,  present  individual,  round,  elevated,  grayish-white  or 
yellowish-white  colonies,  about  one  to  three  millimeters  in  diameter. 
They  are  usually  slightly  elevated  in  the  center,  where  they  are  denser 
than  at  the  periphery.  The  surface  is  at  first  slightly  moist,  but  grad- 
ually becomes  dull  and  dry  in  appearance. 

Upon  glycerin-agar  their  growth  is  quite  characteristic,  but  slower 
and  more  uncertain.  They  appear  at  first,  when  on  the  surface,  as 
very  fiat,  almost  transparent,  glistening,  round  points,  not  elevated 
above  the  surface ;  they  have  a  darker,  granular  central  portion  and  a 
lighter  peripheral  one.  The  latter  becomes  broader  as  the  colony 
grows  in  size,  is  usually  marked  with  ridges  or  cracks,  and  notched  at 
the  periphery ;  when  growing  deep  down  in  the  agar-agar  the  colonies 
are  coarsely  granular  and  rarely  more  than  three  millimeters  in  diame- 
ter.   (Demonstration  of  culture  tubes.) 

On  gelatine  plates  they  form,  at  a  temperature  of  220  to  240  Celsius, 
small  round  colonies  which  do  not  liquefy  the  gelatine. 

On  bouillon  they  grow  well,  cause  a  slight  cloudy  deposit,  change 
its  reaction  to  an  acid  one  within  twenty-four  hours,  which,  after  a 
week  or  ten  days,  gives  way  to  permanent  alkalinity.  Milk  offers  a 
favorable  soil. 

The  bacilli  seem  not  to  develop  spores,  but  they  may  remain  living 
for  a  considerable  time  even  outside  of  the  body.  Thus  thev  were 
found  to  live  on  different  culture  media,  by  Hoffmann  one  hundred 
and  fifty-five  days,  by  Loeffler  and  by  Park  seven  months,  by  Klein 
(on  gelatine)  eighteen  months.  On  bits  of  dried  membrane,  by  Loeffler 
fourteen  weeks,  by  Park  seventeen  weeks,  by  Roux  and  Yersin  twenty 
weeks,  by  Abel,  on  a  toy  building-block,  for  six  months. 

The  D.  B.  stains  readily  with  all  the  basic  aniline  dyes;  the  one 
most  used  is  Loeffler's  alkaline  methylene-blue.  Strange  to  say,  I  find, 
in  looking  over  the  subject,  a  difference  of  statement  as  to  the  staining 
faculty  by  Gram's  method.  Thus,  Sternberg,  Welch  and  Abbott,  Roux 
and  Yersin,  and  Weichselbaum  state  that  it  stains  by  Gram,  while  C. 
Guenther,  in  his  excellent  book,  and  Lenhartz  are  of  opposing  views. 
Time  has  prevented  me  from  making  personal  inquiry  as  to  the 
explanation  for  this  difference  of  statement. 
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Exposure  to  a  temperature  of  580  C.  for  ten  minutes  kills  the 
bacillus. 

Its  virulence  to  animals  is  naturally  variable,  and  can  be  increased 
and  lowered  artificially.  This  variance  in  virulence  may  possibly  be 
one  reason  for  the  varying  severity  of  different  epidemics,  or  of  one 
epidemic  at  different  periods.  Of  course,  a  very  important  question 
from  a  clinical  point  of  view  is  for  how  long  a  time  are  the  bacilli 
found  and  found  virulent  in  the  throat  after  the  membrane  has  been 
thrown  off,  and  it  has  been  found  that  they  may  be  present  up  to  as 
many  as  nine  weeks,  while  the  average  is  eight  to  ten  days. 

As  to  the  pathogenic  properties  of  the  Loeffier  bacillus,  it  has 
already  been  stated  that  it  will  kill  susceptible  animals,  such  as  guinea- 
pigs,  cats,  rabbits.  A  one-half  to  one-per-cent  bouillon  culture  of  forty- 
eight  hours  injected  into  them  will  cause  death  mostly  in  seventy-two 
hours,  with  symptoms  and  lesions  like  those  in  human  diphtheria. 
Careful  examination  of  such  an  experimental  animal  shows  that  the 
bacilli  have  remained  principally  localized  and  developed  at  and  near 
the  point  of  inoculation.  They  must  therefore  undoubtedly  form, 
during  their  development  in  the  tissues,  poisonous  substances  which 
act  detrimentally  upon  the  tissues  as  well  as  the  entire  system.  Just  so 
we  find  them  almost  exclusively  localized  in  human  diphtheria  in  the 
pseudo-membrane,  and  in  some  cases  penetrating  more  or  less  deeply 
into  the  subjacent  tissues.  In  a  few  cases,  however,  they  have  been 
found  also  in  distant  organs  and  in  the  blood.  Loeffier,  Kolisko, 
Paltauf,  and  Babes  isolated  them  from  internal  organs,  so  also  Frosch 
and  others,  who  state,  however,  that  they  are  small  in  number  and 
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irregular  in  distribution,  so  that  it  is  necessary  to  transplant  considerable 
quantities  of  material.  Frosch  cultivated  the  bacillus  from  the  blood 
of  the  heart,  the  brain,  pleuritic  and  pericardial  exudates,  pneumonic 
areas  in  the  lung,  the  spleen,  kidneys,  bronchial  and  cervical  lymph 
glands,  and  liver.  Simon  Flexner,  in  the  case  of  child  dead  of  pharyn- 
geal and  laryngeal  diphtheria,  obtained  them  in  pure  culture  from  the 
heart's  blood,  cervical  lymph  glands,  spleen,  liver,  kidney,  lungs,  and, 
contrary  to  others,  found  them  in  large  numbers  in  the  blood,  glands, 
and  spleen.  He  also  was  able  to  demonstrate  them  in  sections  from 
the  bronchi  and  lung  tissue.  Abbott  tells  us  that  after  injection  of  a 
culture  of  the  bacilli  into  the  testicle  of  guinea-pigs,  he  sometimes 
found  small  nodules  containing  the  bacilli  in  the  omentum,  and  they 
have  also  been  isolated  from  ecchymotic  patches  in  the  stomach  and 
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the  membrane  in  croupous  gastritis.  W.  T.  Howard  lately  reports  a 
very  interesting  case  of  acute  ulcerative  endocarditis,  in  which  he 
cultivated  from  the  vegetations  upon  the  valves  and  from  infarctions  in 
the  spleen  and  kidneys  a  bacillus  possessing  all  the  characteristics  of 
the  bacillus  diphtherice,  except  that  it  was  non-virulent  to  rabbits  and 
guinea-pigs.  However,  at  the  present  time  we  must  yet  regard  the 
local  process  as  the  chief  seat  of  the  bacilli,  and  that  here  a  soluble 
poison  is  formed,  which,  when  absorbed  into  the  circulation,  causes 
the  phenomena  and  changes  observed  clinically  and  pathologically  in 
diphtheria.  This  poison  or  toxin  is  supposed  to  be  a  soluble  albumin,  a 
toxalbumin,  and  has  been  separated  by  Brieger  and  C.  Fraenkel  from 
pure  cultures  of  the  bacillus,  and  injections  of  the  same,  as  well  as  of 
filtered  cultures  (first  by  Roux  and  Yersin  in  1888)  have  caused  the 
same  pathological  changes  as  those  following  an  injection  of  a  culture 
of  the  bacilli  themselves,  including  paralysis,  and  except  perhaps  the 
formation  of  the  pseudo-membrane. 

These  pathological  changes  very  briefly  considered  consist,  just  as 
in  human  diphtheria,  of  changes  in  every  organ  of  the  body.  Oertel 
has  described  those  occurring  in  human  beings  dead  of  diphtheria. 
They  are  characterized  by  multiple  foci  of  cell-death  and  extensive 
destruction  and  peculiar  fragmentation  of  the  nuclei.  Welch  and  Flex- 
ner,  in  this  country,  have  corroborated  and  extended  the  results  of 
Oertel  by  experiments  upon  guinea-pigs,  kittens,  and  rabbits.  The 
lymph-nodes,  spleen,  liver,  kidneys,  lungs,  heart,  muscles,  and  intes- 
tinal tract  are  all  seats  of  the  localized  necrosis  mentioned.  The 
lymph-nodes  are  swollen  and  inflamed  and  in  some  cases  become  the 
seat  of  abscesses,  although  these  are  more  common  in  the  periglandular 
tissue.  The  spleen  is  mostly  enlarged,  congested,  friable,  and  studded 
with  infarctions.  The  liver  is  frequently  hyperemic  and  the  seat  of 
emboli.  The  kidneys  are  diseased  in  most  all  cases  of  diphtheria  to  a 
varying  degree,  from  simple  congestion  to  parenchymatous  or  diffuse 
nephritis.  Albuminuria  occurs  in  the  majority  of  cases,  if  not  in  all, 
and  renal  tube-casts  appear  in  the  urine,  either  hyaline,  epithelial, 
fatty,  or  granular,  depending  upon  the  character  of  the  kidney  lesion. 
Uremia  and  marked  dropsy  are  less  common.  The  lungs  may  be  con- 
gested simply,  or  the  seat  of  various  conditions,  such  as  edema, 
bronchitis,  atelectasis,  emphysema,  ecchymoses,  or  large  infarctions. 
One  of  the  most  common  complications,  however,  is  broncho-pneu- 
monia, or  in  some  cases  an  aspiration-pneumonia  ^Schluck  pneumome" 
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of  the  Germans),  caused  by  aspiring  septic  particles,  food,  etc.,  into  the 
bronchi.  The  heart  is  the  seat  of  parenchymatous  as  well  as  interstitial 
myocarditis ;  in  some  cases  we  find  pericarditis  and  endocarditis,  which 
latter  may  become  the  source  of  emboli  in  the  various  organs.  Most 
probably  the  nervous  mechanism  suffers  as  well.  Hesse  believes  the 
sudden  arrest  of  the  heart's  action  in  some  cases  is  due  to  a  real  toxic 
effect  {Herzvergiftung).  The  blood  shows  in  most  cases  a  marked 
hyper-leucocytosis. 

Changes  in  the  nerves  have  been  described  by  S.  Martin,  Benda, 
Leyden,  Unruh,  and  others.  The  two  first  named  noticed  that  in  some 
cases  there  was  a  defect  or  a  total  absence  of  myelin,  shown  by  the 
inability  to  stain  with  osmic  acid  ;  the  axis  cylinders  are  intact  or 
slightly  granular,  and  the  continuity  of  some  fibers  had  been  broken. 
In  the  latter  case  the  muscles  supplied  by  those  nerves  undergo  a 
fatty  degeneration.  Post-diphtheritic  paralysis  occurs  in  mild  as  well 
as  severe  cases,  but  seems  to  be  more  frequent  in  severe  epidemics, 
varying  from  four  to  twenty-seven  per  cent  in  cases  reported  by 
Unterholzner  and  G.  Hoppe-Seyler.  (Flexner,  American  Journal  of 
Medical  Sciences,  March,  1895.)  The  serous  membranes  are  often 
found  ecchymotic  and  to  contain  an  increased  quantity  of  bloody  fluid. 

Above  I  have  dwelt  at  some  length  upon  the  bacteriological  meth- 
ods, etc.,  of  examining  the  exudation  for  the  presence  of  the  Loeffler 
bacillus  and  other  organisms  in  suspected  cases.  These  examinations 
have  been  nowhere  followed  more  systematically  than  in  the  city  of 
New  York,  under  the  direction  of  H.  Biggs,  and  one  of  the  most  inter- 
esting reports  treating  the  living  questions  of  this  subject  most 
thoroughly,  is  the  report  by  Park  and  Beebe,  comprising  5,611  examina- 
tions made  during  the  year  beginning  May  4,  1893.  This  also  forms 
a  principal  part  of  the  report  by  William  H.  Welch  to  the  Eighth 
International  Congress  of  Hygiene  and  Demography,  held  at  Buda- 
Pesth,  September,  1894,  entitled  "  Bacteriological  Investigations  of 
Diphtheria  in  the  United  States,"  the  last  named  paper  also  embracing 
the  experiments  and  examinations  by  many  other  American  workers. 
Such  regular  bacteriological  examinations,  especially  if  accompanied 
by  the  clinical  history,  are  bound  to  shed  much  light  upon  this  impor- 
tant disease.  They  will  enable  us  possibly,  first,  to  get  better  thera- 
peutical results  on  account  of  an  early  positive  diagnosis,  particularly 
so  if  the  future  shall  confirm  the  probability  that  Behring's  remedial 
serum  is  a  specific  remedy  for   the   disease   caused  by   the    Loeffler 
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bacillus;  second,  to  aid  us  markedly  in  forming  a  prognosis,  it  having 
been  found  that  the  pseudo-diphtherias  were  a  comparatively  harmless 
disease ;  and,  third,  to  prevent  spreading  of  this  very  infectious  disease 
by  scientifically  justified  isolation. 

In  Park's  series  of  5,611  cases  examined,  true  diphtheria  bacilli  were 
found  3,255  times,  no  bacilli  in  1,540  cases,  and  in  816  cases  the  ex- 
amination was  regarded  doubtful,  because  for  some  reason  or  another 
satisfactory  cultures  could  not  be  supplied.  This  would  make,  accord- 
ing to  Park's  own  method  of  calculating,  60  per  cent  true  and  40  per 
cent  false  diphtheria,  or  if,  as  Flexner  suggests,  we  leave  out  the  816 
cases  altogether,  it  would  be  68  per  cent  true  diphtheria.  Other 
observers  have  found  a  much  larger  percentage  constantly  in  cases 
clinically  supposed  to  be  diphtheria,  for  instance,  Morse  in  72  per  cent, 
Escherich  in  62  per  cent,  Wenderhofer  in  96  per  cent  in  a  series  of  100 
cases.  Ritter,  in  a  series  of  225  cases  in  children,  which  presented  the 
clinical  picture  of  genuine  diphtheria,  found  them  in  every  case,  and 
he  states  in  connection  that  in  every  doubtful  case  where  the  bacilli 
were  not  found  the  clinical  course  of  the  disease  was  most  favorable. 

In  the  50  cases  examined  by  Frank  and  Koehler,  of  this  city,  bacilli 
were  found  in  only  16  cases  ;  of  these  sixteen  five  died,  while  the  34 
with  negative  result  ran  a  mild  and  favorable  course.  Altogether  the 
bacilli  have  been  found  in  about  75  per  cent  of  all  the  cases  of  suspected 
diphtheria.  I  would  like  to  offer  the  following  suggestions  as  an 
explanation  for  this  numerical  difference:  On  the  one  hand  there  is 
the  possibility  of  some  technical  defect  in  the  method  of  inoculation 
and  examination ;  on  the  other  there  is  of  course  a  wide  range  for  so- 
called  suspected  cases,  depending  entirely  upon  the  clinical  diagnostic 
experience  of  the  physician.  There  are  undoubtedly  other  exudative 
or  pseudo-membranous  inflammatory  affections  of  the  nose,  pharynx, 
and  larynx,  and  other  mucous  membranes,  either  caused  by  micro- 
organisms such  as  cocci,  or  by  mechanical  or  chemical  agents ;  some 
of  these  will  be  readily  differentiable  from  the  disease,  diphtheria,  while 
in  others  the  diagnosis  may  be  settled  by  bacteriological  examination 
only. 

One  of  the  oldest  discussions  has  been  the  question  of  unity  or 
duality  of  membranous  croup  and  diphtheria  of  the  larynx,  principally 
because  some  of  the  usual  constitutional  symptoms  of  diphtheria, 
including  the  consecutive  paralyses,  w7ere  absent  in  so-called  mem- 
branous croup.     Whatever  ma}-  be  the  correct  explanation  for  these 
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clinical  differences,  bacteriological  investigations  speak  eloquently  in 
favor  of  their  pathological  identity.  In  Park's  286  cases  (283  being 
children,  3  adults)  Loeffler's  bacilli  were  found  in  229,  80  per  cent.  Not 
only  that,  but  many  of  these  were  found  to  infect  others  u  4th  diplithcria 
of  the  pharynx.  Such  weighty  evidence  leaves  very  little  room  for 
doubt,  and  the  New  York  Board  of  Health,  in  my  opinion,  is  to  be 
lauded  for  adopting  the  following  amendment  to  the  Sanitary  Code  on 
June  6,  1894 :  "  That  membranous  croup  be  regarded  as  laryngeal 
diphtheria,  and  that  hereafter  physicians  will  be  required  to  report  such 
cases  to  the  Health  Department." 

Ritter's  numerous  cases  also  bring  him  to  the  view  that  the  bacillus 
diphtherias  is  the  etiological  factor  in  diphtheria  and  so-called  croup. 
This  author  also  offers  some  very  earnest  suggestions  to  the  medical 
thinker  about  the  possible  co-effect  of  the  streptococcus  pyogenes  and 
the  diphtheria  bacillus.  In  his  opinion  the  constant  effect  of  the 
diphtheria  bacillus  is  to  cause  a  very  violent  inflammatory  reaction  to 
which  the  laryngeal  and  tracheal  mucous  membrane  responds  by 
throwing  out  fibrinous  exudation,  while  the  pharyngeal  mucous  mem- 
brane, covered  with  stratified  squamous  epithelium,  shows  in  most 
cases  a  marked  cellular  infiltration,  but  that  only  with  the  secondary 
development  of  streptococci  in  the  tissues,  made  susceptible  by  the 
bacillus  diphtherias,  the  inflamed  tissue  becomes  necrotic.  The  fact 
that  the  streptococci  penetrate  easier  into  the  mucous  membrane  of 
the  pharynx  than  that  of  the  larynx,  Ritter  thus  also  explains  by  the 
more  favorable  nidus  in  the  diseased  pharyngeal  tissue,  while  the 
rapidly  formed  fibrinous  exudate  in  the  larynx  and  trachea  (the  direct 
effect  of  the  diphtheria  bacillus)  has  a  tendency  to  keep  back  the  strep- 
tococci from  the  living  tissue  of  the  two  last  named  localities.  He  is 
backed  in  his  view  by  the  results  of 'experimental  inoculation  (into 
rabbits  and  guinea-pigs)  of  diphtheria  bacilli  into  the  healthy  and  into 
the  previously  wounded  mucous  membrane.  The  first  will  cause  sim- 
ply a  fibrinous  exudation,  while  inoculation  into  the  previously  wounded 
tissue  causes  true  diphtheritic  necrosis.  Here,  as  in  clinical  diphtheria 
of  the  pharynx,  the  lesion  caused  by  the  diphtheria  bacillus  favors  the 
secondary  invasion  by  streptococci.  On  another  occasion,  at  a  meeting 
of  the  Berlin  Medical  Society,  the  same  author  believing  that  many  or 
most  cases  of  pharyngeal  diphtheria  are  cases  of  double  infection,  that 
is,  by  the  bacillus  diphtherias  of  Loeffler,  plus  the  streptococcus  pyo- 
genes, not  only  explains  the  increased  danger  of  these  cases,  but  hereby 
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also  explains  the  failure  of  Behring's  serum  as  a  specific  remedy  in  such 
cases,  and  suggests  the  use  of  a  double  antitoxin,  both  from  the  diph- 
theria bacillus  and  the  streptococcus. 

Outside  of  this  plausible  theory  permit  me  here  to  draw  attention 
again  to  another  reason  for  the  clinical  differences  in  some  cases  of 
pharyngeal  and  laryngeal  or  tracheal  diphtheria,  as  suggested  to  us  by 
A.  Jacobi  in  his  most  classical  Treatise  on  Diphtheria.  Jacobi  states, 
first,  that  the  columnar  ciliated  epithelium  of  the  larynx  and  trachea 
with  the  dense  elastic  structure  underneath  offers  a  greater  resistive 
barrier  to  the  enemy  than  the  stratified  squamous  epithelium  of  the 
pharynx  and  tonsils ;  and,  second,  that  the  large  number  of  mucous 
glands  in  the  first  named  localities  cause,  if  irritated,  a  large  quantity  of 
mucus  which  favors  the  more  ready,  earlier  loosening  of  the  formed 
membrane,  and  thus  lessens  the  quantity  of  poisonous  products  pro- 
duced by  the  bacilli,  as  well  as  their  ready  absorption  into  the  system  ; 
and,  third,  that  the  anatomical  condition  of  the  lymphatics  favors  the 
absorption  of  poisonous  products  and  the  invasion  of  bacteria  much 
more  in  the  pharynx  than  in  the  larynx  and  trachea,  and  explains 
hereby  the  frequent  absence  of  lymphatic  swellings  in  purely  laryngeal 
diphtheria  and  their  invariable  presence  in  pharyngeal  cases. 

The  whole  subject,  that  is,  the  probability  of  poly-infection  being  a 
most  important  factor  in  some  cases  of  diphtheria,  as  well  as  the  diag- 
nostic value  of  bacteriological  examination,  reminds  me  very  strongly 
of  the  same  questions  confronting  us  in  tuberculosis.  Possibly  nobody 
to-day  denies  the  specific  etiological  relation  of  Koch's  tubercle  bacillus 
to  that  disease.  Its  detection  by  the  microscope  in  purulent  sputum  is 
the  most  positive  diagnostic  proof  of  tuberculosis,  more  positive  than  any 
clinical  diagnosis  can  ever  be,  and  the  only  positive  one  in  some  cases. 
Still  a  negative  microscopical  examination  does  not  necessarily  imply 
that  there  is  no  tuberculosis,  either  because  an  error  in  technique  may 
have  been  made,  or  because  on  account  of  the  locality  of  the  disease  no 
bacilli  could  reach  the  sputum.  Of  course  there  are  typical  cases  where 
the  experienced  clinician  may  be  sure  of  his  diagnosis  without  proof  of 
the  bacilli,  just  on  account  of  his  experience,  so  also  in  diphtheria.  As 
to  the  second  point  of  analogy,  I  will  simply  recall  you  to  our  experi- 
ence with,  and  the  partial  failure  of,  tuberculin  (realizing  of  course  the 
total  difference  between  it  and  Behring's  serum).  We  hardly  ever  see 
a  case  of  tuberculosis  pulmonum  where  the  sputum  does  not  show  in 
addition  to    the  tubercle  bacilli    various    other    organisms,   prominent 
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among  which  are  strepto-  and  staphylococci,  micrococcus  tetragenus, 
etc.  And  here  also,  just  as  Ritter  and  others  suggest,  in  some  cases  of 
diphtheria  we  have  really  a  poly-infection,  and  many  clinical  features, 
such  as  chilly  sensations,  fever,  and  sweating,  character  and  quantity  of 
the  expectoration  and  cough,  etc.,  are  partly  due  to  this  secondary 
invasion  of  the  tissues  by  the  above  named  pyogenic  organisms,  and 
could  therefore  not  be  reached  by  tuberculin.  So  also  in  diphtheria,  if 
Behring's  serum  will  be  found  to  be  really  an  antitoxin,  it  can  only 
counteract  the  toxin  of  the  diphtheria  bacillus  and  nothing  else.  It 
has  no  influence  upon  the  streptococci  and  their  effects. 

For  the  reasons  given,  Behring's  serum  alone  ought  not  only  to  be 
used  at  the  earliest  possible  time,  but  in  addition  an  early  and  effective 
antiseptic  local  treatment  ought  to  be  employed  with  the  view  to  pre- 
vent the  secondary  invasion  by  streptococci,  or  to  destroy  them. 

Great  interest  has  been  caused  by  the  detection  of  virulent  diph- 
theria bacilli  in  some  chronic  pseudo-membranous  affections,  such  as 
membranous  rhinitis  or  rhinitis  fibrinosa.  Ravenel,  Abbott,  Park,  and 
many  German  writers  have  found  them  in  such  cases,  and  inoculation 
of  pure  cultures  from  them  caused  diphtheria  in  other  localities. 
These  cases  were  formerly  little  considered,  but  if  we  know  that  they 
are  a  source  of  danger  to  others  we  ought  in  every  case  to  make  the 
bacteriological  diagnosis  and  treat  it  as  diphtheria.  Baginsky  has 
called  these  cases  chronic  diphtheria;  others  speak  of  them  as  latent 
diphtheria.  How  do  we  explain  the  relative  harmlessness  of  these 
latent  cases  to  the  affected  individual  ?  I  would  suggest  that  it  may  be 
due  to  (i)  a  lessened  virulence;  (2)  a  lessened  disposition  of  the  indi- 
vidual, or  possibly  (3)  a  developed  immunity  by  that  individual  by 
gradual  immunization,  similar  to  that  in  experimental  immunization. 

As  to  the  isolated  occurrence  of  living  diphtheritic  bacilli  in  the 
throats  of  apparently  healthy  individuals,  which  possibly  in  most 
instances  have  been  in  one  way  or  another  exposed  to  the  infection  of 
diphtheria,  we  may  give  similar  explanations  as  given  in  membranous 
rhinitis.  Still  the  occasional  existence  of  pathogenic  bacteria  upon  the 
mucous  membranes  of  healthy  individuals  as  harmless  parasites  is  a 
question  of  most  vital  scientific  interest,  and  is  far  from  being  clearly 
settled  in  my  mind. 

Whatever  may  be  the  true  explanation  of  immunity  or  its  modus 
operandi,  one  thing  seems  certain,  that  is,  that  the  body  or  the  cell  in 
health  possesses  undoubted  protective  barriers  which  must  be  broken 
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down  to  a  greater  or  lesser  degree  before  bacteria  can  develop  in  the 
tissues  and  absorption  of  their  poisonous  products  can  occur.  While 
some  extremists  see  in  the  pathogenic  bacterium  the  only  direct  cause 
of  an  infectious  disease,  I  agree  with  Hiippe  and  others  that  only  the 
combined  factors,  that  is,  tlic  bacterium  and  the  diseased,  the  less  vitalised 
cell,  will  result  in  disease.  Tin  higher  the  vitality  of  the  cell  in  the  indi- 
vidual the  more  marked  will  be  the  resistance  to  the  disease-producing  agent. 
In  conclusion  I  beg  to  draw  attention  : 

1.  To  the  fact,  that  modern  methods  of  bacteriological  investiga- 
tions have  added  much  to  our  knowledge  of  diphtheria. 

2.  That  diphtheria  is  caused  primarily  by  the  bacillus  diphtherial  of 
Loeffler,  and  that  therefore  we  may  call  diphtheria  any  exudative 
inflammation  of  a  mucous  membrane,  no  matter  what  the  character  of  the 
exudation  may  be,  where  the  bacillus  of  Loeffler  is  constantly  present. 

3.  That  diphtheria  and  membranous  croup  are  one  disease  etiologi- 
cally,  and  that  the  clinical  differences  between  the  two  can  be  accounted 
for  by  J.  Ritter's  view  of  poly-infection,  and  by  anatomical  differences 
in  the  pharynx  and  larynx. 

4.  That  there  are  exudative  inflammations  and  affections,  accom- 
panied by  pseudo-membranous  exudations  upon  the  mucous  mem- 
branes, which  are  not  caused  by  Loeffler's  bacillus. 

5.  That  early  bacteriological  diagnosis  in  suspected  cases  is  of  great 
value  in  aiding  us  to  prevent  infection  by  isolating  the  sick  from  the 
well,  and  to  institute  early  and  possibly  specific  treatment ;  further, 
that  the  examination  of  apparently  healthy  throats,  etc.,  during  epi- 
demics may  be  beneficial  for  the  same  reasons. 
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the  correlation  of  the  subject-matter  will,  nevertheless,  be  such  as  will 
insure  logical  connection  in  treatment,  the  deductions  of  which  will  thor- 
oughly represent  the  latest  advances  in  the  science,  and  which  will  eluci- 
date the  best  modern  methods  of  procedure.  The  more  conspicuous 
feature  of  the  treatise  will  be  its  wealth  of  illustrative  matter.  Assisted 
by  a  corps  of  artists  and  draughtsmen,  the  production  of  the  illustrations 
has  been  in  progress  for  several  years,  under  the  personal  supervision  of 
Robert  L,.  Dickinson,  M.  D.,  to  whose  artistic  judgment  and  professional 
experience  will  be  due  the  most  sumptuously  illustrated  work  of  the 
period.  By  means  of  the  photographic  art,  combined  with  the  skill  of  the 
artist  and  draughtsman,  conventional  illustration  will  be  superseded  by 
rational  methods  of  delineation.  Furthermore,  the  volume  will  be  a  reve- 
lation as  to  the  possibilities  that  may  be  reached  in  mechanical  execution 
through  the  unsparing  hand  of  its  publisher.  To  be  sold  by  subscription. 
Will  be  ready  about  September  1st. 

The  Theory  and  Practice  of  Medicine.     By  Frederick  T.  Roberts,  M.  D.,  B.  Sc,  F. 

R.  C.  P.,  Fellow  of  University  College,  etc.     Ninth  edition.     116S  pp.     Price,  $5. 
Philadelphia:  P.  Blakiston,  Son  &  Co.     1S94. 

Among  the  several  leading  text-books  on  the  science  and  practice  of 
medicine,  it  might  be  difficult  to  decide  which  is  best  without  protest  from 
the  friends  of  some  of  the  others.     There   would,  however,  hardly  be  a 
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dissenting  opinion  to  the  decision  that  none  is  superior  to  Roberts'  Prac- 
tice. Fresh  from  his  training  as  one  of  the  editors  of  that  superb  work, 
Ouain's  Dictionary  of  Medicine,  he  has  revised  and  partly  re-written  this 
work  for  the  ninth  edition.  It  is  up  to  the  highest  level  and  thoroughly 
up  to  date.  Roberts'  Theory  and  Practice  of  Medicine  will  probably  be 
found  in  the  catalogue  of  every  respectable  college  in  the  land  as  one  of 
the  books  recommended  to  students.  And  it  is  passing  strange  how 
students  can  study  such  a  work  and  then  be  found,  after  entering  practice, 
automatically  prescribing  whatever  nostrum  the  last-coming  drummer  hap- 
pens to  lay  on  his  table.  Let  us  hope,  however,  that  under  the  law  of  such 
instructors  and  the  four  years'  course  better  things  are  in  store  for  the 
people  and  the  profession.  D.  T.  s. 

Relations  of  Diseases  of  the  Eye  to  General  Diseases.  By  Max  Kuies,  Professor 
Extraordinary  at  the  University  of  Freiburg.  Forming  a  Supplementary  Volume 
to  every  Manual  and  Text-book  of  Practical  Medicine  and  Ophthalmology.  Edited 
by  Henry  D.  Noyes,  A.  M.,  M.  D.,  Professor  of  Ophthalmology  and  Otology  in 
Bellevue  Hospital  Medical  College,  etc.  Octavo.  470pp.  Illustrated;  extra  mus- 
lin.    Price,  $4.25.     New  York  :  Win.  Wood  &  Company,  publishers.     1895. 

This  work  tells  in  a  clear  and  concise  manner  how  diseases  of  the  eye 
often  possess  important  significance  in  relation  to  the  diagnosis  and  correct 
understanding  of  diseases  of  other  organs,  and  emphasizes  with  rare  force 
the  necessity  which  rests  on  the  specialist  in  this  department,  as  in  all 
others,  of  prefacing  his  special  studies  with  that  of  general  diseases.  The 
author's  plan  is  to  speak  first  of  diseases  from  a  general  standpoint,  setting 
forth  in  separate  sections  their  common  and  familiar  features  and  then  to 
seek  the  meaning  of  these  features  in  the  broadest  and  fullest  sense.  As  the 
illustrious  editor  states,  the  alliances  between  the  eye  and  the  rest  of  the 
body  are  so  admirably  traced  throughout  the  book  that  it  will  be  hard  to 
decide  upon  whom  the  larger  debt  of  obligation  to  the  painstaking  author 
will  rest,  whether  upon  the  general  physician  or  the  ophthalmologist.  This 
work  can  not  fail  to  be  of  great  usefulness  both  to  the  general  practitioner 
and  the  specialist,  but  it  must  prove  elevating  as  well  by  reason  of  the 
broader  medical  culture  it  will  impress  upon  both.  D.  T.  s. 

A  Manual  of  Organic  Materia  Medica  and  Pharmacognosy.  An  Introduction  to 
the  Study  of  the  Vegetable  Kingdom  and  the  Vegetable  and  Animal  Drugs.  Com- 
prising the  Botanical  and  Physical  Characteristics,  Source  Constituents,  and  Phar- 
macopeal  Preparations,  with  chapters  on  Synthetic  Organic  Remedies. 

The  scope  of  this  volume  is  sufficiently  set  forth  in  its  title.  It  remains 
only  for  the  reviewer  to  say  that  in  every  respect  the  work  is  well  done. 
The  most  of  it  might  be  compiled  from  the  Dispensatory  except  for  the 
fullness  and  the  beauty  of  the  illustrations  and  the  explanation  of  botanical 
terms.  It  is  pre-eminently  a  work  for  druggists,  though  no  physician  of 
broad  aims  and  fair  attainments  could  peruse  it  without  both  pleasure  and 
profit.  d.  T.  s. 
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foreign  dorresportbence. 


LONDON  LETTER. 

[from  our  special  correspondent.] 

Health  of  London  ;  An  Athletic  Ground  for  Medicals  ;  The  Study  of  Inebriety  ; 
Cannabis  Indica  in  Phthisis ;  A  New  Cure  for  Influenza  ;  Hospital  Sunday 
Fund;  A  Testimonial;  London  Water  Supply ;  The  Duke  of  Cambridge 
and  Medical  Men  ;  Neiv  Lodge  of  Free  Masons. 

From  the  recent  reports  of  the  Registrar  General  it  appears  that  the 
health  of  London  is  better  than  it  has  ever  been  since  it  became  a  great 
city.  One  week  the  rate  of  mortality  was  only  15.5,  which  is  considerably 
below  the  average  at  this  season  of  the  year.  At  the  present  time  the 
metropolis  is  much  healthier  than  most  of  our  large  provincial  towns,  and 
than  many  seaside  places.  No  epidemics  of  any  kind  exist,  but  influenza 
still  continues  in  some  quarters. 

Within  little  more  than  half  an  hour's  rail  from  town  a  new  cricket, 
foot-ball,  and  lawn  tennis  ground,  covering  some  ten  acres,  has  been  secured 
for  the  amalgamated  athletic  clubs  connected  with  St.  Bartholomew's  Hos- 
pital and  College.  Up  to  the  present  time  the  students  have  had  no  recrea- 
tion ground  to  call  their  own.  A  cricketing  pitch  has  been  laid  out  under 
the  direction  of  a  well-known  professional,  while  an  ornamental  pavilion 
has  been  erected  at  a  convenient  spot,  comprising  all  the  latest  notions  in  the 
way  of  dressing-rooms  and  bath-rooms.  The  site  has  been  secured  by  the 
joint  co-operation  of  Governors,  Medical  Staff,  and  Students,  the  Governors 
finding  the  money  for  the  fencing  and  other  etceteras,  the  medical  staff  pro- 
viding the  capital  for  purchasing  the  ground,  and  the  students  undertaking 
to  pay  a  sufficient  rental  to  cover  interest  on  outlay.  The  total  cost  has 
been  between  ,£7,000  and  ^8,000. 

At  the  annual  meeting  of  the  Society  for  the  Study  of  Inebriety,  Dr. 
Norman  Kerr  said  that  during  the  past  two  months  three  Government 
reports  had  been  issued,  and  each  one  had  come  to  the  same  conclusion  that 
the  Society  had,  and  that  was  that  convicted  persons  who  were  habitual 
drunkards  should  be  put  under  compulsory  curative  treatment.  In  the 
face  of  the  conclusions  which  the  committee  had  come  to  with  regard  to 
the  question  of  inebriates,  he  thought  the  Society  might  congratulate  them- 
selves that  they  had  not  labored  in  vain.  In  the  Scotch  Departmental 
Committee's  report  it  was  stated  that  a  much  larger  proportion  of  crime 
existed  in  Scotland  caused  by  drunkenness  than  in  England.  In  Scotland 
in  1892  the  number  of  cases  was  103,000,  while  in  England,  with  a  popula- 
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tion  seven  times  larger,  there  were  only  254,000  such  cases.  Dr.  Norman 
Kerr  said  that  his  experience  did  not  coincide  with  the  common  idea  that 
men  were  cured  of  inebriety  more  easily  than  women,  but  that  women  were 
put  under  curative  influences  with  much  less  trouble.  Before  the  meeting 
terminated  a  resolution  was  carried  asking  for  legislation  for  the  compul- 
sory dealing  with  habitual  drunkards. 

Dr.  R.  Cowan  Lees,  of  Glasgow,  speaks  highly  of  the  effect  in  phthisis  of 
a  strong  aqueous  extract  of  the  flowering  tops  of  the  female  plant  of  canna- 
bis indica  of  the  usual  strength  of  the  liquid  extracts.  Dr.  Lees  says  it 
relieves  the  cough  and  exhilarates  the  patient,  as  well  as  proving  valuable 
in  indigestion  and  constipation.    The  dose  used  is  from  half  to  a  fluid  dram. 

It  is  reported  that  a  pupil  of  M.  Pasteur  has  discovered  a  means  of  pre- 
venting catarrhal  fever  or  influenza  by  inoculating  the  patient  with  attenu- 
ated choleraic  virus.  According  to  some  influenza  is  only  another  name 
for  dengue  fever,  and  it  has  been  observed  that  epidemics  of  influenza  are 
usually  followed  by  cholera;  therefore  there  is,  it  is  thought,  a  certain  con- 
nection between  these  two  scourges  of  humanity.  It  remains  to  be  seen 
what  success  Pasteur's  pupil  has  with  his  new  treatment. 

Sir  Joseph  Renals,  Lord  Mayor  of  London,  wrote  on  behalf  of  the 
Hospital  Sunday  Fund :  "  This  year  the  council  venture  once  again  to 
appeal  for  funds  toward  covering  the  deficiency  of  over  ^130,000  which 
remains  when  the  ordinary  income  of  the  charities  is  exhausted."  The 
Duke  of  Portland  recently  pointed  out  that  the  value  of  the  hospitals  is 
not  merely  gauged  by  the  amount  of  suffering  relieved,  but  that  it  is  within 
their  walls  that  medical  practitioners  acquire  their  skill,  experience,  and 
knowledge,  and  the  sanitation  of  the  largest  city  is  improved  and  advanced. 
Up  to  the  present  time  upward  of  ,£9,000  has  been  paid  in  at  the  Mansion 
House  to  the  credit  of  the  Fund,  one  church,  St.  Michael,  Chester  Square, 
having  sent  no  less  than  ,£1172  9^. 

At  a  well-attended  meeting  held  at  the  Kensington  Town  Hall,  under 
the  presidency  of  the  Marquis  of  Lome,  Mr.  John  Jones  Merriman,  M.  R. 
C.  S.,  has  been  presented  with  a  handsome  illuminated  album,  together 
with  a  check  for  ^1,000  and  a  bracelet  for  Mrs.  Merriman,  on  the  occasion 
of  his  terminating  his  long  connection  with  the  parish  of  Kensington, 
where  for  upward  of  one  hundred  years  the  succeeding  members  of  his 
family  have  been  prominent  among  the  local  medical  practitioners.  Mr. 
Merriman,  in  expressing  thanks  to  the  subscribers,  remarked  that  the  prac- 
tice which  his  family  had  carried  on  in  Kensington  commenced  as  far  back 
as  17S4,  when  the  great  John  Hunter  was  living  at  Earl's  Court.  Dr. 
Merriman's  father  was  the  originator  of  the  Kensington  Dispensary. 

One  effect  of  the  deficient  rainfall  upon  the  London  water  supply  has 
been  pointed  out.  It  has  usually  been  found  that  the  river  water  in  dry 
summer  months  is  of  a  somewhat  higher  degree  of  purity  than  when  the 
summer  is  wet.  The  chemical  improvement  in  May,  which  was  a  dry 
month  as  compared  with  April  when  the  mean  amount  of  rain   fell,  was 
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perceptible,  but  it  was  found  not  to  be  so  striking  as  formerly,  a  fact  attrib- 
uted to  the  present  sufficiency  of  the  filtering  plant  to  preserve  a  good 
standard  of  purity.  The  bacteriological  examination  showed,  where  forty- 
six  microbes  were  found  in  April,  only  eighteen  were  found  in  May. 

Now  that  the  Duke  of  Cambridge  has  retired  from  the  command  of  the 
army,  it  is  thought  that  the  Army  Medical  Staff  will  obtain  such  concessions 
that  henceforth  the  medical  department  of  the  service  will  be  put  on  a  more 
useful  footing.  At  a  recent  public  dinner  His  Royal  Highness  referred  to 
a  distinguished  army  medical  officer  as  "  a  brave  civilian;"  this  remark, 
publicly  made,  naturally  gave  great  offense,  not  only  to  the  profession  but 
to  the  nation  generally,  especially  when  it  was  remembered  that  recently 
the  only  officers  recommended  for  the  Victoria  Cross  have  been  medical 
officers.  One  journal  considered  that  a  typical  "brave  civilian"  was  Sur- 
geon Langdon,  with  his  spine  broken  by  a  rifle  bullet  at  Majuba,  propped 
up  and  still  giving  directions  for  the  alleviation  of  the  sufferings  of  the 
wounded  around  him,  and  also  at  the  same  time  the  brave  corporal  of  the 
Medical  Staff  Corps  who,  with  both  arms  broken,  still  held  up  the  Red 
Cross  flag  to  protect  the  wounded  from  the  fire  of  the  enemy. 

A  new  lodge  of  Free  Masons  will  shortly  be  consecrated  at  St.  Barthol- 
omew's Hospital,  to  be  called  the  Rahere.  The  Prince  of  Wales,  Grand 
Master,  has  signified  his  intention  of  being  present.  The  new  lodge,  which 
is  numbered  2546,  will  be  composed  exclusively  of  St.  Bartholomew's  men. 

Prof.  Huxley,  who  was  apparently  recovering  from  the  grave  series  of 
complications  following  his  severe  attack  of  influenza,  is  reported  to  have  a 
serious  relapse  of  acute  congestive  nephritis,  and  his  medical  attendants 
view  his  position  with  great  anxiety. 

Mr.  Edward  P.  Parry,  of  Liverpool,  sugar  broker,  left  several  of  the 
Liverpool  medical  institutions  ,£1000  each. 

London,  May,  1895. 


So-called  Syphilitic  Stricture  of  the  Rectum. — Hartmann  and 
Toupet  {Sem.  Med.)  admit  that  some  cases  of  so-called  syphilitic  stricture  of 
the  rectum  are  directly  dependent  on  a  local  syphilitic  or  tuberculous  lesion. 
More  often  they  are  caused  by  cicatrizing  rectitis,  in  which  case  the  syphilis, 
if  it  exists  at  all,  only  acts  by  allowing  the  infectious  process  to  penetrate 
the  mucosa.  The  radical  cure,  by  excision  of  the  stricture,  may  be  successful 
in  congenital  strictures  or  where  there  is  a  cicatricial  band,  but,  excluding 
these,  in  nineteen  cases  of  the  author's  no  complete  recovery  followed  the 
operation.  In  all  cases  a  rectal  discharge  remained,  and  generally  there 
was  a  tendency  to  recurrence.  The  latter  is  easily  explained  by  the  per- 
sistence of  the  rectitis,  which  caused  and  accompanied  the  stricture. — British 
Medical  Journal. 


DR.  EDWARD    R.   PALMER. 
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1842.— EDWARD  RUSH  PALMER.— 1895. 


On  the  night  of  the  5th  inst.  this  eminent  teacher,  physician,  and 
surgeon  lost  his  life  by  accident. 

Dr.  Palmer  had  recently  taken  to  the  bicycle  for  exercise  and  recre- 
ation. On  the  night  of  the  5th  he  rode  out  upon  the  Boulevards,  and, 
returning  an  hour  or  two  before  midnight,  lost  control  of  his  wheel, 
collided  with  another  rider,  and  was  thrown  with  such  violence  upon 
the  curbstone  that  his  skull  was  fractured  at  the  base.  He  was  taken 
unconscious  to  the  Norton  Infirmary,  where  all  that  science,  love,  and 
friendship  could  do  was  done  for  his  restoration,  but  in  vain,  and  after 
a  few  hours,  "painless,"  he  "  attained  the  end  of  pain." 

Dr.  Palmer  was  born  at  Woodstock,  Vt.,  November  18,  1842.  He 
was  the  grandson  of  Dr.  David  Palmer,  an  eminent  professor  of  chemistry 
in  the  University  of  Vermont.  His  father,  Dr.  Benjamin  R.  Palmer, 
removed  to  Louisville  in  1848,  having  been  called  to  the  chair  of  anat- 
omy in  the  Medical  Department  of  the  University. 

Dr.  Palmer  was  educated  in  the  public  schools  of  Louisville.  He 
entered  the  Medical  Department  of  the  University  of  Louisville  in  1862, 
and  graduated  from  that  institution  in  1864.  Immediately  he  entered  the 
army  as  Assistant  Surgeon  and  served  at  several  posts  in  Kentucky. 

At  the  close  of  the  war  Dr.  Palmer  entered  upon  the  practice  of 
medicine  in  Louisville,  and  at  the  office  of  his  father,  who  had  died 
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in  1865.  In  1868  he  was  called  to  the  chair  of  physiology  in  the 
Medical  Department  of  the  University  of  Louisville,  which  place  he 
filled  with  great  ability  till  the  time  of  his  death.  In  1893  a  clinic  in 
Genito-Urinary  Diseases  was  added  to  this  chair. 

Earlier  in  1893  he  was  elected  President  of  the  American  Association 
of  Genito-Urinary  Surgeons.  He  was  President  and  one  of  the  chief 
promotors  of  the  Surgical  Society  of  Louisville.  He  was  a  member  of  the 
Medico-Chirurgical  Society,  of  the  Kentucky  State  Medical  Society,  of 
the  American  Medical  Association,  and  a  Fellow  in  the  College  of  Physi- 
cians and  Surgeons  of  Louisville.  His  most  recent  decoration  was  Aid- 
de-Camp  of  the  Vermont  Division  of  the  Grand  Army  of  the  Republic. 

Dr.  Palmer  was  at  times  prominent  in  local'  politics.  He  was  for 
many  years,  some  years  ago,  a  member  of  the  School  Board,  and  more 
recently  he  served  upon  the  Board  of  Aldermen. 

Dr.  Palmer  married  Miss  Lucy  Brent,  the  daughter  of  Col.  Thomas 
Y.  Brent,  a  prominent  resident  of  Paris,  Ky.,  December  31,  1868.  He 
leaves  one  daughter  and  two  sons.  They  are  Miss  Belle  Palmer, 
Edward  R.  Palmer,  jr.,  and  J.  B.  Palmer. 

The  life  and  character  of  Prof.  Palmer  will  be  set  forth  in  a  bio- 
graphical address  by  one  of  his  colleagues  of  the  University  Faculty. 

He  was  sin  generis ;  he  was  many-sided ;  he  had  in  him  by  birth- 
right the  elements  of  success,  and  success  would  have  been  his  in  any 
worthy  department  of  human  endeavor. 

His  personal  popularity  was  attested  at  his  burial.  No  man  in  the 
history  of  Louisville  was  ever  honored  with  so  large  a  funeral,  nor  has 
any  funeral  in  our  recollection  comprised  so  many  true  mourners. 

His  worth  as  a  man  and  as  a  physician  is  truly  set  forth  in  the  fol- 
lowing testimonials : 

The  Physicians  of  Louisville. 

A  meeting  was  held  at  the  Center  and  Walnut-street  school,  in  the  rooms 
of  the  School  Board,  to  draft  resolutions  of  respect  upon  the  death  of  Dr. 
Palmer.  A  large  number  of  well-known  doctors  were  in  attendance,  and 
many  expressions  of  regret  were  made.  A  number  of  speakers  praised  the 
deceased  for  the  many  virtues  he  possessed. 

Dr.  J.  M.  Bodine  was  chosen  to  preside  over  the  meeting,  and  a  commit- 
tee was  appointed  to  form  resolutions. 

The  resolutions  passed  were  as  follows: 

Forty-four  years  ago  Dr.  Edward  R.  Palmer  came  to  this  city  a  little  boy,  nine 
years  old.  Since  then  he  has  been  the  playmate,  the  schoolmate,  and  the  classmate  of 
many  who  are  here  present  in  their  maturer  years.     The  memories  of  the  boy  and  the 
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man  are  nothing  but  pleasant  ones.  When  young  Palmer's  father  died  in  1865  the  sou 
was  neither  man  nor  boy,  utterly  unprepared  for  the  hattle  of  life.  He  was  left  with  a 
mother  and  five  sisters  but  poorly  provided  for.  He  had  to  strip  for  the  fight.  How  well 
and  how  nobly  he  won  in  all  these  years  we  all  know.  He  achieved  success  through 
hard,  incessant  work,  and  through  his  brilliancy  of  intellect.  In  the  old  Green-street 
Dispensarv,  presided  over  by  Dr.  D.  W.  Yandell,  whose  presence  we  so  sadly  miss  here,. 
Dr.  Palmer  was  one  of  the  faculty — this  was  in  1S67.  He  essayed  to  teach  physiology 
in  this  institution.  His  brilliancy  and  worth  as  a  teacher  were  soon  recognized,  and 
he  was  called  to  that  chair  in  his  Alma  Mater,  which  he  has  ever  since  adorned,  and 
taught  with  a  power  and  a  brilliancy  unequaled  anywhere.  Whatever  he  did  he  did 
well.  As  a  general  practitioner  for  many  years  he  was  the  peer  of  the  ablest.  In  his 
branch  as  a  specialist  he  was  everywhere  recognized  as  facile  princeps.  Though  a 
maul}-  man,  Dr.  Palmer  was  always  a  boy  in  his  feelings  and  actions.  Cheery,  bright, 
genial,  jovial,  with  a  rare  personal  magnetism  about  him,  his  presence  will  be  sorely 
missed  by  those  who  knew  him  and  loved  him  best,  and  it  will  be  long  before  we  for- 
get this  splendid  specimen  of  manhood  called  so  early  and  so  sadly  from  the  scenes 
of  his  labors  and  from  the  friends  of  his  younger  and  later  years.     Therefore,  be  it 

Resolved,  That  in  the  death  of  Dr.  Palmer  the  medical  profession  has  lost  one  of 
its  most  brilliant  and  beloved  members,  science  one  of  its  ablest  exponents,  and  the 
public  one  of  its  most  highly  respected  and  useful  citizens. 

Resolved,  That  the  medical  profession  of  Louisville  attend  the  funeral  of  Dr. 
Palmer  in  a  body. 

Resolved,  That  we  extend  our  sincerest  and  deepest  condolence  to  the  wife  and 
family  of  our  beloved  confrere  in  this  their  heavy  bereavement. 

Resolved,  That  a  copy  of  these  resolutions  be  published  in  the  daily  papers,  in  the 
medical  press  of  Louisville,  and  that  a  copy  be  furnished  the  family  of  the  deceased. 

Turner  Anderson,  President. 
Geo.  W.  Griffiths, 
F.  C.  Wilson, 
H.  A.  Cottell, 
Samuel  Manly, 
T.  L.  McDermott, 
W.  L.  Rodman, 
Albert  Muench, 
Coleman  Rogers,  Secretary. 

The  Faculty  of  the  Medical  Department  of  the  University  of 

Louisville. 

At  the  close  of  the  physicians'  meeting,  the  Faculty  of  the  Medical 
Department  of  the  UniYersity  of  Louisville  was  called  together  by  the  Dean, 
when  the  following  preamble  and'resolutions  were  drafted  and  adopted  : 

The  Faculty  of  the  Medical  Department  of  the  University  of  Louisville  is  pain- 
fully sensible  of  the  great  loss  which  medical  education  in  general,  and  this  college  in 
particular,  sustains  in  the  death  of  our  beloved  colleague,  Prof.  Edward  Rush  Palmer. 
The  gifted  son  of  a  gifted  father,  who  was  himself  the  son  of  a  celebrated  teacher  of 
medicine,  the  teaching  faculty  was  born  in  him,  and  no  professor  in  the  long  list  of 
eminent  men  whose  names  shed  luster  upon  this  institution  of  learning  ever  rivaled 
the  ease,  the  grace,  and  the  eloquence  of  his  masterly  lectures.  His  wonderful  gifts 
contributed  much  to  the  popularity  of  the  school.  For  many  years  a  general  practi- 
tioner, Dr.  Palmer  attained  signal  success,  and  later,  as  a  surgeon  in  one  of  the  special- 
ties, he  won  in  the  brief  space  of  ten  years  a  national  reputation. 


32  The  American  Practitioner  and  News. 

As  a  man  Dr.  Palmer  was  many-sided.  He  was  warm-hearted,  generous,  sincere, 
brave,  and  noble.  He  was  admired  by  all  who  knew  him,  beloved  by  many,  and  dis- 
liked by  none.     He  was  the  favorite  of  the  public  and  the  idol  of  his  family. 

In  the  lecture-room  we  shall  miss  his  eloquent  unfolding  of  scientific  lore;  in  our 
faculty  meetings,  his  wise  and  ever-ready  counsel;  in  the  daily  walks  of  our  profes- 
sional life,  his  courtesy,  skill,  and  sage  advice ;  in  our  social  gatherings,  his  brilliant 
conversation,  quick  wit,  and  sunn)-  spirit,  which  were  the  delight  of  all. 

The  death  angel  has  passed  under  the  lintel  and  borne  from  these  hallowed  halls 
our  most  gifted  and  most  beloved  colleague.  We  bow  to  the  will  of  an  inscrutable 
Providence,  and  hold  ourselves  in  resignation  where  we  can  not  bfe  consoled.  Fare- 
well, dear  brother,  colleague,  friend!  Ma\-  the  lesson  of  thine  eventful  life  and  sud- 
den death  bear  timely  fruit  in  our  own  lives ! 

"  Dear  beauteous  death,  the  jewel  of  the  just, 
Shining  nowhere  but  in  the  dark  ; 
What  mysteries  do  lie  beyond  thy  dust, 
Could  man  o'erlook  that  mark. 

"  He  who  hath  found  some  fledged  bird's  nest, 
May  know  at  first  sight  if  the  bird  be  flown, 
Bnt  what  fair  field  or  grove  he  sings  in  now, 
That  is  to  him  unknown." 

Resolved,  That  in  the  death  of  our  distinguished  colleague,  Edward  Rush  Palmer, 
this  college  loses  an  able  teacher,  medical  science  a  brilliant  and  original  exponent, 
the  medical  profession  one  of  its  fairest  ornaments,  society  a  useful  member,  and  this 
faculty  a  gifted  co-laborer,  friend,  and  counselor. 

Resolved,  That  we  extend  to  his  bereaved  wife,  children,  and  sisters,  our  condo- 
lence and  deepest  sympathy  in  this  their  unspeakable  sorrow. 

Resolved,  That  the  college  building,  and  particularly  the  halls  where  his  lectures 
were  delivered,  be  decorated  with  the  insignia  of  mourning. 

Resolved,  That  we  attend  the  funeral  of  the  late  Dr.  Palmer  in  a  body. 
Resolved,  That  this  preamble  and  resolutions  be  published  in  the  daily  papers 
and  medical  journals  of  the  city. 

J.  M.  Bodine,  Dean. 

D.  \V.  Yandeu, 

W.  O.  Roberts, 

John  A.  Ouchterlony, 

Turner  Anderson, 

William  Bailey, 

H.  A.  CoTTELL,  Secretary. 

The  Louisville  Medical  College:  Resolutions  of  Respect  on  the 
Death  of  Dr.  E.  R.  Palmer. 

A  meeting  was  held  by  the  Faculty  of  the  Louisville  Medical  College  to 
take  suitable  action  relative  to  the  death  of  Dr.  Edward  R.  Palmer,  and  the 
following  resolutions  were  unanimously  adopted  : 

Whereas,  The  Great  Physician  above  has  seen  fit  to  summon  our  beloved  friend 
and  fellow  teacher  to  receive  his  reward,  be  it 

Resolved,  That  in  his  untimely  taking  off  we  deeply  appreciate  the  loss  sustained 
by  our  sister  college,  and  tender  that  faculty  our  sincerest  sympathy. 

Resolved,  That  not  only  will  his  death  remove  a  friend  and  co-worker  from  our 
midst,  but  that  medical  education  throughout  the  country  will  keenly  feel  the  vacancy 
created  as  one  most  difficult  to  fill. 
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Resolved,  That  as  physicians  we  will  lose  the  benefit  of  his  vast  experience  ;i ti <  1 
wist'  counsel,  and  as  friends  ami  companions  will  miss  his  ever-welcome  smile  ami 
kindly  words. 

Resolved^  That  we  tender  our  heartfelt  sympathy  and  words  of  comfort  to  his 
stricken  family  in  their  bereavement. 

Resolved,  That  a  copy  of  these  resolutions  be  spread  upon  our  minutes,  published 
in  the  daily  press,  and  sent  to  the  afflicted  family. 

H.  B.  RlTTER,  M.  I)., 
C.  W.  KELLEY,  M.  I)., 
Geo.  M.  Warner,  M.  D., 

Committee. 
The  Hospital  Medical  College. 

Resolutions  adopted  by  the  Joint  Faculties  of  the  Hospital  College  of 
Medicine  and  the  Louisville  College  of  Dentistry  upon  the  death  of  Prof. 
K.  R.  Palmer,  M.  D.,  July  8,  1895  : 

While  in  common  with  the  entire  medical  profession  of  Louisville  we  have  par- 
ticipated in  the  expressions  of  our  sorrow  at  the  untimely  death  of  Dr.  E.  R.  Palmer, 
and  with  them  have  united  in  paying  the  last  honors  to  the  distinguished  dead,  we, 
the  Faculties  of  the  Hospital  College  of  Medicine  and  the  Louisville  College  of  Dent- 
istry, desirous  of  making  a  more  impressive  and  permanent  record  of  our  sorrow  at 
the  termination  of  so  brilliant  a  career  in  the  history  of  Louisville's  renowned  med- 
ical teachers,  beg  leave  to  present  the  following  resolutions: 

Resolved,  1.  That,  while  Prof.  E.  R.  Palmer  was  not  officially  connected  with  this 
school,  we  feel  that  in  his  death  medical  education  has  sustained  an  almost  irreparable 
loss.  His  mind  was  too  broad  for  envy  and  his  soul  too  generous  to  harbor  petty 
jealousies. 

Resolved,  2.  That  in  the  death  of  Prof.  Palmer  we  recognize  the  loss  of  a  brilliant 
and  charming  lecturer;  in  our  medical  associations  and  societies,  an  industrious 
worker;  and  in  our  social  gatherings  a  convivial  and  elegant  gentlemen. 

Resolved,  3.  That  we  herewith  tender  to  the  bereaved  family  our  tenderest  sym- 
pathies in  their  deep  affliction,  and  to  the  Faculty  of  the  University  of  Louisville  our 
appreciation  of  the  loss  which  the}-  have  sustained. 

Resolved,  4.  That  a  copy  of  these  resolutions,  printed  and  framed,  be  furnished 
to  the  family  of  the  deceased;  to  the  University  of  Louisville,  and  for  publication  in 
the  medical  journals  and  city  papers. 

(Signed)  Prof.  J.  A.  Larrabee,  M.  D., 

President  of  Joint  Fatuities 
Prof.  P.  Richard  Taylor,  M.  D., 

Dean, 
Prof.  Philip  F.  Harbour,  M.  D., 

Set  1  etat  1 .  pro  /f»i. 

The  Mitchell  District  Medical  Society,  in  session  at  West  Baden,  Ind., 
at  the  time  of  Dr.  Palmer's  death,  through  the  following  committee  passed 
appropriate  resolutions:  Dr.  J.  O.  Stillson,  of  Indianapolis,  Ind.,  Dr.  A.  J. 
Banker,  of  Columbus,  Ind.,  and  Dr.  J.  M.  Ray,  of  Louisville. 

The  Shelby  County  (Ky.)  Medical  Society. 

The  Shelby  County  Medical  Society,  in  session  at  Shelbyville,  Ky., 
July  9,  1895,  passed  the  following  resolutions: 

WHEREAS,  By  an  accident  unforeseen  as  well  as  deeply  regretted  by  all  who  had 
ever  had  any  intercourse  with  Dr.  E.  R.  Palmer  he  has  been  removed  from  our  midst  , 
therefore  be  it 
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Resolved,  i.  That  the  Shelby  County  Medical  Society,  as  a  body,  express  to  his 
afflicted  family  our  deepest  sympathy  in  this  hour  of  their  gloom. 

Resolved,  2.  That  the  profession  has  lost  one  of  its  brightest  lights,  the  commu- 
nity in  which  he  lived  a  useful  citizen. 

Resolved,  3.  That  a  copy  of  these  resolutions  be  spread  on  the  minutes  of  this 
Society,  one  be  sent  to  his  family,  one  to  the  American  Practitioner  and  News,  and 
one  to  the  Louisville  Medical  Monthly  for  publication. 

R.  D.  Pratt,  M.  D., 
John  G.  Birchett,  M.  D., 
W.  T.  Buckner,  M.  D., 

Committee. 

In  the  Louisville  Courier-Journal  of  the  9th  instant  the  eminent 
editor,  Mr.  Henry  Watterson,  paid  the  following  tribute  to  the  memory 
of  Dr.  Palmer : 

The  Light  Gone  Out. 

All  that  was  mortal  of  Edward  R.  Palmer  was  laid  to  rest  in  the  beautiful 
Cave  Hill  Cemetery  yesterday  afternoon. 

The  city  of  Louisville  has  been  since  the  earliest  times  a  medical  center, 
but  from  Gross  to  Yandell  that  great  profession  has  contributed  to  its 
riches  of  genius  and  learning  no  practitioner  more  brilliant  and  lovable 
than  Dr.  Palmer. 

He  came  of  good  old  Vermont  stock — the  stock  of  which  heroes  are 
made — and  to  the  end,  which  came  all  too  early  and  all  too  quickly,  he  carried 
the  breezy,  overflowing  vitality  of  his  race — a  great  overgrown  boy,  big  of 
brain  and  big  of  heart,  at  once  a  scholar  and  a  man  of  the  world.  Dr.  Pal- 
mer was  in  his  fifty-third  year;  but  he  had  lost  none  of  the  buoyancy  or 
the  grace  of  youth.  His  enthusiasm  was  spontaneous  and  infectious;  his 
ardor  in  receiving  and  in  giving  pleasure  was  unceasing;  and  yet  he  was  a 
student  and  a  worker  whose  intrepidity  of  thought  was  not  surpassed  even 
by  his  eloquence,  which,  both  in  delivery  and  in  phraseology,  adorned  every 
subject  he  touched  with  tongue  or  pen. 

The  popularity  of  such  a  man  was  inevitable  and  universal ;  and  the 
sudden  tragedy  which  closed  his  distinguished  and  useful  career  fell  upon 
all  hearts  with  paralyzing  effect.  In  society,  in  business,  in  the  clubs,  the 
sadness  and  sorrow  were  deep  and  sincere ;  but  nowhere  will  this  generous 
and  eminent  man  be  so  missed  as  among  the  sick  and  needy,  to  whom  he 
was  as  a  ministering  angel,  whose  coming  and  going  were  noiseless,  with- 
out money  and  without  price.  To  his  family  we  tender  the  homage  of  our 
respectful  sympathy. 
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The  Serum  Treatment  of  Diphtheria. — Withington  (Boston  Med- 
ical and  Surgical  Journal)  has  treated  91  cases  with  the  serum  ;  1 1  of  these 
are  excluded,  as  they  did  not  present  bacteriological  evidence  of  diphtheria; 
if  these  were  included  the  percentage  of  recoveries  would  have  been 
increased.  The  remaining  80  cases  belonged  to  a  class  of  more  than  aver- 
age severity  ;  of  these  cases  13  died,  representing  a  mortality  of  16  per  cent. 
Short  details  are  given  of  the  fatal  cases  ;  2  of  these  ought  perhaps  to  be 
excluded,  as  they  were  complicated  with  scarlet  fever.  Intubation  was  per- 
formed in  three  cases  and  tracheotomy  in  another.  In  only  one  case  did 
the  injection  precede  the  intubation.  If  another  40  cases  with  a  mortality 
of  30  per  cent,  not  treated  with  the  serum  for  several  reasons,  were  added 
to  the  above,  there  would  then  be  25  deaths,  or  a  mortality  of  21  per  cent. 
The  average  hospital  mortality  is  45  to  50  per  cent.  In  a  corresponding 
period  in  the  previous  year  there  were  84  cases  with  44  deaths.  The  author 
draws  particular  attention  to  the  improvement  in  the  general  condition  of 
these  patients  treated  with  the  serum.  Of  the  cases  intubated  or  tracheot- 
omized  80  per  cent  died.  The  patients  were  not  discharged  until  all  mem- 
brane had  disappeared,  and  two  negative  reports  had  been  received  from 
the  bacteriologist;  21  cases  were  injected  a  second  time  at  an  interval  of 
one  or  two  days ;  5  cases  were  injected  for  prophylactic  purposes,  and  none 
developed  the  disease,  but  one  child,  admitted  with  diphtheria,  had  received 
an  injection  exactly  three  weeks  previously.  Not  only  Behring's  serum 
was  used,  but  a  similar  serum  prepared  by  Gibier,  of  New  York,  10  cubic 
centimeters  (of  No.  1)  of  the  former  and  20  to  50  cubic  centimeters  of  the 
latter  being  used.  A  change  in  the  membrane,  with  subsequent  exfoliation 
was  noted.  Urticara  occurred  in  13  cases.  Nephritis  and  endocarditis 
could  not  be  attributed  to  the  serum.  The  author  speaks  very  highly  of 
the  value  of  the  serum.  Springthorpe  (Austral.  Med.  Journ.)  first  gives 
details  of  6  cases  treated  by  him  with  the  serum.  No  bacteriological  exam- 
ination was  made.  Three  were  instances  of  the  virulent  disease,  and  two  of 
these  recovered.  The  dose  used  in  the  fatal  case  was  too  small,  and  the 
case  came  under  treatment  late  in  the  disease.  In  another  case  improve- 
ment was  effected  by  the  treatment,  but  the  patient  died.  Another  fatal 
case  was,  in  the  author's  opinion,  one  of  scarlet  fever  with  putrid  angina. 
After  trying  a  combination  of  large  doses  of  mercuric  perchloride  internally 
and  the  antitoxin  hypodermically,  the  author  thinks  that  such  a  combina- 
tion is  not  admissible.  The  author  is  of  opinion  that  (1)  the  antitoxin  neu- 
tralizes the  diphtheria  toxines  but  not  those  of  other  micro-organisms;  (2) 
uncomplicated  diphtheria  may  be  promptly  arrested  mainly  in  this  way ; 
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and  (3)  repair  in  nervous  and  other  tissues  depends  on  the  extent  of  the 
damage  done  by  the  toxines,  and  is  uninfluenced  by  the  antitoxin.  In  an 
addendum  two  other  cases  are  related ;  in  both  diphtheria  bacilli  were  found  ; 
one  recovered  and  the  other  was  in  progress.  Here  again,  owing  to  the  defi- 
cient supply,  the  amount  of  antitoxin  used  was  small. — British  Med.  Jour. 

Broncho-Pneumonia  and  Focal  Pneumonia. — The  most  important 
and  extensive  investigations  of  the  bacteriology  of  the  various  forms  of 
acute  focal  inflammations  of  the  lungs  are  those  of  Finkler,  Netter,  and 
Mosny.  Finkler,  from  an  examination  of  thirty-seven  cases  of  broncho- 
pneumonia and  other  forms  of  acute  focal  pneumonia,  found  that  various 
species  of  bacteria  occurred  in  these  processes,  but  that  the  streptococcus 
was  most  frequently  met  with  in  the  focal  forms  other  than  true  broncho- 
pneumonia. 

Netter  studied  95  cases  of  broncho-pneumonia,  53  of  which  were  in 
adults  and  42  in  children.  Of  the  53  cases  in  adults,  35  were  mono-infec- 
tions, in  which  the  micrococcus  lanceolatus  was  found  in  15,  the  sirococcus 
in  12,  the  bacillus  of  Friedlander  in  9,  and  the  pyogenic  staphylococci  in  3 ; 
while  14  were  poly-infections  with  two  or  more  of  these  species  of  bacteria. 
Of  the  42  cases  in  children,  25  were  mono-infections,  in  which  the  micro- 
coccus lanceolatus  was  found  in  10,  the  streptococcus  in  8,  pyogenic  staphy- 
lococci in  5,  and  the  bacillus  of  Friedlander  in  2;  while  17  were  poly- 
infections with  two  or  more  of  these  species  of  bacteria.  Netter  concludes 
from  his  study,  that  neither  in  children  nor  adults  is  there  any  relation 
between  the  species  of  bacteria  and  the  type  of  inflammation  in  the  lung. 

Mosny  studied  17  cases  and  found  the  streptococcus  in  11,  in  5  cases 
accompanied  by  other  bacteria;  the  micrococcus  lanceolatus  in  4,  and  the 
bacillus  of  Friedlander  in  1  case.  Three  of  Mosny's  cases  were  pseudo- 
lobar,  and  in  these  the  micrococcus  lanceolatus  was  present. 

In  the  course  of  this  work  cultures  have  been  made  from  the  lung  in 
sixteen  cases  in  which  broncho-pneumonia  was  present,  exclusive  of  cases 
of  diphtheria  and  scarlet  fever.  In  eight  of  these  cases  the  micrococcus 
lanceolatus  was  found  as  the  only  pathogenic  organism  present,  in  two  the 
streptococcus,  in  three  the  staphylococcus  pyogenes  aureus,  in  one  the 
micrococcus  lanceolatus  and  the  streptococcus,  and  in  two  only  the  bacillus 
coli  communis  or  various  unknown  bacteria  grew  in  the  cultures. 

In  two  cases  of  atypical  pneumonic  consolidation  the  micrococcus  lance- 
olatus and  the  streptococcus  were  present. 

From  these  results  it  is  clear  that,  as  in  the  broncho-pneumonias  of 
diphtheria  and  scarlet  fever,  the  species  of  bacteria  associated  with  pneu- 
monia conditions  other  than  the  lobar  type  are  subject  to  great  variation. 

Of  other  pathological  conditions  in  the  lung  from  which  cultures  have 
been  made  tuberculosis  only  will  be  considered.  In  all  of  five  cases  of 
various  types  of  pulmonary  tuberculosis  either  the  streptococcus  or  the 
staphylococcus  pyogenes  aureus,  or  both,  have  been  found  in  the  diseased 
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lung.  From  one  of  these  eases  the  bacillus  diphtherias  was  also  isolated, 
and  found  to  be  characteristically  virulent  for  a  guinea-pig.  No  examina- 
tion was  made  of  the  throat  or  trachea  at  the  autopsy,  for  there  was  no 
suspicion  of  diphtheritic  infection. — Boston  Medical  and  Surgical  Journal. 

Pleurisy  in  the  Puerperium. — Budin  and  other  obstetricians  {four, 
dc  Med.  de  Paris)  discussed  this  subject  at  a  recent  meeting  of  the  Societe 
Obstetrique  et  Gynecologique  de  Paris.  Budin  denied  that  pleurisy  always 
became  purulent.  Charpentier  stated  that  he  attended  a  young  woman 
sinking  from  puerperal  septicemia.  He  used  the  curette  and  she  got  better. 
On  the  twelfth  day  she  caught  cold  and  pleurisy  set  in.  On  aspiration  a 
little  serous  fluid  escaped.  A  few  days  later,  on  renewal  of  the  puncture, 
the  fluid  was  found  to  be  purulent.  Picheven  described  a  bad  case  of  pleu- 
risy coming  on  a  week  after  delivery.  The  left  appendages  were  tender  and 
swollen ;  hitherto  the  puerperium  had  been  normal.  The  urine  was  albu- 
minous, the  temperature  1020.  Pleural  effusion  was  very  rapid,  and  the 
patient  seemed  very  ill.  The  pleura  was  tapped,  over  two  pints  of  fluid 
being  withdrawn.  To  Pichevin's  surprise  the  fluid  was  found  to  be  quite 
clear  and  free  from  pus.  The  patient  began  at  once  to  recover.  Bar  agreed 
that  empyema  did  not  necessarily  occur  in  pleurisy  attacking  very  septic 
midwifery  cases.  Gueniot  admitted  that  the  effusion  in  these  cases  was 
sometimes  serous  and  at  others  purulent,  without  being  able  to  explain  why 
this  difference  was  frequent.  Doleris  laid  more  stress  on  the  bacteriology 
of  the  question.  Clear  serum  might  contain  pueumococci,  or  even 
ptomaines  without  germs.  Forman,  in  a  case  of  pleuro-pneumonia  begin- 
ning before  premature  labor,  tapped  the  pleura  during  the  puerperium. 
The  fluid  was  purulent  and  contained  pneumococci. — British  Medical  Jour. 

Diagnosis  of  Chronic  Hydrocephalus  in  Early  Stages,  before 
Enlargement  of  the  Skull  has  Occurred. — The  difficulty  in  the  diag- 
nosis of  hydrocephalus  is  naturally  much  increased  when  the  collection  of 
fluid  in  the  ventricles  has  not  yet  led  to  enlargement  of  the  skull.  The 
diagnosis  must  then  rest  wholly  on  the  clinical  symptoms.  Of  these  an 
exceedingly  important  one  is  the  well-recognized  spastic  condition  of  the 
extremity  muscles,  which,  however,  varies  within  wide  limits.  This  condi- 
tion occurs  not  infrequently  before  the  head  has  begun  to  enlarge,  and 
especially  in  those  cases  in  which  an  external  hydrocephalus  alone  exists, 
or  is  accompanied  by  a  collection  of  fluid  in  the  ventricles.  In  cases  of 
uncomplicated  internal  hydrocephalus  the  enlargement  of  the  head  is  apt 
to  occur  at  an  early  period  in  the  disease,  and  so  lead  to  an  immediate  cor- 
rect diagnosis.  Attacks  of  recurring  eclampsia  are  of  less  importance  than 
the  more  permanent  spastic  conditions.  Congenital  spastic  rigidity  of  the 
limbs  (Little's  disease)  is  usually  due  to  defective  development  or  to  diffuse 
sclerotic  processes  in  the  cortex,  and  may  occur  quite  independently  of 
hydrocephalus.     Especially  important  in  differential  diagnosis  are  the   fol- 
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lowing  facts,  well  stated  by  Von  Ranke  (Jahrbuch  f.  Kinder heilkunde,  Part 
IV,  1895): 

1.  In  congenital  spastic  rigidity  the  lower  extremities  usually  are  alone 
affected,  whereas  in  hydrocephalus  the  arms  are  attacked  as  well,  and  at 
times  even  the  muscles  of  the  body. 

2.  The  congenital  spastic  condition  is  usually  first  noticed  when  the 
child  begins  to  walk ;  the  rigidity  resulting  from  hydrocephalus,  on  the 
other  hand,  is  for  the  most  part  an  exceedingly  early  symptom. 

3.  Accompanying  eclamptic  attacks  are  an  indication  in  favor  of  hydro- 
cephalus. 

The  differentiation  of  hydrocephalus  from  tetany  is  usually  not  difficult, 
owing  to  the  progressive  tendency  of  the  one,  and  the  tendency  of  the 
other,  after  a  lapse  of  two  or  three  weeks,  toward  recovery.  Furthermore, 
cases  of  tetany  with  spontaneous  tonic  contractures  in  all  extremities  are 
very  rare,  and  when  they  occur  characteristic  positions  of  the  hand  (obstet- 
ric hand)  make  diagnosis  easy. — Boston  Medical  a?id  Sur gical Journal. 

Birth  of  a  Child  without  Rupture  of  Membranes.  —  Forman 
(Jour,  de  Med.  dc  Paris)  observed  this  rare  occurrence  in  the  case  of  a 
woman,  aged  twenty-two,  seven  months  advanced  in  her  second  pregnancy. 
She  was  suffering  from  pleuro-pneumonia,  the  temperature  having  risen  to 
103. 6°.  A  few  minutes  after  cupping  glasses  had  been  applied  to  the  bases 
of  the  lungs  the  patient  felt  a  desire  to  defecate ;  this  was  followed  by  a 
single  pain  which  expelled  the  entire  ovum  with  a  little  blood.  Forman 
arrived  a  few  minutes  later.  He  found  between  the  patient's  thighs  a  big 
cyst  with  transparent  walls.  The  mother  was  free  from  all  the  evils  which 
may  follow  precipitate  delivery  ;  the  uterus  contracted  well.  The  wall  of 
the  cyst  was  then  cut ;  about  a  pint  of  amniotic  fluid  escaped.  A  female 
child  was  seen ;  there  was  no  pulsation  of  the  cord,  but  after  active  meas- 
ures the  infant  breathed  well  and  took  the  breast.  It  weighed  three  pounds 
and  six  ounces,  and  measured  over  fourteen  inches;  the  placenta  weighed 
a  little  under  a  pound.  The  cord  was  very  gelatinous  and  measured  18^ 
inches  in  length.  Judging  from  the  position  in  which  the  ovum  lay — out- 
side the  vulva — it  seemed  that  the  breech  had  presented,  and  that  the  pla- 
centa had  been  inserted  very  low  down  without  being  previa.  The  child 
lived  only  sixteen  hours,  and  the  mother  had  a  bad  attack  of  empyema. 
Forman  quotes  a  considerable  number  of  cases  of  membranes  unruptured 
at  birth. — British  Medical  Journal. 

Scarlet  Fever. — Crooke,  in  1885,  found  micrococci  in  the  spleen  and 
kidneys  of  thirty  cases  of  scarlet  fever ;  and  in  the  same  year  Frankel  and 
Frendenberg  found  the  streptococcus  in  cultures  or  sections  from  the  sub- 
maxillary glands,  the  liver,  the  spleen,  and  kidneys  in  three  cases  of  the 
disease.  Raskin  observed  the  streptococcus  in  the  purulent  lymph-glands 
and  joints,  and  four  times  in  the  blood  of  the  heart  in  scarlet  fever;  and 
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Leubartz  examined  a  case  with  similar  results.  In  the  kidneys,  in  scarla- 
tinal nephritis  Babes  obtained  constantly  the  same  organism.  The  occur- 
rence of  a  streptococcus  general  infection  has  also  been  constantly  observed 
by  Kurth  at  autopsies  on  scarlet  fever. 

Autopsies  have  been  performed  on  eleven  cases  of  scarlet  fever,  in  five 
of  which  diphtheria  was  coincident.  A  well-marked  general  infection  with 
the  streptococcus  was  demonstrated  in  four  cases  (diphtheria  being  coinci- 
dent in  two)  ;  a  general  infection  with  the  micrococcus  lanceolatus  in  one 
case,  and  in  another  case  a  general  poly-infection  with  the  micrococcus  lan- 
ceolatus, and  the  staphylococcus  pyogenes  aureus ;  these  bacteria  being 
found  in  the  various  organs  either  separately  or  together.  In  still  another 
case,  in  which  diphtheria  was  coincident,  the  culture  from  the  spleen 
showed  the  presence  of  the  micrococcus  lanceolatus,  and  that  from  the  kid- 
ney both  the  streptococcus  and  the  staphylococcus  pyogenes  aureus. 

In  the  four  remaining  cases  the  cultures  from  the  various  organs  (ex- 
clusive of  the  lungs)  were  sterile,  or  contained  various  unknown  bacteria; 
and  no  general  pyogenic  infection  could  be  demonstrated.  It  may  be  men- 
tioned that  diphtheria  was  coincident  in  but  three  of  the  seven  cases  of 
general  infection  with  pyogenic  cocci.  Broncho-pneumonia  was  observed 
in  nine  of  the  eleven  cases.  The  cultures  from  the  lung  in  these  cases 
resulted  as  follows  : 

The  streptococcus  was  found  in  four  cases  (including  two  cases  of  coin- 
cident diphtheria  in  which  it  was  associated  with  the  bacillus  diphtheriae) ; 
the  bacillus  diphtheria?  in  two  cases ;  the  micrococcus  lanceolatus  in  one 
case ;  the  micrococcus  lanceolatus  and  staphylococcus  pyogenes  aureus  in 
one  case ;  and  in  one  case  a  mixture  of  three  of  these  species  of  bacteria. 
It  is  apparent,  therefore,  that  no  one  species  of  bacteria  is  to  be  found  con- 
stantly in  the  broncho-pneumonia  of  scarlet  fever.  This  has  also  been 
shown  to  be  true  of  the  broncho-pneumonia  of  diphtheria. — Boston  Medical 
and  Surgical  Journal. 

Paralysis  Following  Non-Diphtheritic  Membranous  Croup. — 
Reference  to  a  case  of  this  character  described  in  the  Archives  de  MMecint 
Experimental  et  d'  Anatomic  Pathologique  by  Dr.  Bourges,  is  made  in  a 
recent  number  of  the  Neurologisclics  Centralblatt.  A  boy,  aged  seven,  devel- 
oped, after  an  attack  of  pseudo-membranous  sore  throat,  paralytic  symptoms 
affecting  the  palate,  the  ocular  muscles,  and  the  lower  extremities.  The 
mother  of  the  child  passed  through  a  similar  illness,  but  without  the  para- 
lytic sequels.  Bacteriological  investigation  of  both  cases  failed  to  reveal 
the  presence  of  Loeffler's  bacillus,  but  demonstrated  the  presence  of  other 
cocci  and  bacilli.  But,  as  the  writer  in  the  Centralblatt  points  out,  the  case- 
is  by  no  means  a  conclusive  one,  for  the  membrane  in  the  boy  had  been 
treated  with  a  solution  of  corrosive  sublimate  on  two  occasions  before  the 
examination  was  made,  and  it  is  possible  that  this  treatment  may  have  been 
the  means  of  getting  rid  of  the  bacilli. — Lancet. 
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Special  notices. 


Tannigen  in  the  Treatment  of  Gastro-Intestinal  Troubles.  —  Dr.  C. 
Kunkler  has  experimented  with  Tannigen  {The  Medical  Week,  1894,  p.  428,)  in  treat- 
ing in  the  wards  of  Dr.  F.  Schultze,  Professor  of  Clinical  Medicine  at  the  Medical 
Faculty  of  Bonn,  certain  patients  who  suffered  from  acute  and  chronic  gastro- 
enteritis, especially  children.  The  remedy  was  administered  to  children  under  one 
year  in  doses  of  from  10  to  20  centigrams  three  or  four  times  daily,  and  to  older 
children  and  adults  in  doses  of  from  15  to  50  centigrams,  repeated  several  times  in 
the  twenty-four  hours.  In  almost  all  the  cases  the  results  of  the  treatment  were 
excellent ;  the  diarrhoea  and  other  gastro-intestinal  disturbances  rapidly  ceased, 
even  in  cases  which  had  resisted  administration  of  calomel,  naphthalene  and  bismuth. 
Dr.  Kunkler  is  of  opinion  that  it  would  be  well  to  try  Tannigen  in  typhoid  fever,  in 
which  it  is  likely  that  it  would  have  a  beneficial  effect  on  the  intestinal  ulceration, 
and  also  in  the  treatment  of  albuminuria.  At  the  onset  of  enteritis  Tannigen 
should  be  associated  with  a  powerful  antiseptic,  such  as  calomel  or  naphthalene. — 
Medical  Week,  March  15,  1S95. 

A  Safe  Hypnotic. — Dr.  A.  A.  Stevens  {Manual  of  Therapeutics,  1894,)  says  that 
Sulfonal  "  may  be  regarded  as  a  safe  hypnotic  which  seldom  produces  serious 
symptoms.  Weisner  reports  the  case  of  a  person  who  took  a  tablespoonful  of  the 
drug,  and  slept  in  consequence  four  days  and  nights,  and  then  rapidly  convalesced ; 
another  patient,  aged  fifteen  years,  who  took  three  ounces  and  was  unconscious  for 
five  days,  recovering  entirely  in  eight  days."  Aside  from  its  hypnotic  effect  the 
author  states  that  it  possesses  moderate  sedative  properties,  rendering  it  serviceable 
in  diseases  associated  with  motor  excitation.  With  reference  to  its  general  thera- 
peutics he  writes  as  follows:  "  It  is  an  excellent  hypnotic  in  the  insomnia  of  mental 
disease  of  nervous  excitement,  of  certain  visceral  diseases,  especially  phthisis.  In  the 
last  it  not  only  serves  to  secure  sleep,  but  also  to  check  colliquative  sweats.  When  a 
rapid  action  is  desired  it  should  be  dissolved  in  a  cupful  of  hot  milk  or  water  and 
taken  as  hot  as  can  be  borne.  S.  Weir  Mitchell  and  others  have  found  it  useful  in 
epilepsy  but  less  efficient  than  the  bromides.  In  doses  of  30  grains  it  is  said  also  to 
lessen  the  glycosuria,  thirst,  and  diuresis  of  diabetes  mellitus." 

The  grand  decoration  bestowed  upon  William  R.  Warner  &  Co.  by  the  Belgian 
Government  has  just  been  received  by  that  firm.  It  is  an  additional  tribute  for  the 
excellence  and  superiority  of  the  firm's  ready-coated  pills  and  other  pharmaceutical 
products,  for  which  the  house  has  a  great  name.  The  decoration  is  of  the  most 
beautiful,  in  gold  and  white  enamel,  taking  the  form  of  a  Maltese  cross,  on  the  center 
of  which  on  a  blue  ground  is  the  inscription.  A  wreath  in  blue  and  gold  surmounts  the 
cross,  the  whole  being  topped  by  ribbon,  tied  in  a  bow,  of  the  national  colors.  The 
design  is  very  pretty,  and  the  recipients  are,  of  course,  delighted  over  the  award  and 
the  form  it  has  taken. — Philadelphia  Inquirer. 

Elixir  Six  Iodides,  Elixir  Six  Bromides,  Elixir  Six  Hypophosphites,  and  Elixir 
Six  Aperiens  (Walker-Green's)  have  been  made  uniform  in  price,  viz.,  Eight  dollars 
per  dozen.  These  Elixirs  are  rapidly  gaining  the  confidence  of  the  profession.  The 
latest  circular  can  be  obtained  upon  request. 

PhyTOLINE. — The  bottle  of  Phytoline  I  received  from  you  a  short  time  ago 
reduced  a  gentleman's  weight  from  228  to  215  pounds  ;  also  has  in  his  case  overcome 
muscular  pain  of  a  rheumatic  character.  J.  F.  Snyder,  M.  D. 

Jacobus,  Pa. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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SERUM  TREATMENT  OF  DIPHTHERIA.* 

BY   WILLIAM    CHEATHAM,  A.  B.,  M.  D. 

Mr.  President,  I  wish  to-day  to  add  to  a  paper  I  read  before  the 
Louisville  Medico-Chirurgical  Society,  January  4,  1895,  what  has  been 
done  on  this  subject  since  then.  I  wish  to  say  here  that  I  shall  not 
attempt  to  advance  any  thing  new,  but  to  give  the  members  of  this  asso- 
ciation the  advantage  of  the  immense  amount  of  writings  on  the  serum 
treatment  of  diphtheria  that  have  been  placed  in  my  hands.  I  shall 
endeavor  to  give  an  unbiased  report  of  both  sides  of  the  subject,  with 
my  own  experience  and  that  of  others  in  the  city  of  Louisville. 

Much  of  the  profession  fail  to  accept  the  many  favorable  reports 
made  as  to  the  result  of  the  serum  treatment   of  diphtheria,  most  of 
these  believing  it  will  result  as   the   Koch  treatment  of  tuberculosis 
seemingly  failing  to  recognize  the  difference  between  the  two  diseases 
and  the  effect  looked  for. 

The  method  of  administering  the  serum  is  too  well  known  to  be 
repeated  here.  I  must,  though,  repeat  that  thorough  cleanliness  must 
be  practiced.  To  keep  my  needles  clean  I  carry  them  in  a  bottle  of 
absolute  alcohol,  with  pieces  of  cork  on  the  points  to  protect  them,  and 
I  protect  the  wound  with  a  piece  of  iodoform  gauze,  held  in  place  by 
an  adhesive  strip.  Just  here,  also,  I  must  say  that  cleanliness  of  the 
parts  affected  must  be  carried  out  thoroughly ;  mopping  and  tearing 

*  Read  at  the  June  meeting  of  the  Kentucky  State  Medical  Society,  1S95.     For  discussion  see  p.  57. 
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away  of  membrane  and  all  rough  treatment  can  be  dispensed  with  and 
the  spray  and  gargles  substituted.  All  strong  medication  can  be  dis- 
pensed with,  and  mild  applications,  such  as  sterilized  solutions  of  salt 
water  and  boric  acid,  vised ;  also  weak  solutions  of  hydrogen  dioxide 
and  LoefHer's  solution. 

The  serum  treatment  of  diphtheria  is  not  a  cure-all.  It  is  yet  in  its 
swaddling  clothes.  The  dose  is  not  yet  understood ;  we  have  time  to 
study  the  constitutions  of  very  few  of  our  patients,  and  the  suscepti- 
bility of  none.  These  are  a  few  of  the  disadvantages  the  clinician  has 
yet  to  overcome  in  this  new  medication  of  one  of  the  most  dreadful 
diseases  with  which  we  have  to  deal. 

That  we  are  much  mixed  in  our  statistics  we  must  admit.  How  this 
can  be  corrected,  time  alone  can  tell.  I  shall  give  you  now  the  opin- 
ions of  two  supposed  equally  good  men  sent  out  by  two  of  the  branches 
of  our  National  Government  to  study  this  subject  of  the  "  Serum 
Treatment  of  Diphtheria  "  and  report  to  their  respective  heads  the 
result.     These  are  extracts  from  the  Medical  Mirror,  of  St.  Louis : 

"  The  best  report  of  the  antitoxin  treatment  of  diphtheria  has  been 
through  the  United  States  Marine  Hospital  Service.  Surgeon-General 
Walter  Wytnan  having  delegated  Surgeon  J.  J.  Kinyoun,  a  skilled  bac- 
teriologist, to  visit  the  Pasteur  Institute  and  study  thoroughly  the  work 
of  E.  M.  Roux,  he  presents  his  official  report  in  the  weekly  abstract 
published  by  the  Marine  Hospital  Service,  under  date  of  October  20r 
1894,  and  it  is  indeed  the  most  succinct  and  reliable  article  upon  this 
subject  that  has  yet  appeared.  Too  great  credit  can  not  be  given  Sur- 
geon-General Wyman  and  his  subordinate,  Dr.  Kinyoun,  for  his  report. 
The  essence  of  the  conclusions  made  by  Dr.  Kinyoun  are  contained 
in  the  following :  '  The  results  obtained  by  Prof.  Roux  in  the  treat- 
ment of  cases  of  diphtheria  are  so  astounding  that  one  is  almost  com- 
pelled to  ask  one's  self,  Is  this  possible  ?  But  when  the  methods  are 
known  and  the  array  of  statistics  are  given  there  can  hardly  remain  a 
trace  of  doubt.  The  future  possibilities  in  this  direction  can  not  be 
overestimated,  as  we  have  in  the  serum  the  almost  absolute  preventive 
of  epidemics  of  diphtheria.'  " 

The  great  Virchow  was  for  a  time  opposed  to  this  method,  but  in  a 
recent  meeting  of  the  Berlin  Medical  Society  he  publicly  announced 
that  he  had  to  yield  to  the  brute  force  of  unanswerable  facts.  A  full 
opportunity  was  furnished  for  the  comparison  of  results  in  a  large  num- 
ber of  cases  in  Berlin,  when  treated  with  and  without  the  blood  serum. 
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Hansmann,  Virchow's  assistant,  still  opposes  the  blood  serum,  but  as 
yet  there  has  appeared  no  presentment  of  facts  upon  which  to  base  his 
opposition  ;  at  least  it  has  escaped  my  observation.  The  reports  from 
London,  France,  Berlin,  and  upon  this  side  of  the  water,  are  in  the 
affirmative. 

The  most  recent  unfavorable  report  on  antitoxin  appears  in  the 
Medical  Record  of  April  13th,  as  follows: 

"  After  a  thorough  study  in  various  hospitals  in  Berlin  of  the  use  of 
Behring's  diphtheria  serum,  Passed  Assistant  Snrgeon  F.J.  B.  Cordeiro, 
U.  S.  N.,  in  a  report  to  the  Surgeon-General  of  the  Navy,  concludes 
that  so  far  proof  is  lacking  of  the  value  of  antitoxin  in  the  treatment 
of  diphtheria.    Dr.  Cordeiro  adopts  the  following  opinions  of  Kassowitz : 

'"(1)  A  large  number  of  children  treated  with  both  small  and  large 
immunizing  doses  have  within  a  few  weeks  acquired  diphtheria,  and 
some  of  them  have  died  from  it.  We  do  not  possess  a  single  scientific 
proof  that  a  case  of  diphtheria  was  ever  prevented  by  the  immunizing 
process.  (2)  Children  who  during  a  first  sickness  have  been  treated 
with  large  doses  of  serum  have  a  short  time  after  acquired  diphtheria 
anew.  They  were  not  rendered  immune  either  by  their  sickness  or  the 
largest  doses  of  the  antitoxin.  (3)  In  a  large  number  of  cases  children 
have  been  treated  on  the  first  or  second  day  of  their  illness  with  the 
fullest  doses  of  the  antitoxin,  and  have  died.  (4)  It  is  certain  that  a 
large  part  of  those  who  have  died,  notwithstanding  the  serum  treat- 
ment, did  not  die  from  the  effects  of  a  mixed  infection,  but  directly 
from  the  specific  effects  of  the  Loeffler  bacillus.  (5)  Heart  and  other 
post-diphtheritic  paralyses  are  also  seen  in  early  and  fully  treated 
cases,  and  they  occur  as  often  as  they  did  before  the  serum  treatment. 
(6)  Of  a  fever  fall  by  crisis  in  the  first  twenty-four  hours,  and  of  a  pro- 
nounced antipyretic  effect  of  the  serum,  most  observers  have  seen 
nothing,  or  next  to  nothing.  (7)  The  separation  of  the  membrane 
follows  in  the  cases  that  run  a  favorable  course  in  the  customary 
manner.  But  often  there  is  an  extension  of  the  local  process,  and  a 
renewal  of  the  already  separated  membranes  during  and  after  the 
serum  treatment.' 

"  The  burden  of  proof  lies  with  Behring  and  his  co-workers.  The 
world  will  eagerly  and  only  too  willingly  receive  this  proof.  We  know 
that  the  former  extravagant  promises  are  out  of  the  question,  but  we 
should  be  grateful  to  have  it  demonstrated  that  the  serum  can  reduce 
the  mortality  by  even  one  per  cent.      As  yet  we  have  not  the  slightest 
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basis  on  which  to  found  an  expectation  that  fewer  children  will  die  in 
the  future  of  this  disease  on  account  of  the  serum  treatment." 

These  are  strong  words,  and  rank  with  those  of  Hansmann, 
Virchow's  assistant,  and  must  be  carefully  noted  along  with  other 
evidence. 

Charles  J.  Kuhlman,  M.  D.,  says  :  "  In  the  Berlin  Medical  Society, 
November  28,  and  December  7  and  12,  1894,  Hansmann,  Ritter,  Benda, 
Unger,  Scholz,  Liebreich,  Oppenheim,  Hahn,  Meyer,  Gottstein,  and 
others,  went  on  record  as  saying  that  'Antitoxin  diphtheria  serum  did 
neither  render  immune  nor  cure  diphtheria  as  claimed  by  Behring,  but 
that  it  complicated  said  disease  by  giving  rise  to  serious  inflammations 
of  important  functionating  organs,  such  as  the  liver,  spleen,  heart, 
kidneys,  nervous  system,  and  skin — the  direct  result  of  chemic  de- 
composition of  the  blood."     (Journal  American  Medical  Association.) 

Again,  take  the  recent  discussion  in  New  York — from  New  York 
Medical  Record,  April  20,  1895 — in  which  Dr.  Winters,  besides  reporting 
three  cases  in  which  there  were  immediate  bad  results  from  the  serum 
injections,  two  of  which  died,  referring,  also,  to  eight  cases  of  Dr.  Lenox 
Brown,  six  of  whom  died  of  disease  of  the  kidneys,  and  of  thirty-nine 
cases  found  by  Benda  dying  under  serum  treatment,  thirty-six  of  whom 
died  of  nephritis,  spoke  also  of  a  case  reported  in  the  British  Medical 
Journal  of  March  2d,  which  died  on  the  fourth  day  ;  then  referred  to 
the  case  of  Miss  Valentine,  of  Brooklyn,  which  most  all  of  us  have  read, 
and  of  which  I  will  have  more  to  say  later.  He  speaks  of  a  new  form 
of  pneumonia  as  the  result  of  the  serum  treatment ;  also  said  that  horse 
serum  dissolved  the  human  blood ;  and,  in  summarizing,  said  : 

"  I  oppose  the  antitoxin  treatment  of  diphtheria,  first,  because  in  an 
experience  of  one  hundred  and  fifty-four  cases  during  the  months  of 
January,  February,  and  March,  1895,  in  the  Willard  Parker  Hospital,  I 
have  failed  to  see  the  slightest  evidence  that  it  neutralized  the  toxemia 
in  a  single  case.  I  have  never  found  that  it  exerted  the  slightest  influ- 
ence for  good  in  a  single  clinical  manifestation  of  the  disease — on  mem- 
brane, pulse,  temperature,  gland  swelling,  laryngeal  symptoms,  etc. 
Every  one  of  these  cases  has  been  examined  daily;  they  have  been 
examined  with  care  and  with  great  solicitude,  and  with  a  desire  to 
discover  some  evidence  of  the  virtues  ascribed  to  antitoxin  by  others. 
Secondly,  I  oppose  it  on  account  of  its  immediate  danger  to  life, 
through  its  influence  on  the  kidneys  and  on  the  nervous  system,  and 
remotely  through  its  influence  on  the  blood." 
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Dr.  Somerset,  referring  to  Dr.  Winters'  remarks  as  to  the  mild  char- 
acter of  the  cases  treated  at  Willard  Parker  Hospital,  said :  "That,  of 
course,  the  hospital  was  not  conducted  for  the  purpose  of  making 
statistics  for  antitoxin  treatment,  but  rather  for  the  purpose  of  taking 
care  of  diphtheritic  patients  sent  there,  and,  under  instructions  from 
the  Board  of  Health,  all  the  cases  were,  according  to  the  best  judgment 
of  those  in  charge,  treated  by  antitoxin.  Certain  cases  having  been 
referred  to  as  mild,  with  rosy  cheeks  and  croupy  cough,  Dr.  Somerset 
said  he  could  not  recognize  in  a  case  of  croup  one  of  mild  diphtheria. 
As  to  cases  dying  within  twenty-four  hours,  he  thought  that  was  the 
rule  rather  than  the  exception  in  cases  of  croup.  As  to  certain  ill 
effects  ascribed  to  antitoxin,  he  had  been  in  Willard  Parker's  sixteen 
months,  and  could  remember  very  well  that  before  the  use  of  antitoxin 
cases  occurred  in  which  there  were  irregular  rises  of  temperature, 
rashes,  and  symptoms  regarded  more  or  less  unfortunate.  They  were 
then  ascribed  to  digestive  disturbances,  while  now  antitoxin  got  the 
whole  credit.  As  to  the  influence  of  antitoxin  in  fatal  croup  cases,  he 
had  compared  twenty-four  such  fatal  cases  during  the  pre-antitoxin 
period  with  the  same  number  since,  and  had  found  that  all  of  the  for- 
mer deaths  had  occurred  within  six  days,  while  only  half  of  the  deaths 
under  antitoxin  treatment  had  occurred  by  the  sixth  day.  Without 
antitoxin  treatment  membrane  was  found  below  the  larynx  usually, 
while  in  none  of  the  autopsies  on  cases  dying  after  antitoxin  treatment 
had  he  seen  membrane  below  the  larynx.  In  the  first  class,  if  pneu- 
monia developed  it  was  in  the  first  four  or  five  days ;  in  the  second,  it 
did  not  appear  until  much  later  as  a  rule." 

Dr.  Herman  M.  Biggs  made  some  concluding  remarks.  He  said: 
"Dr.  Winters  had  omitted  to  explain  why  the  mortality  from  diphtheria, 
even  if  nothing  were  eliminated,  was  still  ten  percent  lower  than  it  was 
last  year.  Could  one  who  was  an  unprejudiced  observer  make  the 
statement  that  there  was  little  diphtheria  of  a  severe  type  in  New  York 
when  the  statistics  showed  there  were  two  thousand  eight  hundred 
deaths  from  the  disease  for  the  year  ending  January  1,  1894?  Many 
statements  and  many  inferences  drawn  by  Dr.  Winters  were,  he  said, 
distinctly  untrue.  It  had  been  asserted  in  a  very  dramatic  manner  that 
of  septic  cases  treated  in  the  hospital  with  antitoxin  not  one  had  been 
improved.  In  reply,  it  had  been  sufficient  to  say  that  from  the  begin- 
ning it  had  been  shown  that  antitoxin  was  only  of  value  to  neutralize 
diphtheria  toxin;  it  did  not  neutralize  diphtheria  sepsis;   it  did  not 
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neutralize  broncho-pneumonia.  He  would  like  to  know  where  Dr. 
Winters'  information  came  from,  that  there  was  no  absorption  from  the 
larynx.  Antitoxin  did  good  in  croup  cases  because  it  neutralized 
diphtheria  toxin  ;  it  reduced  the  inflammatory  swelling,  and  it  pre- 
vented extension  of  membrane.  In  reply  to  the  statement  that  the 
statistics  were  the  result  of  a  process  of  elimination,  he  would  say  that 
no  cases  were  eliminated  except  those  which  died  within  twelve  hours, 
with  two  further  exceptions.  Then,  too,  the  statistics  from  Berlin, 
Paris,  and  other  cities,  all  coincided  in  the  fact  that  the  mortality  from 
diphtheria  since  the  introduction  of  antitoxin  treatment  had  been 
greatly  reduced.  All  of  this  could  not  be  explained  on  the  basis  of  co- 
incidence. Further,  it  had  been  repeatedly  stated  that  antitoxin  treat- 
ment, to  be  of  much  value,  must  be  resorted  to  within  three  or  four 
days.  As  to  the  Willard  Parker  Hospital  statistics,  he  had  accepted 
them  as  they  had  been  given  him  by  the  staff.  He  had  personally 
had  nothing  to  do  with  making  them.  They  were  poorer  than  those 
made  by  the  inspectors,  included  in  his  report.  Regarding  cases  in  the 
hospital  without  diphtheria,  no  cases  were  taken  there  which  had  not 
at  least  been  reported  to  the  department  by  physicians  as  cases  of  diph- 
theria and  in  which  diphtheria  bacillus  had  been  found.  So  far  as  his 
own  knowledge  extended,  none  had  been  injected  and  included  in  the 
report  as  diphtheritic  cases  on  the  basis  of  the  presence  of  diphtheria 
bacilli  without  lesion. 

"  Dr.  Biggs  would  like  to  know  from  whence  came  the  information 
that  horse  serum  injected  in  man  dissolved  the  red  blood  corpuscles. 
It  was  a  new  fact  in  physiology  to  him. 

"As  to  the  value  of  a  bacteriological  diagnosis  of  diphtheria,  every 
one  who  had  had  any  considerable  experience  in  the  treatment  of 
throat  affections  long  before  bacteriological  examinations  had  come 
into  vogue  agreed  that  in  a  certain  proportion  of  cases  it  was  impossi- 
ble to  make  the  diagnosis  of  diphtheria ;  that  cases  which  seemed  to  be 
follicular  tonsillitis  or  simple  pharyngeal  inflammation  were  sometimes 
diphtheritic,  as  shown  by  subsequent  complications.  The  investiga- 
tions of  the  Health  Department  the  last  two  years  had  shown  repeat- 
edly that  persons  might  have  diphtheria  bacilli  in  the  throat  for  a  long 
period  of  time;  that  they  might  infect  others  long  after  their  own 
primary  attack,  and  that  the  latter  persons  might  have  violent  diph- 
theria. These  were  not  questions  of  opinion,  but  of  absolute  demon- 
stration.    In  a  communication  made  by  the  Health  Department  more 


The  American  Practitioner  and  Nezvs.  47 

than  a  year  ago  it  had  been  distinctly  stated  that  a  considerable  propor- 
tion of  normally  healthy  people  who  came  in  contact  with  persons  with 
diphtheria  had  diphtheria  bacilli  in  their  throats,  and  that  they  might 
infect  other  persons  and  might  contract  the  disease  themselves.  They 
had  not  changed  their  opinion  on  that  point.  Bnt  they  did  not  send 
these  cases  to  the  hospital. 

"  Dr.  Biggs  claimed  that  Dr.  Winters  had  shown  from  the  beginning 
of  the  antitoxin  treatment  at  Willard  Parker  Hospital  profound  distrust 
of  the  method.  In  conclusion  he  would  say,  that  so  far  as  he  knew 
there  was  not  a  single  distinguished  clinician,  pathologist,  or  bacterio- 
logist in  Europe  who  had  not  accepted  the  new  treatment  of  diphtheria 
as  the  most  important  advance  in  therapeutics  in  modern  times." 

Here  are  men  who  stand  equally  high  in  the  medical  profession 
giving  diametrically  opposite  results  in  the  treatment  of  the  same 
disease  by  apparently  the  same  methods  and  medication  ;  I  say  by 
apparently  the  same  methods  and  medication,  for  by  this  I  believe  the 
different  results  are  reached.  Dr.  Somerset,  who  was  in  the  same  hos- 
pital with  Dr.  Winters,  it  was  observed,  gave  a  most  favorable  report. 
Dr.  Hansmann,  Virchow's  assistant,  with  whom  Virchow  at  first  agreed, 
attacked  the  method  with  great  virulence,  and  has  never  relented ;  but 
what  did  Virchow  say  later :  "  I  must  yield  to  the  brute  force  of 
unanswerable  facts." 

As  to  the  Valentine  case,  of  which  I  .spoke,  and  of  which  the  anti- 
serum branch  of  the  profession  make  much,  I  wish  to  quote  as  follows 
from  the  New  York  Medical  Journal : 

"  The  Brooklyn  case  of  death  after  the  use  of  diphtheria  antitoxin." 
We  have  been  asked  to  publish  the  following  documents : 

Brooklyn  Health  Department. 
Hon.  Z.  T.  Emery,  M.  D.,  Commissioner  of  Healtli  : 

Sir:  I  have  the  honor  to  report  that  yesterday,  April  1st,  I  procured 
from  Schulze-Berge  &  Koechl  two  bottles  of  Behring's  antitoxin,  No.  2,  con- 
taining a  thousand  immunity  units,  sealed  under  the  date  of  January  30th. 
operation  No.  159,  being  a  portion  of  the  same  lot  as  used  in  the  case  of 
Bertha  Valentine.  Of  this  serum  one  cubic  centimeter  was  injected  be- 
neath the  skin  of  a  guinea-pig,  weighing  four  hundred  and  twenty  grams, 
at  4:30  p.  m.  The  animal  suffered  no  inconvenience  from  this  injection. 
At  the  time  two  and  one  half  centimeters  of  the  same  serum  were  injected 
directly  into  the  ear  vein  of  a  large  rabbit.  This  animal  suffered  no  incon- 
venience.    I   also   obtained    from    Dr.  Clayland,  the   coroner's   physician, 
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about  one  ounce  of  fluid  received  in  a  sterilized  bottle  from  the  right  auricle 
of  the  heart.  One  half  of  this  blood  was  given  to  the  chemist  of  the  depart- 
ment for  the  chemical  analysis.  Direct  microscopical  examination  and 
cultures  from  this  blood  showed  it  to  be  free  from  micro-organisms.  Spec- 
ulative theories  may  be  advanced  as  to  the  cause  of  death  in  this  case,  the 
true  cause  not  having  been  yet  determined,  but  the  above  experiment, 
conforming  as  nearly  as  possible  to  the  actual  condition,  demonstrates  that 
the  cause  was  not  inherent  in  the  antitoxin.  Sincerely  yours, 

[Signed]  E.  H.  Wilson,  M.  D., 

Chief  Bacteriologist. 

Bacteriological  Laboratory,  ~> 

New  York  City  Board  of  Health,  April  2,  1895. ) 

This  is  to  certify  that,  in  view  of  the  sudden  death  which  recently 
occurred  in  Brooklyn  after  the  administration  of  Behring's  diphtheria  anti- 
toxin, and  at  the  request  of  President  Wilson,  of  the  New  York  City  Board 
of  Health,  in  the  absence  of  Dr.  Biggs,  I  obtained  from  Messrs.  Schulze- 
Berge  &  Koechl,  the  American  agents  for  the  remedy,  two  vials  of  the  anti- 
toxin from  the  same  lot,  operation  159,  as  that  which  was  employed  by  Dr. 
Kortright  in  the  case  alluded  to.  I  have  submitted  both  vials  to  thorough 
tests  at  the  bacteriological  laboratory  of  the  Board  of  Health  by  injecting 
excessive  doses  into  guinea-pigs  and  rabbits  without  producing  in  the  ani- 
mals any  deleterious  effects  whatever.  Specimens  of  both  vials  were  also 
submitted  to  bacteriological  tests,  and  were  found  to  be  absolutely  free 
from  living  germs  of  any  kind.  These  results,  taken  together  with  the 
fact  that  the  New  York  City  Board  of  Health  has  employed  this  same  make 
of  antitoxin  in  a  considerable  number  of  cases  with  only  the  best  of  results, 
lead  me  to  express  the  opinion  that  the  unfortunate  results  which  followed 
its  administration  in  the  case  referred  to  can  not  be  attributed  in  any  way 
to  the  antitoxin  which  was  employed. 

W.  H.  Park,  M.  D., 

Asst't  Director  Hospital  Bacteriological  Laboratory,  N.  C.  B.  of  H. 

It  can  be  further  stated  that  the  post-morlem  showed  no  cause  of 
death  from  the  serum. 

Other  cases  of  death  from  serum  injections  have  been  reported  by 
Johanessen  and  Alfoldi,  as  extracts  from  the  Medical  Record,  of  New 
York,  show,  and  many  more  no  doubt  not  reported.  This  latter,  of 
course,  affects  our  statistics  much  ;  but,  admitting  all  of  this  to  be  true, 
still,  as  Virchow  says,  "the  brute  force  of  unanswerable  facts"  makes 
us  yield,  and,  admitting  that  there  have  been  many  deaths  from  the 
use  of  serum,  that  eruptions  and  swelled  joints  follow  its  use,  the  result 
in  some  cases  of  susceptibility,  of  poor  serum,  of  uncleanliness  in  the 
operator,  or  from  other  causes  known  and  unknown ;  when  such  men 
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as  Roux,  Behring,  and  many,  many  others  too  numerous  to  mention, 
tell  us  that,  under  this  treatment,  10,000  people  receiving  immunity 
doses  of  this  serum  but  ten  have  the  disease,  although  all  are  exposed ; 
that  under  injections  in  thousands  of  cases,  with  the  same  surroundings 
as  of  old,  with  no  other  change  in  the  treatment  except  much  less  local 
treatment,  and  with  but  little  else  of  the  general,  the  mortality  is 
decreased  10,  20,  yes,  50  per  cent ;  and  if  in  the  same  epidemic  serum 
treatment  is  stopped  and  the  old  treatment  used,  the  old  mortality 
returns,  then  yields  to  the  serum  treatment  again  as  soon  as  begun,  is 
it  not  enough  to  make  us  hope  that  at  last  we  have  something  with 
which  we  can  combat  this  fearful  disease? 

Dr.  Lewis  Fischer,  of  New  York,  in  a  recent  article  published  in 
the  Medical  Record,  of  April  6,  1895,  says:  "In  the  application  of 
the  remedy  we  must  consider,  therefore :  (1)  To  apply  the  remedy  as 
soon  or  as  early  in  the  disease  as  possible.  (2)  To  inject  a  sufficient 
quantity.  (3)  Remember  that  the  remedy  given  to  us  is  absolutely 
harmless.  (4)  That  the  same  can  be  used  for  prophylactic  purposes  by 
injecting  the  one-tenth  part  necessary  for  healing  an  acute  case  of 
diphtheria.  (5)  It  is  well  to  remark  that,  although  we  use  antitoxin, 
the  patient  still  requires  local  treatment  of  the  infected  places  with 
a  sublimated  solution  or  other  antiseptics ;  that  the  question  of  stimu- 
lants and  hygienic  and  dietetic  rules  must  be  strictly  carried  out,  and 
that,  in  a  word,  we  must  not  expect  healing  wonders  from  this  new 
remedy. 

Contra-indications  for  the  use  of  antitoxin  are:  "(1)  Cases  of  mixed 
infection ;  cases  of  scarlet  fever  complicating  diphtheria ;  cases  of 
chicken-pox  complicating  diphtheria,  and  so  on.  (2)  Cases  that  are 
moribund.  (3)  Cases  that  appear  to  be  true  septicemia,  where  we 
have  rather  a  result  of  the  diphtheria  than  a  real  diphtheria  to  contend 
with.  (4)  I  found  that  it  was  very  important  to  make  a  careful  urinary 
examination  microscopically,  and  that  cases  that  showed  a  distinct  evi- 
dence of  casts  and  large  quantities  of  albumin  should  not  be  injected 
with  antitoxin. 

"The  eruptions  which  most  commonly  appear  to  follow  the  anti- 
toxin have  been  varied.  Some  look  like  scarlet  fever,  some  appear  like 
measles,  some  of  them  look  like  erythema;  seven  cases  looked  like 
urticaria  ;  nine  cases  showed  purpura  hemorrhagica  ;  where,  however, 
these  last  purpura  spots  appeared  it  was  found  that  coincident  with 
these   there   was   blood   in    the  urine.     I   found   these  purpura  spots 
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chiefly  surrounding  the  joints,  on  the  face,  and  never  did  I  find  one  in  a 
case  that  received  less  than  10  cubic  centimeters  of  antitoxin. 

"  In  conclusion,  I  desire  to  state  that  antitoxin  should  be  used  early, 
and  believe  that,  if  the  rules  given  above  be  carefully  carried  out,  it  is 
a  safe  remedy  and  can  cure  every  case  of  diphtheria  seen  early ;  and 
even  the  most  malignant  cases  should  be  injected,  because  I  have 
seen  moribund  cases  that  were  considered  absolutely  beyond  medical 
skill  get  well.  I  again  state,  however,  that  I  do  not  believe  it  a  cure- 
all,  but  believe  it  to  be  the  best  known  remedy  for  the  treatment  of 
diphtheria  in  use  to-day." 

Dr.  Edwin  Rosenthal,  of  Philadelphia,  in  the  Medical  News,  says  : 
"  My  conclusions  drawn  from  the  use  of  antitoxin  are  these:  The 
antitoxin  is  a  specific  in  diphtheria.  In  early  cases — those  seen  one 
or  two  days  after  infection — no  death-rate  should  be  recorded.  In 
laryngeal  diphtheria  the  antitoxin  is  specially  indicated.  It  should  be 
used  in  every  stage  or  date  of  the  disease,  no  matter  how  late  we  see  the 
case ;  its  influence  can  be  proved,  for  cases  of  laryngeal  diphtheria  perish 
from  suffocation  long  before  any  toxic  symptoms  could  be  manifested ; 
for  that  reason  I  would  strongly  urge  the  necessity  of  prompt  intuba- 
tion when  indicated,  even  before  the  injection  of  the  antitoxin  is  made." 

The  following  extracts  show  what  some  of  the  associations  of  this 
country  and  Germany  have  done  : 

"At  the  recent  meeting  of  the  American  Pediatric  Society,  held  at 
Hot  Springs,  Va.,  it  was  resolved  that  in  the  opinion  of  the  Society 
the  evidence  thus  far  produced  regarding  the  effects  of  diphtheria  anti- 
toxin serum  justified  its  further  and  extensive  trial." 

Vote  of  the  Congress  of  Internal  Medicine  upon  the  diphtheria  anti- 
toxin: "At  the  conclusion  of  the  discussion  before  the  above  congress 
■on  the  value  of  the  serum-therapy  of  diphtheria  the  following  resolu- 
tion was  adopted  :  '  That  this  meeting  is  of  opinion  that  no  harm 
had  been  done  to  the  patients  by  the  antitoxin  treatment,  that  the 
majority  of  observers  had  seen  good  results,  and  that  the  experiments 
concerning  immunization  were  not  yet  sufficient,  and  should  be  con- 
tinued.' "     (N.  Y.  Medical  Record.) 

Some  cases  of  ocular  diphtheria,  which  by  the  old  method  of  treat- 
ment were  considered  necessarily  fatal  to  the  eye,  have  been  treated 
by  serum  injection  with  universal  success. 

The  North  American  Medical  Review  says  :  "  The  strengths  of 
the  various   antitoxines  differ  according  to  the  brand,  generally  being 
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expressed  in  what  are  known  as  immunity  units.  An  immunity  unit 
is  an  amount  of  antitoxin  serum  required  to  save  a  500-gram  guinea- 
pig  from  the  minimum  fatal  dose  of  the  diphtheria  toxin.  The  number 
of  immunity  units  per  c.  c.  gives  us  a  standard  strength  of  our  diphtheria 
antitoxin  serum;  for  instance,  T£u  c.  c.  will  protect  a  500-gram 
guinea-pig,  therefore  1  c.  c.  would  protect  50,000-grams,  or  100  guinea- 
pigs,  against  the  minimum  fatal  dose.  One  c.  c.  of  our  diphtheria 
antitoxin  serum,  which  protects  50,000  grams  of  guinea-pigs,  contains 
100  immunity  units,  and  would  protect  an  individual  weighing  100 
times  as  much  as  a  guinea-pig  (about  120  pounds)  if  the  susceptibility 
were  the  same.  As  the  susceptibility  is  not  the  same,  the  exact  number 
of  immunity  units  required  for  each  administration  must  be  based  upon 
the  results  of  clinical  experience,  which  show  that  about  ten  times  as 
much  of  the  antitoxin  is  required  by  the  human  species,  in  proportion 
to  the  body-weight,  as  is  required  by  the  guinea-pig.  The  number 
of  units  in  each  bottle,  as  well  as  the  date  of  preparation  of  each 
marketed  product,  is  fully  displayed  upon  the  label  attached  to  the 
bottle  in  which  the  preparation  is  dispensed." 

Coming  closer  to  home,  I  wish  here  to  speak  of  our  experience  with 
serum  treatment  in  Louisville  : 

Dr.  W.  E.  Grant  has  reported  four  cases,  all  successful.  Dr.  Dabney 
has  had  eight  cases,  only  one  of  which  was  .mild,  with  no  deaths.  Dr. 
Ray,  six  cases,  three  of  which  were  intubed,  with  one  death,  an  adult 
twenty-eight  years  of  age,  who  died  of  sepsis  and  pneumonia.  Dr. 
Taylor,  one  case  on  hand  now.  Dr.  Evans,  two  cases,  both  recovered ; 
one  an  adult.  Dr.  W.  B.  Pusey,  my  assistant,  fourteen  cases,  eight  of 
them  intubations,  all  of  which  recovered.  I  have  had  fourteen  cases, 
with  fourteen  recoveries  ;  forty-eight  cases,  with  one  death.  I  have 
not  heard  the  result  in  Dr.  Taylor's  case. 

These  prove  but  little,  first,  on  account  of  the  small  number ;  then, 
again,  all  of  us  have  had  similar  experience  under  the  old  treatment. 
Again,  the  immunity  statistics  are  defective,  as  all  of  us  no  doubt  have 
seen  one  case  of  diphtheria  in  a  large  family  in  which  isolation  was 
impossible,  and  yet  have  but  one  case.  I  have  seen  such  instances 
often. 

In  summarizing,  then,  I  believe  the  serum  treatment  of  diphtheria 
is  a  wonderful  improvement  on  the  old  method  ;  its  ease  of  application, 
and  the  little  punishment  to  the  patient  in  the  application,  and  the 
great  reduction  of  the  death-rate  under  its  use  must  soon  convert  all 
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doubters ;  it  is  not  a  specific  nor  a  cure-all,  and  its  use  is  yet  in  its 
infancy.  We  have  much  to  learn  yet  as  to  its  dose,  and  especially  as 
to  the  susceptibility  of  the  patient.  Cleanliness  of  the  parts  involved 
by  some  simple  sterilized  solution  must  be  secured.  Cleanliness  at  the 
point  of  injection  and  purity  of  the  serum  must  be  insisted  upon.  I 
think  no  physician  can  be  justified  in  treating  a  case  of  diphtheria  at 
this  day  without  serum,  provided  a  pure  article  is  procurable. 
Louisville. 


SEQUEL/C  AND  GENERAL  TREATMENT  OF  DIPHTHERIA.* 

BY   THOMAS   HUNT   STUCKY,  M.  D.,  PH.  D. 

The  most  important  sequel  of  diphtheria  is  paralysis.  It  may  follow 
mild  as  well  as  severe  cases,  coming  on  anywhere  from  the  seventh  to 
the  eighth  day  of  the  disease  to  ten  or  twenty  days  after  the  disap- 
pearance of  the  throat  symptoms.  It  occurs  in  about  10  to  20  per  cent 
of  the  usual  run  of  cases;  and  in  the  more  malignant  forms  40  per  cent 
of  the  cases  will  be  affected. 

The  paralysis  may  be  local,  affecting  certain  muscles,  or  may  be 
general.  The  palate  is  usually  affected.  It  may  be  limited  to  the 
palate  and  fauces,  causing  the  voice  to  have  a  nasal  twang  and  the  food 
to  regurgitate ;  or  it  may  progress,  involving  the  pharyngeal  con- 
strictors, producing  difficulty  of  deglutition. 

There  may  be  paralysis  of  the  vocal  cords,  one  or  both,  or  in  severe 
cases  occasionally  the  muscular  fibers  of  the  bronchi  are  involved, 
causing  great  difficulty  of  respiration  and  even  fatal  syncope. 

The  organ  of  special  sense  most  usually  affected  is  the  eye.  There 
may  be  loss  of  accommodation,  strabismus,  or  ptosis ;  sometimes  vision 
is  temporarily  impaired.  Both  pupils  remain  dilated  and  unresponsive 
to  light  when  both  eyes  are  involved,  and  uneven  when  only  one  is 
affected.  This  loss  of  sight  is  temporary  and  transient,  disappearing 
in  a  few  weeks,  or  at  most  in  a  few  months.  Speech,  like  the  other 
senses,  is  not  often  involved. 

The  paralysis  may  be  so  mild  that  only  the  tendon  reflexes  are  lost, 
or  so  severe  that  the  patient  is  completely  helpless. 

Paralyses  of  the  heart  muscle  and  the  muscles  of  respiration  are  the 
most  dangerous  complications.    The  heart  may  become  affected  during 

-Read  at  the  June  meeting  of  the  Kentucky  State  Medical  Society,  1895.     For  discussion  see  p.  57. 
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the  height  of  the  disease,  but  most  usually  during  convalescence. 
Bradycardia  and  tachycardia  have  not  infrequently  been  observed  in 
the  same  patient.  Heart  failure  and  fatal  syncope  may  occur  at  the 
same  time,  usually  coming  on  abruptly,  sometimes  preceded  by  vomit- 
ing if  during  the  fever ;  and  after  slight  exertion  if  occurring  after  con- 
valescence is  established. 

I  remember  of  losing  one  case  where  all  seemed  to  be  doing  well 
with  the  exception  of  a  slow  and  feeble  heart  action.  I  had  cautioned 
the  nurse  against  allowing  the  patient  to  exert  herself;  but  she,  over- 
come by  the  constant  vigil,  dropped  off  to  sleep  in  the  "wee  sma' 
hours,"  and  the  patient,  rather  than  disturb  her,  raised  herself  up  in 
bed  to  take  her  medicine  and  fell  back  dead. 

The  cardiac  rhythm  is  disturbed,  or  there  are  fainting  spells.  There 
may  be  no  physical  signs  other  than  slight  increase  in  the  cardiac 
dullness  and  a  gallop  rhythm,  indicating  dilatation.  These  symptoms, 
says  Osier,  were  formerly  ascribed  to  cardiac  thrombosis  or  to  endocar- 
ditis. They  may  be  due,  according  to  Hosier  and  Leyden,  to  an  infec- 
tious myocarditis.  But  in  a  majority  of  cases,  continues  Osier,  the 
symptoms  are  probably  due  to  a  neuritis  of  the  cardiac  nerves. 

Paraplegia  is  more  frequently  observed  than  hemiplegia. 

Diphtheritic  paralyses  may  follow  any  form  of  diphtheria.  The 
frequency  of  this  sequence  is  exceedingly  variable  in  the  experience  of 
different  observers — according  to  Sanne,  in  n  percent  of  a  total  of 
1,382  cases  that  passed  under  his  observation. 

Here,  as  formerly,  pseudo-membranous  inflammations  are  divided 
into  two  classes :  The  name  diphtheria  is  given  to  cases  caused  by  the 
Klebs-Loeffier  bacillus,  and  the  name  pseudo-diphtheria  to  all  cases 
caused  by  streptococci,  or  possibly  other  cocci.  The  great  clinical 
similarity  between  less-marked  cases  of  diphtheria  and  pseudo-diph- 
theria is  one  of  the  great  objections  made  to  separating  them  into  two 
groups,  the  Klebs-Loeffier  bacillus  and  streptococci  both  having  a 
tendency  to  produce  exudates  and  pseudo-membranes.  The  additional 
fact  confronts  us  that  many  pseudo-membranous  inflammations  are 
examples  of  mixed  infection  ;  in  these  the  Loeffler  bacillus,  streptococci, 
and  often  saprophytic  cocci  occur  together,  and  so  intimately  are  they 
mingled  that  even  the  smallest  particle  will  contain  all  forms.  In  some 
mild  forms  the  streptococci  will  be  more  abundant  than  the  bacilli,  and 
the  symptoms  will  be  largely  due  to  cocci ;  in  many  examples  of  mixed 
infections  many  of  the  symptoms,  such  as  swelling  of  the  neck,  fetor 
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of  the  membrane,  and  the  fever  may  be  due  to  bacteria  associated 
with  the  Loeffier  bacillus.  Many  bacteriological  examinations  of  cases 
of  both  acute  and  chronic  inflammations  of  the  throat,  and  nearly 
normal  throats,  have  shown  the  presence  of  streptococci  and  other  cocci 
on  the  mucous  membrane.  Thus  the  streptococci  may  exist  in  the 
throat  before  infection  with  the  L,oeffler  bacillus,  or  they  may  be  car- 
ried from  a  case  in  which  both  forms  existed  in  the  pseudo-membrane. 

The  moderate  contagiousness  of  some  of  the  mild  cases  containing 
streptococci,  and  also  the  Loeffier  bacillus,  has  caused  many  to  deny 
that  they  were  diphtheria.  It  is  of  the  utmost  importance  that  an 
early  bacteriological  diagnosis  in  suspected  cases  of  diphtheria  be  made, 
for  it  is  an  undeniable  fact  that  the  diagnosis  depends  upon  the  recog- 
nition of  the  Klebs-Loeffler  bacillus  in  culture. 

Within  the  last  two  years  great  strides  have  been  made  in  the 
treatment  of  diphtheria  by  antitoxin.  It  is  not  expected  that  we  should 
enter  here  into  a  detailed  description  of  the  preparation  of  the  antitoxin 
for  use.  The  method  consists  of  the  injection  of  progressively  increas- 
ing doses  of  sterile  filtrates  of  virulent  cultures,  in  which  toxines  have 
developed,  into  non-susceptible  animals  until  the  defensive  power  of 
the  blood  is  augmented  to  an  accepted  standard.  A  flask  of  two-per- 
cent beef  tea  is  inoculated  with  a  culture  of  determined  virulence  and 
placed  in  the  incubator  at  body  heat,  in  order  that  the  toxines  may 
develop.  At  the  end  of  this  period  it  is  removed,  filtered,  and  tested 
on  guinea-pigs.  If  found  to  be  of  standard  virulence,  the  process  of 
immunization  is  begun  by  the  injection  of  the  smallest  dose  that  is 
readily  tolerated.  The  injection  is  repeated  about  every  eighth  day,, 
and  the  dose  increased  until  after  three  or  four  months  a  horse  is  able 
to  stand  an  injection  of  250  or  300  c.  c.  and  furnishes  an  antitoxin  of 
value. 

At  a  recent  meeting  of  the  Congress  fiir  innere  Medicin,  at  Munich, 
the  discussion  of  this  subject  brought  out  an  accumulation  of  evidence 
in  favor  of  the  new  treatment  for  diphtheria.  Prof.  Heubner,  of  Berlin, 
gave  the  statistics  of  3,000  cases  treated  in  Berlin  during  the  year  1894; 
I>332  by  ordinary  methods,  with  a  mortality  of  39  per  cent;  1,390  by 
the  serum,  with  a  mortality  of  21  per  cent,  and  207  cases  of  his  own, 
26  of  which  were  complicated,  with  a  mortality  of  13  per  cent,  or  10 
per  cent  if  the  complicated  cases  were  not  included. 

An  interesting  feature  of  the  report  was  an  account  of  the  modifica- 
tions induced  by  antitoxin  in  the   disease.     Ordinarily   diphtheria  is. 
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characterized  by  a  rise  of  temperature  for  one  or  two  days,  then  a  fall, 
then  a  new  rise  of  temperature  corresponding  to  the  laryngeal  symp- 
toms. With  antitoxin,  in  his  cases,  the  second  rise  did  not  occur,  and 
the  improvement  in  the  local  symptoms  was  manifested  earlier.  The 
false  membrane  is  more  readily  detached  by  the  use  of  the  serum,  and 
the  extension  to  other  parts  prevented.  This  explains  the  effect  of 
early  injections  upon  the  prognosis,  the  mortality  in  Prof.  Heubner's 
personal  practice  being  almost  nil  when  the  serum  was  used  on  the 
first  day;  4.6  per  cent  in  those  treated  on  the  second  day,  and  16  per 
cent  when  treated  on  the  sixth  day  and  later.  Prof.  Baginsky  reported 
525  cases  treated  by  the  serum,  with  a  mortality  of  15  per  cent,  instead 
of  41.9  per  cent  obtained  in  his  clinic  by  other  methods  from  1891  to 
1894.  The  clinical  evolution  of  the  disease  seemed  to  be  much  milder 
when  the  antitoxin  was  used,  and  the  general  health  of  the  patient  was 
better.  He  had  also  made  prophylactic  injections  in  124  cases,  not  one 
of  which  contracted  diphtheria,  although  exposed.  He  also  noticed  a 
decided  modification  of  the  heart  symptoms  in  the  cases  treated  by 
antitoxin,  the  death-rate  from  cardiac  causes  being  only  0.6  per  cent, 
while  previously  it  had  been  26  per  cent.  Intubation  could  be  more 
readily  performed,  and  tracheotomy  became  almost  unnecessary.  The 
serum  had  no  effect  upon  the  kidneys,  and  phenol  was  not  observed  in 
the  urine.  Paralysis  was  more  frequent  than  before,  probably  because 
more  children  lived  through  the  disease.  The  principal  objection 
being  urged  against  the  antitoxin  treatment  appears  to  be  due  to  the 
untoward  effects  it  has  upon  the  kidneys  in  some  cases,  to  which  the 
attention  of  the  profession  was  first  called  by  Prof.  Drasch,  of  Vienna. 
He  admits  that  the  time  for  observation  has  been,  as  yet,  too  limited  to 
admit  of  a  final  settlement  of  this  point. 

The  most  noteworthy  feature  about  the  antitoxin  treatment  is  that 
no  one  pretends  to  know  any  thing  definite  or  indefinite  about  its  com- 
position, and  no  one  has  undertaken  to  present  an  analysis.  Ten  years 
ago  this  oversight  would  have  been  of  little  moment,  but  to-day,  with 
all  our  laboratories  built  and  equipped  for  all  the  complicated  tests 
known  to  physiological  chemistry,  there  is  not  a  single  human  being  on 
either  hemisphere  who  has  any  idea  of  the  constitution  of  a  remedy 
which  is  now  used  not  less  than  a  thousand  times  a  day.  It  will  not 
be  out  of  place  here  to  say  that  the  medical  profession  should  remove 
the  "  mote  from  its  own  eye  "  before  prating  of  the  gullibility  of  the 
public  in  swallowing  unknown  drugs.     It  must  be  evident  to  those  who 
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have  given  the  subject  even  a  cursory  examination  that  the  antitoxin 
must  contain  some  unknown  substance  beside  nuclein  or  alexin,  and 
that  this  unknown  substance  must  be  something  which  acts  as  an 
irritant. 

While  the  preponderance  of  evidence  seems  to  be  in  favor  of  the 
use  of  antitoxin  in  the  treatment  of  all  cases,  not  only  of  true  but  of 
pseudo-diphtheria,  it  is  well,  in  the  light  of  past  experience  with  the 
Brown-Sequard  mixture,  the  Koch  consumption  cure,  and  other  reme- 
dies, to  be  very  careful  before  believing  that  we  have  a  specific  antidote 
for  the  diphtheria  poison.  While  using  this  agent  it  must  not  be  for- 
gotten that  it  is  necessary  not  only  to  continue  the  local  treatment,  but 
to  resort  to  the  old  recognized  treatment,  which  can  be  summed  up  in 
one  word — supportive. 

For  a  long  time  the  profession  believed  that  by  the  use  of  bichloride 
of  mercury  in  large  doses  we  had  a  specific.  It  was  ultimately  proven 
that,  while  these  cases  were  not  ptyalized,  it  was  due  to  the  impairment 
of  the  absorptive  power  of  the  stomach,  and  the  mercury  was  elimi- 
nated as  mercury.  If  there  was  a  good  effect  manifested,  it  was  due  to 
a  strictly  alterative  action  of  the  drug. 

In  conclusion,  the  treatment  of  diphtheria  may  be  summed  up  under 
the  following  heads :  First,  Prophylaxis,  the  prevention  of  diph- 
theria;  second,  the  hygiene  of  the  sick-room;  third,  local  applications, 
which  may  be  useful  when  administered  for  cleansing  purposes  to  dis- 
solve the  false  membrane  or  to  allay  irritation,  the  most  serviceable 
being  those  whose  object  is  the  disinfection  and  cleansing  of  the 
infected  surface,  thereby  making  them  less  liable  to  beget  infectious 
substances  for  absorption ;  fourth,  the  hypodermatic  injection  of  anti- 
toxin. 

Local  treatment  is  of  little  value  as  a  curative  measure  when  the 
lesion  is  once  established.  Gargles  are  useless.  Of  the  local  applica- 
tions, pyrozone  in  three-per-cent  solution  has  given  me  best  service > 
surgical  treatment,  such  as  intubation  and  tracheotomy ;  treatment  of 
special  symptoms,  such  as  paralysis  of  the  pharyngeal  muscles.  For 
the  paralysis,  strychnine  and  other  tonics  are  of  service ;  massage  or  a 
mild  electric  current  may  be  used.  Most  cases,  however,  recover  of 
themselves. 

If  there  is  cardiac  weakness,  absolute  quiet  in  the  recumbent 
position  must  be  strictly  enjoined,  and  strychnine  and  brandy  given 
hypodermatically,  with  ammonia  or  camphor-water  internally.     If  tern- 
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perature  is  high,  the  sponge  bath  or  hot  pack  will  be  useful.  The  hot 
pack  is  especially  useful  when  dyspnea  is  threatened.  The  coal-tar 
products  should  be  avoided.  Stimulants  and  cardiac  tonics  should  be 
given  early  in  the  disease  and  constantly.  There  is  more  hope  of 
preventing  heart  failure  than  counteracting  it  after  it  is  manifested. 
Strophanthus,  digitalis,  strychnine,  camphor,  and  alcohol  are  the  reme- 
dies most  in  favor.  The  citrate  of  caffeine,  when  the  urine  is  scanty, 
is  useful  for  its  diuretic  as  well  as  cardiac  effect.  Alcohol  is  demanded 
early  in  nearly  all  cases.  Infants  tolerate  brandy  well.  When  there  is 
difficulty  in  swallowing,  brandy  may  be  administered  by  the  rectum. 
I  believe  it  is  advisable  to  mix  it  with  peptonized  milk,  and  to  carry  it 
into  the  colon  by  means  of  a  catheter.  Half  an  ounce  of  brandy  in  a 
little  peptonized  milk  may  be  given  every  three  hours  to  a  child  five  or 
six  years  old.  The  diet  should  be  light  and  nutritious  during  the  early 
stage.  When  there  is  difficulty  in  deglutition  the  diet  should  be  fluid, 
or  semi-solid  if  more  easily  swallowed,  and  consist  of  broths,  beef  tea, 
egg  albumin,  egg-nog,  milk  punch,  etc.  Ice-cream,  as  a  rule,  is  well 
borne.  During  convalescence  iron  and  bitter  tonics  are  required,  and 
it  is  well  to  add  a  digestive  ferment.  It  is  especially  important  to 
impress  upon  the  parent  the  danger  of  any  exertion  on  the  part  of  the 
little  patient.  After  recovery  the  patient  must  be  sponged  with  a  disin- 
fectant solution,  and  should  have  the  hair  thoroughly  shampooed. 
Louisville. 

DISCUSSION* 

Dr.  J.  Y.  Oldham,  Lexington:  In  discussing  these  papers  on  diphtheria 
I  feel  that  there  is  nothing  I  can  add  to  what  has  already  been  said  by  the 
gentlemen  in  their  respective  contributions.  They  have  covered  the  ground 
in  its  every  detail  and  have  brought  the  subject  up  to  date. 

Dr.  Bailey's  paper  on  sanitation  was  very  interesting,  and  his  ideas 
should  be  fully  carried  out  in  the  sick-room.  There  is  nothing  of  greater 
importance  than  strict  hygienic  measures  in  the  prevention  of  the  propaga- 
tion of  this  disease,  for  it  has  been  fully  shown  that  this  little  germ  is  one 
of  wonderful  vitality,  and  unless  we  use  great  care  it  will  continue  its  deadly 
work. 

Dr.  Weidner,  in  his  paper,  has  given  us  the  most  recent  investigations  of 
the  most  prominent  men  in  regard  to  the  bacteriology  and  pathology  of 
the  disease. 

Dr.  MeClure's  paper  on  the  treatment  and  diagnosis  of  the  disease  is 
one  of  great  interest,  for  nothing  is  more  important    than    that  of  early 
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diagnosis,  as  well  as  a  correct  diagnosis,  for  on  this  depends  the  treatment 
by  proper  remedial  measures,  as  well  as  the  prevention  of  the  propagation 
of  this  disease.  If  the  disease  be  not  diphtheria  it  should  be  known,  so 
that  needless  treatment  may  be  prevented.  In  a  good  many  cases  the 
diagnosis  is  easy,  but  after  twenty-four  hours  an  accurate  diagnosis  is  not  so 
quickly  made.  Whenever  a  physician  is  called  to  see  a  patient,  and  there 
has  been  diphtheria  in  his  neighborhood,  it  should  be  his  duty  to  make  a 
careful  inspection  of  the  fauces  and  posterior  surface  of  the  Schneiderian 
membrane.  In  the  laryngotracheal  diphtheria  the  diagnosis  is  often  delayed, 
and  the  patient  dies  without  any  visible  membrane  unless  the  laryngoscope 
be  used.  The  discovery  of  the  Klebs-Loeffler  bacillus  enables  us  to  make 
an  accurate  diagnosis. 

Dr.  Stucky  has  given  you  in  full  the  general  treatment,  as  well  as  the 
sequelae,  and  to  the  general  practitioner  I  would  say,  use  every  precaution 
and  every  hygienic  measure  about  the  sick-room.  But  make  an  early  diag- 
nosis if  possible  ;  give  your  patients  sufficient  nourishment  to  sustain  them, 
and  use  locally  a  spray  of  hydrogen  peroxide,  1  to  12  or  15,  and  give  them 
hypodermatically  the  serum  treatment. 

Dr.  S.  G.  Dabney,  Louisville :  As  Dr.  Oldham  has  said,  there  is  very 
little  that  we  can  add  of  value  in  discussing  the  papers  that  have  been 
read.  But  from  recent  discoveries  there  are  two  things  fairly  well  estab- 
lished, and  one  is  that  the  Klebs-Loeffler  bacillus  is  a  valuable  agent  as 
affording  positive  proof  of  diphtheria,  and  the  other  is  the  value  of  the 
treatment  by  serum  injection  in  a  large  proportion  of  cases.  A  few  words 
in  regard  to  the  value  of  the  Klebs-Loeffler  bacillus  in  diagnosis.  Not  only 
in  the  diagnosis  of  the  ordinary  pharyngeal  cases  has  it  been  of  great 
satisfaction,  but  it  seems  in  a  large  measure  to  have  cleared  up  a  disputed 
question  as  to  the  true  nature  of  so-called  membranous  croup.  If  we  have 
faith  in  the  Klebs-Loeffler  bacillus  as  a  diagnostic  agent,  then  we  must 
believe  that  membranous  croup  in  the  vast  majority  of  cases  is  really 
diphtheria. 

According  to  the  investigations  of  the  New  York  City  Board  of  Health 
in  their  bacteriologal  department,  twenty-eight  out  of  thirty-two  cases  which 
were  examined  of  membranous  croup  contained  the  Klebs-Loeffler  bacillus. 
One  other  point  besides  the  question  of  diagnosis  in  ordinary  pharyngeal 
cases  is  of  practical  importance,  that  is,  how  long  should  patients  be  isolated 
after  the  subsidence  of  all  clinical  symptoms?  Perhaps  the  average  physi- 
cian would  say  two  or  three  weeks,  and  most  likely  in  the  great  majority  of 
cases  such  a  procedure  would  be  safe ;  that  after  two  or  three  weeks  the 
Klebs-Loeffler  bacillus  would  not  likely  be  found  or  continue  its  activity. 
Bacteriological  examination,  however,  has  shown  that  it  may  continue  as 
late  as  nine  weeks ;  so  it  is  important  for  us  to  use  this  method  of  investi- 
gation after  the  attack  as  well  as  in  the  beginning  of  it. 

A  word  or  two  about  Dr.  McClure's  prodromal  stage  of  a  few  days.  It 
has   not    been    my   experience  that  patients  with  diphtheria   suffer   from 
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catarrhal  sore  throat  for  a  few  days  before  the  beginning  of  the  exudation. 
It  seems  to  me  the  exudation  may  be  seen  as  a  thin,  delicate,  whitish 
membrane,  usually  within  twelve  or  twenty-four  hours  after  the  first 
appearance  of  the  symptoms.  I  believe  this  exudation  is  often  overlooked 
because  it  is  in  the  naso-pharynx,  which  is  difficult  of  examination,  and 
sometimes  it  is  impossible  to  make  an  examination  for  it  in  children. 

A  word  also  in  regard  to  the  value  of  the  application  of  peroxide  of 
hydrogen  in  diagnosis.  I  can  not  think  it  is  a  valuable  agent  in  this  particu- 
lar. I  believe  the  same  frothy  vomiting  that  we  are  all  familiar  with,  as  pro- 
duced by  the  peroxide  of  hydrogen  in  true  diphtheritic  membrane,  will  be 
produced  in  other  membranous  formations  in  the  throat. 

Another  point  that  we  must  be  very  careful  about  is  in  accepting 
statistics  as  to  the  value  of  treatment.  To  judge  by  the  reports  in  our 
journals  and  text-books  diphtheria  is  far  more  severe  in  Germany  than  it  is 
in  the  United  States,  and  I  believe  it  has  been  more  fatal  in  the  last  few 
years  in  the  Eastern  States  than  it  has  been  in  Kentucky,  and  it  must  be 
admitted  from  many  of  the  reports  we  get  that  the  mortality  under  the 
serum  treatment  is  almost  as  large  as  we  had  before  the  use  of  the  serum 
treatment. 

Passing  on  to  the  use  of  this  modern  discovery  of  which  we  are  so 
hopeful,  Dr.  Cheatham  referred  to  the  fact  that  there  was  a  vast  difference 
between  the  use  of  tuberculin  or  Koch's  lymph  in  tuberculosis  and  the  use 
of  antitoxin  in  diphtheria,  and  as  one  of  the  differences  he  mentioned,  if  I 
understood  him  correctly,  that  in  the  use  of  Koch's  lymph  we  expected  a 
reaction  of  some  severity,  at  first  rather  unfavorable,  and  one  that  would 
not  be  expected  in  the  use  of  the  antitoxin.  In  my  own  experience,  in 
eight  cases  in  which  I  have  used  the  agent,  reaction  has  always  been 
favorable.  The  cases  have  all  recovered.  They  were  cases  that  were  diag- 
nosed as  diphtheria,  both  by  the  clinical  as  well  as  microscopical  appear- 
ances. And  right  here  I  desire  to  make  another  point,  that  is,  I  believe 
our  prognosis  must  be  based  as  well  chiefly  on  the  clinical  appearance  of 
the  throat  as  from  the  diagnosis  which  may  be  determined  by  microscopic 
examination.  The  cases  of  microscopic  diphtheria,  without  the  clinical 
appearances  of  it,  generally  recover  in  a  few  days.  The  statistics  of  the  use 
of  serum  treatment  based  on  the  influence  of  microscopic  examination 
are  to  be  taken  with  caution,  because  such  cases  frequently  recover  in  a 
short  time  without  any  treatment  whatever.  I  do  not  wish  to  be  under- 
stood as  underrating  the  value  of  the  serum  treatment ;  I  believe  it  is  the 
most  important  discovery  in  modern  medicine,  but  our  statistics  must  be 
accepted  with  some  caution,  and  that  point  was  brought  out  by  Dr.  Weid- 
ner's  criticism. 

With  regard  to  the  method  of  administering  the  antitoxin,  cleanliness 
and  antiseptics  are  of  great  importance.  I  would  have  the  part  where  the 
antitoxin  is  to  be  injected,  whether  it  be  the  shoulder-blade  or  thigh, 
washed  carefully  with  soap  and  water,  then  with  a  solution  of  bichloride 
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of  mercury.  The  syringe  and  the  needles  to  be  used  in  injecting  it  are 
boiled  thoroughly.  The  wound  is  covered  immediately  after  the  injection 
with  a  little  piece  of  iodoform  gauze,  fastened  on  to  a  strip  of  adhesive  plas- 
ter. I  have  never  seen  abscess  follow  it,  nor  any  decided  local  soreness. 
There  is  some  pain  about  the  point  of  injection ;  and  I  observed  quite  re- 
cently in  one  of  our  medical  journals  the  suggestion  that  local  anesthesia  in 
a  measure  might  be  brought  about  by  the  application  of  ice  to  that  part 
where  the  needle  is  to  be  inserted. 

The  value  of  the  serum  treatment  in  the  laryngeal  form  of  the  disease 
seems  as  great  as  it  is  in  the  other  form,  so  far  as  our  statistics  go.  At 
first  sight  it  would  appear  contradictory  in  regard  to  what  we  know  of 
this  method  of  operation.  We  usually  think  of  laryngeal  diphtheria  as 
destroying  life  by  obstruction  to  respiration,  and  the  serum  treatment  is 
intended  to  prevent  or  to  allay  toxic  symptoms.  I  think  I  may  allude  to 
one  case  in  which  I  have  used  the  serum  treatment  for  laryngeal  diphtheria 
without  intubation.  Dr.  Vance,  who  is  present,  called  me  to  see  a  child 
who  was  suffering  from  marked  laryngeal  obstruction.  He  was  quite  sure 
that  the  case  was  one  of  diphtheria,  and  as  the  case  was  outside  of  his 
province  or  specialty  I  was  called  an  hour  or  so  later.  I  found  the  fauces 
covered  with  diphtheritic  membrane,  and  the  child  having  a  typical  ob- 
struction of  the  larynx.  It  was  twelve  o'clock  at  night  when  I  injected 
serum  into  the  child's  thigh,  watching  it  very  carefully,  and  having  my 
intubation  instruments  at  hand  to  insert  a  tube  if  necessary.  The  next 
morning,  twelve  hours  after  the  injection,  the  child  was  about  the  same. 
But  twenty  hours  after  the  injection  a  decided  improvement  was  noticed, 
and  the  child  progressed  favorably,  and  a  complete  cure  resulted  in  three 
or  four  days  without  need  of  intubation. 

Dr.  John  A.  Larrabee,  Louisville:  In  the  first  place  I  desire  to  say 
that  the  papers,  together  with  the  discussion  on  this  subject,  to  which  I 
have  listened  with  pleasure  to-day,  are  fully  up  with  those  in  any  part  of 
the  world,  so  far  as  I  have  been  able  to  read  and  note,  and  the  ground 
taken  in  the  papers,  as  well  as  by  the  participants  in  the  discussion,  is  not 
too  sanguine,  as  we  find  sometimes  in  the  treatment,  but  it  has  been 
sufficiently  conservative  to  suit  the  most  fastidious.  Therefore  these 
papers  are  necessarily  good  ones;  they  are  candid  contributions,  and  the 
discussion  has  been  led  by  those  who  have  had  personal  experience  with 
the  various  methods  in  the  treatment  of  diphtheria  ;  hence  its  value. 

Now,  in  regard  to  the  first  paper,  which  was  being  read  when  I  came  in 
by  my  friend  and  colleague,  Professor  Bailey.  I  think  he  has  summed  up 
in  that  paper  very  briefly  the  points  of  interest  and  importance.  It  seems 
to  me  that,  in  our  great  ardor  to  treat  and  cure  disease,  we  are  liable  to 
forget  the  importance  of  its  prevention,  and,  if  I  understood  his  paper 
correctly,  it  was  bearing  principally  upon  the  prophylaxis  and  sanitation 
of  the  disease.  This  seems  to  me  to  be  a  factor  fully  equal  to  the  etio- 
logical one,  and  I  think  by  carrying  out  definite  rules  we  can  do  much 
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toward  the  prevention  or  eradication  of  this  disease,  and  I  hope  the  further 
discussion  of  this  will  bear  more  upon  that  point  than  upon  any  other,  as 
it  seems  to  be  one  of  necessity.  This  disease  is  preventable  to  a  large 
extent,  and  by  having  definite  rules  and  observing  ordinances  for  its 
prophylaxis  we  can  accomplish  a  good  deal. 

As  to  the  treatment  of  diphtheria  by  serum,  I  believe  it  is  not  quite  a 
hundred  years  since  Jenner  closed  the  very  gate  of  death  in  the  presence  of 
smallpox.  He  made  a  discovery:  he  did  not  know  what  he  had  found.  He 
made  a  discovery  of  fact,  that  vaccination  would  prevent  smallpox,  and 
exterminate  it  entirely  if  properly  practiced.  This  fact  we  can  no  longer 
doubt.  He  closed  the  gate  of  death  in  the  presence  of  the  disease,  and  it 
has  remained  closed  from  that  time  until  now.  He  did  not  make  three 
kinds  of  vaccination  either.  He  did  not  consider  number  one,  two,  and 
three,  but  he  discovered  that  the  introduction  of  a  certain  material  (not 
necessary  to  describe  here)  would  prevent  smallpox.  Now  conies  the 
introduction  of  serum,  which  is  from  a  supposed  immunized  animal.  We 
have  no  evidence  at  all  that  a  person  is  immunized  by  this  treatment. 
Many  of  the  observed  effects  of  the  serum  treatment  are  heterogeneous ; 
that  is  to  say,  the  effect  is  from  toxines  which  are  not  antidotal,  and  all  the 
discredit  cast  upon  the  serum  treatment  has  been  due  to  the  lack  of  its 
ability  as  an  immunizing  agent,  eliminating  from  it  certain  toxines. 
With  reference  to  the  reaction  following  it,  as  referred  to  by  one  of  the 
speakers,  we  all  thought,  why  we  did  not  know,  that  the  higher  reaction  we 
got  the  better.  We  were  satisfied  only  to  get  up  fever.  This  rebuttal 
evidence  is  not  an  indication  of  its  antidotal  property,  but  of  contamination 
of  that  with  other  agents  which  are  antitoxines.  Start  with  this  fact,  that 
an  immunizing  agent,  if  placed  upon  the  spores  of  this  disease,  will  destroy 
that  germ  alone  of  which  it  is  the  toxin.  It  is  all  based  upon  one  law  that 
we  have  discovered,  namely,  that  the  poison  is  generated  by  the  germ 
itself.  I  think  we  are  asking  too  much  from  antitoxin  as  it  is.  If  you  go 
to  a  case  of  smallpox  on  the  fifth  or  sixth  day  of  the  disease,  you  would  not 
say  to  the  patient,  "  I  will  vaccinate  you  and  prevent  you  from  having 
smallpox."  You  know  it  can  not  be  done.  If  you  go  to  a  man  exposed  to 
the  disease,  even  if  he  has  the  initial  symptoms,  you  can  vaccinate  him 
and  say,  "You  shall  not  have  smallpox."  It  is  reasonable  to  suppose  that 
the  longer  the  continuation  of  the  disease  the  less  the  effect  of  the  serum. 
There  is  not  the  immunizing  property  in  it,  and  I  do  not  know  that  it  will 
ever  be  claimed  that  with  the  serum  treatment  we  can  have  absolute  im- 
munity. The  immunity  lasts  as  long  as  convalescence  from  the  disease 
lasts.  Take  a  man  who  has  had  smallpox,  and  you  may  immunize  him 
from  that  disease  for  a  long  time,  with  exceptions  of  course.  There  is  no 
comparison  between  the  immunizing  power  of  the  disease  itself  in  small- 
pox, in  measles  and  scarlet  fever,  and  that  of  antitoxin  in  diphtheria, 
because  in  the  one  there  is  a  temporary  action  of  the  disease  which  is  anti- 
dotal while  the  germ  is  present;  in  the  other,  there  is  a  molecular  change 
in  the  cellular  structure  itself  which  destroys  cell  life. 
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In  summing  up  my  remarks  as  to  what  we  know  with  regard  to  the 
serum  treatment  to-day,  I  will  say  this,  that  the  practitioner  who  does  not 
with  our  present  knowledge  give  his.  patient  the  benefit  of  antitoxines  is 
guilty  of  neglect.  He  is  neglecting  his  patients,  if  he  does  not  place  them 
under  this  treatment.  It  is  not  essential  that  he  should  cure  every  case. 
This  immunizing  power  has  been  illustrated  in  my  own  practice  very  well. 

Dr.  Joseph  M.  Mathews,  Louisville :  I  rise  simply  to  say,  that  at  the 
last  meeting  of  the  State  Board  of  Health  of  Kentucky  a  resolution  was 
passed  authorizing  the  purchase  of  tubes,  serum,  and  mops,  to  be  furnished 
any  doctor  in  Kentucky  who  would  apply  for  them.  We  recognize  the  fact 
that  the  diagnosis  in  diphtheria  can  be  made  only  in  one  way,  and  that  is 
by  a  bacteriological  examination.  These  tubes  are  to  be  furnished  to  each 
County  Board,  bacteriological  examinations  made,  and  answers  returned  to 
the  doctors ;  the  antitoxin  to  be  supplied  to  every  physician  at  cost  price. 
We  feel  that  this  will  be  of  great  service  in  Kentucky,  costing  the  profes- 
sion nothing,  and  the  Board  hopes  and  wishes  that,  in  the  event  of  an 
epidemic  or  even  a  single  case  coming  under  the  observation  of  any  phy- 
sician, he  will  avail  himself  of  this  offer  by  the  State  Board. 

Dr.  Carl  Weidner,  Louisville  :  I  desire  to  say  a  few  words,  in  closing, 
with  reference  to  the  local  treatment  in  diphtheria.  If  I  rightly  understood 
them,  Drs.  Stucky  and  Cheatham,  and  possibly  Dr.  McClure,  simply  spoke 
of  the  use  of  cleansing  agents.  Permit  me  to  say,  that  even  if  we  accept 
the  statement  that  serum  is  a  specific  remedy  for  the  specific  disease  which 
is  caused  by  the  Klebs-Loeffler  bacillus,  I  still  have  good  reason  for  using 
energetic  local  treatment.  We  know  that  most  of  the  cases  of  diphtheria 
that  we  meet  with  are  primarily  caused  by  the  bacillus  of  Loeffler ;  we  also 
know  that  the  majority  of  cases  are  cases  of  mixed  infection,  that  diphtheria 
stands  in  the  same  relation  as  does  the  disease  which  has  been  repeatedly 
mentioned,  tuberculosis.  No  o.ne  to-day  doubts  that  the  tubercle  bacillus 
of  Koch  is  the  specific  micro-organism  of  tuberculosis.  We  also  know  that 
we  have  in  some  cases  fever,  a  large  amount  of  fetid  expectoration,  cough, 
etc.,  due  not  to  the  tubercle  bacillus,  but  to  other  micro-organisms,  as 
staphylococci  and  streptococci.  I  would  like  to  have  heard  what  the  gentle- 
men had  to  say  about  Loeffler's  remedy.  My  own  experience  with  Loeffler's 
solution,  which  he  recommended  last  fall,  has  been  satisfactory.  It  is  an 
antiseptic  solution  made  of  toluol,  36  parts;  menthol,  10  parts;  alcohol,  60 
parts,  and  4  cubic  centimeters  of  liquor  perchloride  of  iron.  In  this  we 
have  an  astringent  and  a  slightly  cauterizing  agent.  I  have  used  it  in  one 
or  two  cases  of  diphtheria,  and  in  other  forms  of  sore  throat,  as  follicular 
tonsillitis,  with  marked  benefit. 

In  an  article  which  I  read  some  time  ago  on  the  bacteriological  rela" 
tions  of  croup  and  diphtheria  it  was  claimed  that  they  are  both  one  and  the 
same  disease.  Other  writers  take  the  position  that  this  theory  is  incorrect, 
and  that  there  is  a  possible  co-effect  of  the  streptococcus  pyogenes  upon 
the  infection  produced  by  the  diphtheritic  bacillus.     In  Loeffler's  opinion 
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the  constant  effect  of  the  bacillus  of  diphtheria  is  to  cause  very  violent 
inflammatory  reaction  of  the  mucous  membrane,  which,  in  the  laryngeal 
or  tracheal  mucous  membrane,  responds  by  throwing  out  a  fibrinous  exuda- 
tion and  nothing  else.  In  the  pharyngeal  mucous  membrane  we  have  more 
marked  cellular  infiltration  from  the  start,  and  with  the  secondary  develop- 
ment of  streptococci  in  the  tissues  there  is  produced  deeper  necrotic  masses. 
The  fact  of  the  streptococci  penetrating  the  mucous  membrane  of  the 
pharynx  and  larynx  explains  why  a  fibrinous  exudation  is  thrown  out.  By 
an  experimental  inoculation  of  the  mucous  membrane  of  rabbits  and 
guinea-pigs  he  has  determined  that  there  will  be  and  is  a  fibrinous  exuda- 
tion thrown  off. 

Dr.  W.  B.  McClure,  Lexington  :  With  reference  to  the  point  touched 
upon  by  Dr.  Dabney,  I  intended  to  say  that  the  prodromal  stage  lasts  for  a 
short  time,  and  not  for  a  few  days.  There  is  unquestionably  a  prodromal 
stage  which  lasts  from  ten  to  twenty  hours,  resembling  very  much  pharyn- 
gitis or  tonsillitis,  according  to  the  location. 

As  to  Dr.  Weidner's  criticism,  that  we  are  not  using  local  applications 
sufficiently  in  the  treatment  of  diphtheria,  I  must  confess  that  he  has  been 
more  fortunate  than  myself  if  he  has  found  any  thing  in  the  nature  of  a 
local  application  which  cures  to  any  degree  a  true  case  of  diphtheria. 

Dr.  Wm.  Cheatham,  Louisville:  In  reference  to  the  remarks  made  by 
Dr.  Bailey  concerning  the  use  of  antiseptics,  I  would  say  that  sulphur  is  one 
of  the  best  cleansers  we  have  if  properly  used.  The  dry  fumes  of  burnt 
sulphur  will  not  destroy  the  germs  of  this  disease ;  at  the  same  time  I  put 
in  a  wash-tub,  half  full  of  water,  a  few  lumps  of  unslacked  lime. 

Dr.  Dabney  spoke  of  the  prognosis,  saying  that  bacteriologists  assist  us 
very  little,  and  that  we  had  to  make  our  prognosis  largely  from  the  appear- 
ance of  the  throat.  I  do  not  think  we  can  prognosticate  very  much  from 
the  throat  unless  the  larynx  is  involved.  I  have  seen  the  whole  pharynx 
and  tonsils  covered  with  diphtheritic  membrane,  and  yet  there  was  very 
little  constitutional  disturbance  or  symptoms.  We  may  have  death  from 
diphtheria  without  the  formation  of  the  membrane  at  all,  and  post-mortem 
examinations  have  conclusively  demonstrated  this.  The  symptoms  of 
diphtheria  are  very  uncertain.  We  may  have  in  severe  cases  no  tempera- 
ture at  all,  usually  a  subnormal  temperature,  showing  that  nature  is  making 
no  response,  and  we  are  apt  to  have  fatal  results.  In  other  cases  the  tem- 
perature runs  high,  and  we  expect  a  greater  mortality  in  these  cases  than 
in  those  with  subnormal  temperature.  So  the  symptoms  of  disease  are 
extremely  uncertain. 
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Annual  of  the  Universal  Medical  Sciences.  A  Yearly  Report  of  the  Progress  of  the 
General  Sanitary  Sciences  throughout  the  World.  Edited  by  Charles  E.  Sajous, 
M.  D.,  and  Seventy  Associate  Editors,  Assisted  by  over  Two  Hundred  Corres- 
ponding Editors,  Collaborators,  and  Correspondents.  Illustrated  with  Chromo- 
lithographs, Engravings,  and  Maps.  The  F.  A.  Davis  Co.  publishers,  Philadel- 
phia, New  York,  Chicago.  Loudon,  F.J.  Rebmau.  Australian  Agency,  Melbourne, 
Victoria.     1894. 

Let  us  endeavor  to  form  some  approximate  idea  of  the  magnitude  of 
this  work.  A  total  of  eleven  hundred  and  fifty-three  journals  have  been 
consulted  in  gathering  the  reports.  If  each  journal  has  on  an  average 
thirty  pages,  for  the  year  we  have  about  four  hundred  and  five  thousand 
pages.  Then  there  have  been  read  in  the  search  for  material  one  thousand 
and  fourteen  books,  pamphlets,  reports,  etc.  If  these  have  averaged  a  hun- 
dred pages  each  we  have  here  more  than  another  hundred  thousand  pages. 
In  short  we  have  in  these  volumes  the  gist  of  half  a  million  of  pages  of 
contemporary  medical  literature.  One  man  performing  this  work  and  taking 
one  day  of  rest  each  week,  in  addition  to  Sunday,  would  require  eighty- 
three  years  to  complete  it.  Yet,  thanks  to  the  united  industry,  intelligence, 
and  concert  of  nearly  three  hundred  of  the  leading  men  of  the  profession, 
we  can  enjoy  all  that  is  valuable  in  this  vast  amount  of  literature  by  read- 
ing five  volumes,  making  a  total  of  twenty-five  hundred  pages,  which  can 
be  done  in  a  couple  of  months. 

In  the  character  of  the  work  every  year  shows  an  improvement,  and 
best  of  all  the  collaborators  are  learning  to  know  the  purveyors  of  false- 
hood and  we  see  every  year  less  from  men  whose  statements  their  neigh- 
bors know  are  not  entitled  to  credence.  This,  of  course,  nearly  always 
relates  to  treatment.  In  matters  of  science  the  improvement  has  kept  pace 
with  the  widening  of  the  field  from  which  the  harvest  is  garnered.  The 
promoters  of  this  great  and  useful  work  can  not  be  easily  over-rewarded  in 
either  gratitude  or  financial  returns.  v>.  T.  s. 

System  of  Surgery.  Edited  by  Frederic  S.  Dennis,  M.  D.,  LL.  D.,  Professor  of  the 
Principles  and  Practice  of  Surgery,  Bellevue  Hospital  Medical  College,  etc.  Assisted 
by  John  S.  Billings,  M.  D.,  LL.  D.,  Edin.  and  Harvard,  D.  C.  L.,  Oxon  ;  Deputy 
Surgeon-General,  U.  S.  A.  Vol.  I.  The  History  of  Surgery,  Pathology,  Bacteri- 
ology, Infections,  Anesthesia,  Fractures  and  Dislocations,  Operative  Surgery. 
Profusely  illustrated.     880  pp.     Philadelphia  :  Lea  Brothers  &  Co.     1895. 

The  first  volume  of  this  system  consists  of  contributions  from  Dr.  John  S. 
Billings,  Win.  T.  Councilman,  Win.  H.  Welch,  Charles  B.  Nancrede,  Wm.  H. 
Carmalt,  J.  Collins  Warren,  Phineas  Sloane,  Frederic  S.  Dennis,  Hermann  M. 
Biggs,  Horatio  C.  Wood,  Arpad  G.  Gerster,  and  Stephen  Smith.    Nearly  all  of 
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these  men  are  not  only  surgeons  by  recognized  authority,  but  are  also  already 
familiar  to  the  medical  world  as  authors  of  leading  text-books,  and  they  have 
been  induced  to  contribute  in  order  to  present  to  the  profession  a  complete 
review  of  the  domain  of  modern  surgery.  The  work  seems  to  be  an  under- 
taking, though  one  not  quite  so  full  as  Seale,  to  accomplish  in  surgery  what 
"  twentieth  century  medicine  is  to  do  for  general  medicine."  And  those  to 
whom  the  task  is  allotted  to  take  part  in  the  surgery  of  the  twentieth  cen- 
tury having  this  work  in  hand  with  which  to  cross  the  bourne  will  have  little 
need  of  other  help,  but  will  possess  in  this  a  treatise  at  once  complete,  com- 
prehensive, and  compact.  The  illustrations  are  unusually  fine,  and  the 
letter  press  and  binding  all  that  could  be  desired.  D.  T.  s. 

The  Principles  of  Surgery  and  Surgical  Pathology.  General  Rules  Governing 
Operations  and  the  Application  of  Dressings.  By  Dr.  Herman  Tilemans,  Profes- 
sor in  the  University  of  Leipsic.  Translated  from  the  third  German  edition  by 
John  Rogers,  M.  D.,  New  York,  and  Benjamin  Tilton,  M.  D.,  New  York.  Edited 
by  Lewis  A.  Stinson,  M.  D.,  Professor  of  Surgery  in  the  University  of  the  City  of 
New  York,  Medical  Department.  With  four  hundred  and  forty-one  illustrations. 
788  pp.     New  York  :  D.  Appleton  &  Company.     1894. 

This  popular  German  surgery  was  selected  by  the  translators  and  editor 

for  the  reason  that  it  presents  with  exceptional  economy  an  arrangement 

by  which  general  principles  are  treated  fully  and  in  advance  of  their  special 

application.     The   feature  that  impresses  one  most  is  that  it  is  a  book  of 

work.    Divisions  are  distinctly  made  and  definitions  are  clear,  but  one  feels 

i.  . 

in  every  line  that  every  thing  is  pointedly  directed  to  intelligent  and  skillful 

operation  and  treatment  by  the  most  advanced  rules  of  science ;  that  besides 

being  well-grounded  in  the  principles  one  must  be  devoted  to  details  and 

familiar  with  every  accessory.     It  is  a  good  selection  and  a  fine  translation. 

However,  if  the  editor  had  thought   fit  to  leave  off  the  great  number  of 

credits  given  to  continental  surgeons  with  unspeakable  names,  he  would 

have  done  a  great  service  to  all  American  students  who  are  unacquainted 

with  the  Polish,  Hungarian,  and  Russian  languages,  which  is  not  a  small 

number.  d.  t.  s. 

Obstetric  Surgery.  By  Egbert  H.  Grandin,  M.  D.,  Obstetric  Surgeon  to  the  New 
York  Maternity  Hospital,  Gynecologist  to  the  French  Hospital,  etc.,  and  George 
W.  Garman,  M.  I).,  Obstetric  Surgeon  to  the  New  York  Maternity  Hospital,  Gyn- 
ecologist to  the  Cancer  Hospital,  etc.  With  eighty-five  illustrations  in  the  text 
and  fifteen  full-page  photographic  plates.  Royal  octavo.  220  pp.  Extra  cloth, 
$2.50.     Philadelphia:  The  F.  A.  Davis  Company,  Publishers.     1S94. 

In  this  volume  is  described  every  necessary  surgical  operation  to  be  met 
with  in  obstetric  practice.  The  key-note  is  election,  the  authors  believing 
that  through  resort  to  timely  operation  the  results  that  are  daily  secured  in 
general  surgery  are  obtainable  in  obstetrics,  if  the  same  principle  be  held 
in  view.  The  volume  is  written  from  a  teaching  basis  and  is  not  burdened 
with  bibliography  or  statistics.  Such  a  volume  as  this  was  needed,  and  the 
distinguished  authors  have  well  met  the  need.  d.  t.  s. 
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Ctfrstracts  arto  Selections. 


Tracheotomy  in  Emergencies. — The  ordinary  operation  of  tracheot- 
omy is  quite  simple  with  a  full  set  of  appropriate  instruments  at  hand,  but 
often  the  necessity  for  the  operation  arises  suddenly  and  when  we  are  not 
prepared  for  it,  and  undoubtedly  many  a  child  with  laryngeal  diphtheria  has 
gone  to  its  grave  because  the  physician  feared  to  do  the  operation  without 
the  customary  instruments  and  tubes. 

In  a  recent  case  I  was  placed  in  such  a  position,  with  asphyxia  approach- 
ing and  no  instruments  at  my  command.  I  therefore  offer  the  means  I 
adopted  with  the  hope  that  it  may  assist  some  fellow-practitioner  in  a  simi- 
lar strait  : 

A  child,  two  years  and  a  half  old,  came  into  my  hands  with  diphtheria 
of  three  days'  standing.  The  membrane  could  be  seen  across  the  lower 
half  of  the  pharynx,  and  the  larynx  was  so  badly  involved  that  the  child 
could  not  speak,  and  the  respiration  was  rapid  and  wheezing  in  character. 
With  the  assistance  of  Dr.  P.  J.  F.  Martenet  I  injected  a  bottle  of  No.  i 
Behring's  antitoxin.  On  the  next  morning  the  child  was  much  improved, 
and  the  voice  and  breathing  better.  We  injected  another  dose  of  antitoxin, 
and  left  considering  the  child  almost  out  of  danger.  When  I  returned  at 
9  p.  M.,  however,  the  condition  was  much  worse,  the  respiration  gasping, 
.and  the  child's  face  becoming  cyanotic,  showing  gradually  increasing  occlu- 
sion of  the  trachea  or  larynx. 

Not  being  prepared  for  intubation  or  tracheotomy,  and  being  in  the 
■country  five  miles  from  any  instrument  house,  we  had  given  up  all  hopes 
of  the  child's  recovery,  when,  finding  a  small  glass  tube,  the  thought  struck 
me  that  we  might  utilize  it  for  a  tube. 

This  tube  was  of  about  the  size  of  a  small  lead  pencil.  Removing  the 
chimney  from  a  lamp  and  twirling  the  tube  rapidly  in  the  flame  I  was  soon 
able  to  bend  it  into  the  proper  curve  for  a  tracheotomy  tube.  It  was  then 
cut  off"  by  making  a  nick  in  it  with  a  file  or  dull  knife  and  breaking  over 
the  ends  of  the  thumbs.  The  rough  ends  were  rounded  by  holding  in  the 
fiame. 

After  injecting  cocaine  subcutaneously  in  the  median  line  of  the  neck, 
I  made  an  incision  down  to  the  trachea  with  a  pocket  scalpel  which  I  hap- 
pened to  have. 

I  may  say  that,  as  I  desired  to  avoid  the  isthmus  of  the  thyreoid  and  go 
below  it,  the  incision  was  made  from  the  second  tracheal  ring  downward 
for  an  inch  and  a  half. 

All  hemorrhage  having  been  stopped  by  hot  compresses,  a  longitudinal 
incision  three  quarters  of  an  inch  long  was  then  made  into  the  trachea,  and 
the  child  turned  on  its  belly  so  that  no  blood  would  flow  into  the  trachea. 
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Hemorrhage  having  ceased,  the  child  was  turned  on  its  back  and  the 
bent  glass  tube  inserted,  and  in  a  few  minutes  the  breathing  became  more 
regular,  the  cyanosis  disappeared,  and  the  child  went  to  sleep. 

As  it  now  was,  the  tube  had  to  be  held  in  place,  so  I  determined  to 
improvise  another  which  could  be  fastened  around  the  neck  with  tapes. 

So,  bending  another  tube  as  before,  I  wrapped  it  with  thread  to  prevent 
breaking.  A  cross-piece  was  then  made  of  wood  half  an  inch  wide  and  an  inch 
long,  a  hole  being  cut  in  the  middle  to  receive  the  glass  tube.  Holes  were 
also  cut  in  each  end  to  receive  the  tapes.  Having  fastened  the  cross-piece 
to  the  tube  by  wrapping  it  with  thread,  this  improvised  tracheotomy  tube 
was  inserted  into  the  trachea  and  secured  in  position  by  the  tapes  around 
the  neck. 

The  child  slept  well  all  night,  and  by  the  next  evening  the  antitoxin  had 
got  in  its  work,  and  the  larynx  was  so  cleared  of  membrane  that  the  tube 
was  removed  entirely.     In  a  few  days  recovery  was  complete. 

As  tracheotomy  wounds  are  always  infected,  it  is  the  custom  to  allow 
them  to  heal  by  granulation  and  not  to  bring  the  edges  together  by  sutures. 

In  this  case,  having  been  able  to  stop  the  suppuration  by  vigorous  anti- 
septic treatment,  I  decided  to  risk  it,  and  drew  the  edges  of  the  broad, 
gaping  wound  together  with  sutures.  The  result  was  very  satisfactory;  no 
stitch  abscess  or  any  suppuration  followed,  and  in  place  of  a  broad  ugly 
scar  a  small  linear  one  resulted. 

It  would  seem  that  many  unsightly  scars  from  infected  wounds  about  the 
face  and  neck  could  be  avoided  by  suturing  as  soon  as  suppuration  had  been 
cured.  In  this  case  the  edges  were  well  cauterized  by  nitrate  of  silver 
before  being  drawn  together. — Dr.  Hugh  H.  Young  in  the  New  York  Medical 
Journal. 

"  Post-Influenzal  Meningitis." — The  subject  is  one  which  has  been 
much  discussed  and  reported  upon  of  late  by  medical  authorities  both  in 
Paris  and  Berlin  ;  but  it  is  not  a  new  point  in  post-infiuenzal  affections,  at 
any  rate  at  Lyons,  where  it  has  been  studied  and  described  since  1889.  In 
meningitis  following  influenza,  which  is  rarely  fatal,  death  hardly  ever 
resulting  from  the  influenzal  affection  itself,  there  is  no  lesion  whatever  to  be 
found  at  the  necropsy  either  in  the  brain  or  medulla.  The  affection  is  car- 
ried by  the  special  action  of  the  toxines  secreted  by  the  influenzal  microbes 
producing  inhibition  phenomena,  toxines  which  appear  to  have  a  very 
special  predilection  for  the  nerve  centers. 

Sometimes,  though  the  event  is  rare,  in  cases  of  patients  dying  from 
meningitis  which  has  supervened  on  influenza,  suppurating  lesions  of  the 
brain  and  meninges  are  found,  but  these  cases  are  not  instances  of  post- 
influenzal meningitis  strictly  so-called  ;  it  is  rather  a  secondary  affection 
brought  out  by  influenza — a  true  meningitis  preceded  by  influenza,  and  due 
to  a  streptococcus,  staphylococcus,  Eberth's  bacillus,  or  more  often  to  the 
pneumonococcus.      But  these  cases  of  suppurative  meningitis  succeeding 
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influenza  are  very  rare,  for  out  of  the  records  of  thousands  of  cases  collated 
by  Dr.  Roque  from  various  sources  there  are  only  eleven  deaths  due  to  this 
sequel  to  "  la  grippe."  Other  cases  belong  to  the  category  of  post-influenzal 
meningitis  strictly  so-called,  which  have  a  gravity  of  their  own,  symptoms 
quite  similar  to  those  of  true  meningitis,  but  none  the  less  essentially  very 
benign  in  nature,  the  brain  not  being  injured  by  the  progress  of  the  malady 
itself.  (It  might  have  been  damaged  previously.)  Dr.  Roque  was  induced 
to  again  put  forth  his  views  by  the  occurrence  of  a  case  under  his  care 
which  unfortunately  proved  fatal,  and  in  which  a  necropsy  was  made. 
"  This  patient  was  admitted  into  the  Hotel  Dieu  a  short  time  ago  for  influ- 
enza, having  no  special  features  and  running  a  mild  course,  so  that  only  the 
routine  treatment  was  prescribed  and  no  exceptional  notice  was  taken  of 
the  case.  But  one  day  the  patient  was  attacked  with  intermittent  delirium, 
shortly  afterward  becoming  almost  continuous,  which  together  with  other 
special  symptoms  attracted  particular  attention.  Careful  examination 
showed  paralysis  of  the  external  recti  muscles  of  the  eyeballs,  and  very 
acute  pains  in  the  head,  especially  in  the  frontal  region.  Then  the  palsy 
involved  the  other  recti.  The  patient  had  vomiting  of  cerebral  origin, 
rigidity,  retraction  of  the  head,  tenderness  over  the  nuchal  muscles,  violent 
excitement  requiring  restraint  at  times,  and,  in  a  word,  all  the  phenomena 
of  meningitis ;  but  it  was  remarkable  that  in  spite  of  all  this  there  was  no 
marked  rise  of  temperature,  which  ranged  from  380  to  390  C.  Suitable  treat- 
ment was  adopted  and  a  favorable  issue  was  foreseen,  the  condition,  indeed, 
beginning  to  improve,  when  the  patient's  temperature  suddenly  rose  and 
death  ensued.  One  hardly  knew  what  to  think  of  this  anomalous  fact,  and 
the  necropsy  was  carefully  made.  Now,  although  this  patient  had  presented 
all  the  symptoms  of  meningitis,  there  was  absolutely  no  lesion  found  in  the 
brain,  no  special  change  of  any  kind,  although  several  sections  were  made. 
Yet  if,  as  stated  above,  post-influenzal  meningitis  be  a  very  benign  affec- 
tion, why  did  this  patient  die,  especially  in  this  anomalous  manner?  The 
explanation  is  simple  ;  it  was  because  he  had  been  attacked  with  a  secon- 
dary cardiac  affection,  for  the  right  auricle  was  found  to  be  filled  with  a  firm 
coagulum  sending  prolongations  into  the  vessels  and  ventricle." 

To  sum  up,  post-influenzal  meningitis  is  a  benign  affection  which 
advances  with  violence,  but  which  has  not  actually  ever  any  serious  issue. 
The  meninges  are  not  in  the  least  injured,  and  the  affection  is  brought 
about  by  the  special  action  on  the  meninges  of  the  toxines  secreted  by  the 
influenzal  microbes,  and  not  by  the  microbes  themselves;  toxines  for  which 
the  cerebro-spinal  fluid  probably  serves  as  a  receptacle,  just  as  this  fluid  is 
one  of  the  best  culture  media  for  microbes  in  local  disease.  This  wholly 
peculiar  action  of  the  toxines  of  the  influenzal  microbes  is  confirmed  by 
the  fact  that  the  subjects  of  influenza  who  do  not  have  post-influenzal 
meningitis  do  not  escape  presenting  very  marked  symptoms  of  prostration, 
hypochondriasis,  and  depression  (lasting  a  month  or  so),  phenomena  which 
may  be  regarded  as  highly  attenuated  forms  of  the  action  on  the  nerve 
centers  produced  by  the  toxines. — Dr.  T.  C.  Na.xime  in  the  London  Lancet. 
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Enemata  in  the  Treatment  of  Diarrhea. — In  an  editorial  article 
the  Therapeutic  Gazette  says  :  "  We  believe  that  large  rectal  injections,  or 
injections  of  sufficient  size  to  wash  out  the  sigmoid  flexure  and  colon,  are 
not  sufficiently  resorted  to,  particularly  in  those  cases  of  diarrhea  in  which  a 
catarrhal  element  is  well  marked.  In  these  catarrhal  cases  it  will  generally 
be  found  that,  mixed  with  the  watery  portibn  of  the  discharge,  there  is 
more  or  less  mucus  in  strings  or  flakes,  which  indicates  as  a  rule  that  a 
certain  amount  of  the  trouble  at  least  is  situated  in  the  colon.  While  the 
rule  is  by  no  means  an  absolute  one,  the  presence  of  large  quantities  of 
mucus  indicates  very  strongly  that  the  whole  trouble  is  in  the  larger  bowel. 
It  is  evident,  therefore,  that  the  use  of  drugs  by  the  mouth  is  a  very  indi- 
rect way  of  influencing  the  diseased  area,  since  the  medicament  must  pass 
through  the  esophagus,  the  stomach,  the  duodenum,  and  the  small  intestine 
before  it  arrives  at  the  point  where  its  therapeutic  efficacy  is  to  be  devel- 
oped. On  the  other  hand,  good  results  are  attained  if  large  clysters  are 
given  by  means  of  a  hydrostatic  syringe  elevated  not  more  than  eighteen 
inches  or  two  feet  above  the  rectum.  Such  treatment  will  frequently  con- 
trol the  movements,  limiting  them  to  one  or  two  in  twenty-four  hours,  even 
if  the  fluid  character  of  the  stool  remains  unchanged.  Various  substances 
have  been  employed  dissolved  in  the  water  to  be  injected.  Some  of  them 
have  not  only  a  powerful  local  action,  but  in  addition  are  capable  on  absorp- 
tion of  producing  widespread  influences  throughout  the  body.  Among 
these  may  be  mentioned  salicylic  acid  and  its  relatives,  nitrate  of  silver, 
iodoform,  when  given  in  oil  emulsion,  and  some  of  the  vegetable  astringents. 
The  substance  which  has  always  given  us  the  best  results  under  these  cir- 
cumstances is  the  sulpho-carbolate  of  zinc  in  the  proportion  of  ten  to  thirty 
grains  to  an  injection  amounting  to  from  two  to  three  quarts.  In  some 
instances  the  water  should  be  tepid,  in  others  it  should  be  as  hot  as  the 
bowel  can  stand,  and  in  still  others  it  should  be  quite  cold,  the  temperature 
of  the  injection  depending  largely  upon  the  acuteness  of  the  inflammatory 
process  and  the  sensations  of  the  patient,  for  in  the  same  way  that  an  appli- 
cation of  cold  water  is  grateful  to  a  sprained  ankle  of  one  individual,  while 
another  prefers  hot  water,  so  does  one  patient  get  comfort  from  cold  injec- 
tions and  another  from  heated  ones.  If  the  water  be  cold,  care  should  be 
taken  that  undue  chilling  of  the  body  does  not  result  in  feeble  persons,  or 
if  hot,  on  the  other  hand,  that  a  mild  degree  of  heat  fever  is  not  produced. 
"The  success  of  this  treatment  depends  absolutely,  in  many  instances, 
upon  the  gentleness  and  care  with  which  the  injection  is  given,  and  the 
water  must  be  allowed  to  trickle  into  the  bowel  rather  than  to  enter  it  with 
any  force,  for  the  three  reasons  that  (1)  if  force  is  used,  the  bowel  immedi- 
ately resists  the  injection  and  perhaps  forces  it  out;  (2)  it  becomes  so  irrita- 
ble that  further  injections  are  impossible  ;  (3)  this  condition  of  rectal  irrita- 
bility reflexly  causes  irritability  of  the  entire  intestinal  tract  in  much  the 
same  way  that  rectal  ulcer  may  cause  diarrhea,  and  as  a  consequence  the 
patient  is  worse  than  before  the  method  was  attempted.     In  those  cases  of 
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chronic  diarrhea  in  which  the  patient  is  markedly  emaciated  and  unable  to 
digest  much  food,  so  that  the  condition  .of  impaired  nutrition  is  an  impor- 
tant factor  in  preventing  recovery,  this  method  of  treatment  is  to  be  highly 
recommended,  and  it  is  worthy  of  note  that  a  small  rectal  injection, 
amounting  to  an  ounce  or  two  of  iodoform  and  sweet-oil  emulsion,  in  the 
proportion  of  five  grains  to  tke  ounce,  injected  into  the  bowel  after  a  large 
watery  movement  has  passed  away,  will  relieve  any  tendency  to  tenesmus, 
and  by  the  absorption  of  a  small  amount  of  iodine  exercise  a  useful 
influence  over  the  catarrhal  process  which  underlies  the  symptom  which  we 
are  treating." — New  York  Medical  Journal. 

Puerperal  Polyneuritis. — Dr.  Lunz,  of  Warsaw,  has  recorded  in  a 
recent  number  of  the  Deutsche  Medicinische  Wochenschrift  an  interesting 
case  of  this  rare  and  peculiar  condition,  in  which  the  symptoms  differed 
considerably  from  those  usually  recognized.  In  the  usual  form  there  is  an 
isolated  neuritis  of  the  upper  or  lower  extremities,  while  the  case  here 
mentioned  resembles  more  closely  post-diphtheritic  paralysis,  inasmuch  as 
difficulty  in  swallowing  and  diplopia  were  present,  and  also,  what  is  rare  in 
diphtheritic  paralysis,  an  affection  of  the  face.  With  regard  to  the  etiology 
of  the  condition,  it  does  not  seem  to  follow  only  a  pathological  puerperium. 
Dr.  Lunz  believes  that  cases  can  be  divided  into  three  groups :  a  pyemic  or 
septic  group,  in  which  the  neuritis  follows  some  local  infection  ;  a  cachectic 
form,  which  succeeds  grave  disturbance  of  nutrition,  such  as  may  be  pro- 
duced by  loss  of  blood,  persistent  vomiting,  etc. ;  and  a  third  group,  in 
which  neither  infection  nor  cachexia  can  be  regarded  as  the  cause,  but  in 
which  the  psychical  disturbance  which  the  confinement  produces  is  to  be 
regarded  as  determining  the  onset,  just  as  it  probably  does  of  the  puerperal 
psychoses  which  occur  without  puerperal  infection.  He  urges,  in  con- 
clusion, that  obstetricians  and  psychologists  should  co-operate  to  elucidate 
the  obscurities  of  these  important  and  little  understood  conditions. — London 
Lancet. 

The  Tolerance  of  the  Peritoneum. — Dr.  H.  L-  Eisner,  of  Syracuse, 
reports  the  case  of  a  woman  who  had  suffered  with  a  large  and  troublesome 
fibroid  tumor  of  the  uterus,  which  had  been  removed  after  she  had  been 
treated  with  galvanism  and  had  suffered  great  losses  of  blood.  The  opera- 
tion was  very  difficult,  and  it  was  thought  that  under  less  skillful  treatment 
(the  operation  had  been  performed  by  a  New  York  gynecologist)  it  must 
have  resulted  fatally.  She  recovered  from  the  operation  in  four  weeks  and 
was  able  to  return  to  her  home  with  a  small  abdominal  sinus  remaining. 
From  this  sinus  a  ligature  was  subsequently  discharged,  but,  after  careful 
examination,  a  tumor  as  large  as  an  orange  was  found  in  the  right  iliac 
fossa.  It  was  supposed  to  be  of  inflammatory  origin,  and  gradually  disap- 
peared. Soon  afterward  another  tumor,  about  as  large  as  the  first,  was 
evident  in  the  left  iliac  fossa.     The  patient  suffered  greatly  with  constipa- 
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tion,  she  gradually  became  very  weak,  and  finally  another  abdominal  oper- 
ation was  decided  upon.  Before  the  day  appointed  for  the  operation 
arrived  the  patient  passed  a  large  quantity  of  feces  and  with  it  a  large  pad 
of  gauze.  The  history  was  a  most  remarkable  one,  said  the  author ;  the 
gauze  had  been  left  by  oversight  in  the  abdominal  cavity  at  the  time  the 
tumor  was  removed,  had  become  encapsulated,  had  ulcerated  its  way  into 
the  colon,  had  been  carried  through  the  ascending  and  transverse  colon  into 
the  descending  colon,  had  there  been  arrested,  and  had  finally  been  dis- 
charged with  the  feces,  the  woman  tolerating  this  foreign  body  in  the  abdo- 
men for  a  period  of  six  months. — New  York  Medical  Journal. 

The  Etiology  of  Locomotor  Ataxy. — Dr.  Pitres,  of  Bordeaux,  has 
made  extensive  investigations  in  the  hope  of  throwing  light  upon  the  still 
doubtful  points  in  the  etiology  of  this  disease.  His  first  results  were  pub- 
lished in  a  thesis  by  Dr.  Bereni,  and  comprised  225  cases.  The  influence  of 
syphilis  was  found  to  be  great,  but  not  overwhelming,  and  was  by  no  means 
in  keeping  with  recent  ideas  on  the  subject.  In  considering  those  cases 
in  which  the  etiology  was  certain  there  were  125  out  of  225,  that  is  55.5  per 
cent,  and  even  in  many  of  these  cases  the  syphilis  was  associated  with  other 
causes  of  tabes  dorsalis,  as  hereditary  joint  affections,  alcoholism,  sexual 
excess,  etc.,  so  that  the  exact  percentage  which  could  safely  be  attributed 
to  syphilis  was  reduced  to  22.33  Per  cent.  Of  the  other  patients  about 
33.44  per  cent  had  no  sign  of  previous  syphilis,  and  twice  during  his  expe- 
rience Dr.  Pitres  has  seen  tabetic  symptoms  precede  syphilitic  manifesta- 
tions, so  that  these  statistics  tend  to  show  that  though  syphilis  is  a  cause  it 
is  not  by  any  means  the  only  one,  but  that  many  other  conditions  also  play 
their  part  in  setting  up  the  the  disease.  There  is  also  in  Dr.  Bereni's  work  a 
chapter  on  the  investigation  of  the  heredity  of  tabes,  but  no  direct  tendency 
to  inheritance  was  found. —  The  Lancet. 

The  Treatment  of  Tubercle  by  External  Application  of  Guai- 
acol.— Bugnion  and  Berdez  {Revue  Medicate  de  la  Suisse  Romande)  with  ref- 
erence to  the  surprising  results  obtained  by  Bard,  Courmont,  Box,  and 
others  in  the  treatment  of  phthisis  and  even  acute  miliary  tuberculosis  with 
external  applications  of  guaiacol,  experimented  on  nine  rabbits  as  follows  : 
Each  received  an  intravenous  injection  of  1  cubic  centimeter  pure  cultiva- 
tion of  tubercle  bacilli ;  three  were  afterward  left  without  any  treatment ; 
three  had  0.1  g.  guaiacol  (in  almond  oil)  applied  externally  every  day  for 
three  months.  Three  had  0.2  g.  in  the  same  way.  The  animals  were  all 
killed  about  fourteen  days  after  the  treatment  was  left  off.  Results  and 
conclusions:  (1)  External  applications  of  guaiacol  lower  the  temperature 
in  rabbits  as  in  man ;  (2)  in  rabbits  as  in  man,  guaiacol  is  absorbed  by  the 
skin  and  excreted  in  the  urine ;  (3)  in  rabbits  these  applications  have  no 
influence  whatever  on  the  course  of  acute  tuberculosis,  for  all  the  animals 
were  affected  with  an  acute  miliary  tuberculosis  at  exactly  the  same  stage 


J 2  The  American  Practitioner  and  News. 

of  development.  In  spite  of  this  the  authors  do  not  consider  that  the  treat- 
ment ought  to  be  abandoned  in  man,  as  the  good  results  obtained  may  be 
explained  in  other  ways,  for  example,  by  causing  oxidation  of  the  coagula- 
ble  toxalbumins  (Hoelscher  and  Seifert). — British  Medical  Journal. 

Recognition  of  Tubercle  Bacilli  in  Putrid  Media. — Perrando 
(Rif.  Med),  experimenting  with  tuberculous  sputa  and  other  tuberculous 
products  kept  in  a  moist  atmosphere  until  they  became  putrid,  arrived  at 
the  following  results  with  regard  to  the  morphological  recognition  of  the 
tubercle  bacillus.  The  material  used  generally  became  putrid  in  two  to  six 
days,  during  which  time  the  bacilli  were  readily  recognized,  and  indeed 
often  more  easily  than  in  fresh  sputa.  After  ten  to  twenty-five  days  the 
chief  morphological  elements  (pus  corpuscles,  epithelial  cells,  etc.)  could 
no  longer  be  recognized  owing  to  dissolution.  In  twenty  to  forty  days  the 
bacilli  gradually  became  more  granular  and  less  easily  stained  by  ordinary 
means.  In  forty  to  sixty  days  the  bacilli  underwent  dissolution,  and  could 
no  longer  be  recognized  as  such.  Quite  early  in  the  process  of  putrefac- 
tion, minute  fibrils  of  elastic  tissue  were  deposited.  Bacteriological  exam- 
ination of  the  contents  of  the  tympanic  cavity  often  reveals  presence  of 
tubercle  bacilli  in  the  rare  cases  where  other  and  more  usual  parts  are  una- 
vailable for  examination.  The  conditions  of  fluid  in  the  tympanic  cavity 
of  the  dead  are  not  unlike  those  of  the  author's  experiments.  Tubercle 
bacilli  are  possibly  driven  through  the  eustachian  tube  into  the  tympanic 
cavity  during  life  by  coughing. — Ibid. 

The  Diagnosis  of  Diphtheria. — Since  the  important  communication 
of  Dr.  Roux  at  Buda-Pesth  was  made  I,  doubtless  in  common  with  a  good 
many  of  my  confreres,  made  it  a  matter  of  routine  to  determine  bacterio- 
logically  the  nature  of  any  affection  of  the  throat  characterized  by  a  secre- 
tion deposited  on  the  tonsils.  Hitherto  it  has  only  been  at  the  laboratory 
of  the  enterprising  journal,  La  Presse  Medicate,  that  the  gratuitous  diagnosis 
of  these  cases  has  been  possible  in  Paris,  although  some  capable  druggists 
undertake  the  task  at  a  moderate  price.  This  lacuna  in  the  arrangements 
for  the  prompt  tackling  of  diphtheria  has  induced  the  municipal  council  to 
create  a  special  department  for  this  purpose  at  the  Laboratory  of  Microgra- 
phy of  the  city  of  Paris,  in  the  Montsouris  Observatory.  Here  the  practi- 
tioner will  be  supplied  on  application  with  tubes  of  gelatinized  serum  and 
a  spatula  for  the  preparation  of  the  culture  at  the  bedside.  The  tube 
returned  to  the  laboratory,  the  result  will  be  transmitted  to  the  medical  man 
within  twenty-four  hours.  The  sum  of  10,000  fr.  was  on  April  6th  voted 
toward  this  laudable  object. —  The  Lancet. 
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THE   NEW  WOMAN  AND   THE   »  BICYCLE   CRAZE." 


The  medical  journals  and  the  secular  press  with  the  comic  squib- 
maker  and  cartoonist  are  just  now  reviewing  the  new  woman  with  her 
bloomers  and  bicycle.  The  result  is  some  sensible  suggestions  and  a 
great  deal  of  nonsense. 

Whether  the  bicycle  craze  will  finally  be  promotive  of  good  to  the 
race  is  just  now  a  mooted  question.  Much  may  be  said  wisely  for  and 
against  the  pastime.  It  must  be  delightful  for  any  one  who  is  master 
of  his  equilibrium,  on  two  wheels  a- tandem,  to  take  before  sunrise  a 
whirl  of  five  or  ten  miles  upon  the  lane,  pike,  or  boulevard.  And 
indeed  such  manly  (womanly?)  exercise  ought  to  be  healthful;  but 
when  we  see  men  and  women  wearily  working  their  way  among  the 
various  vehicles  of  a  dusty  or  muddy  business  street,  or  hear  them 
boast  of  riding  fifteen  or  twenty  miles  without  a  stop,  we  may  be  par- 
doned a  reasonable  doubt  if  good  be  so  secured.  Intemperance  in 
physical  sport  may  be  as  much  a  menace  to  the  full  development  of 
the  coming  man  and  woman  as  the  intemperances  of  sloth,  appetite, 
and  passion. 

To  say  nothing  of  the  accidental  features  of  wheeling,  which  are 
at  least  too  numerous,  there  is  much  in  the  stooped  position  of  the 
rider,  the  peculiar  strain  upon  the  great  lumbar  and  pelvic  muscles,  and 
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the  pressure  exerted  upon  the  tuber  ischii,  and  sometimes  perineum,  to 
cause  the  hygienist  to  think  several  times  before  he  gives  the  sport  his 
unqualified  approval. 

There  is  no  question  that  urethral  troubles  in  the  male  are  induced, 
or  if  previously  existing,  made  worse  by  cycling.  Nor  has  the  assertion 
of  the  tendency  of  the  sport  to  produce  (by  inducing  kidney  conges- 
tion) albuminuria  been  wholly  set  aside.  Furthermore,  in  reference 
to  the  female,  it  may  be  seriously  questioned  if  the  position  of  the  rider 
and  pressure  upon  the  tuber  ischii  are  not  likely  to  make  dystocia  more 
common  in  the  woman  of  the  future  than  it  is  or  has  been  in  the  woman 
of  to-day  and  of  past  generations. 

But,  these  negative  points  aside,  the  bicycle  has  come  to  stay,  and, 
whether  its  use  be  hygienic  or  otherwise,  we  must  not  only  tolerate  it 
but  use  all  means  in  our  power  to  make  its  use  innocuous  if  not  pro- 
motive of  health. 

And  in  one  great  feature  at  least  the  wheel  seems  likely  to  become 
a  blessing  to  womankind.     This  is  in  the  matter  of  dress. 

In  a  recent  communication  to  the  Record  Dr.  W.  H.  F.  Miller  dis- 
cusses this  question  to  the  point.  Among  other  interesting  things  he 
says: 

How  often,  when  the  icy  blasts  of  winter  have  been  blowing  with  hur- 
ricane force,  have  we  have  seen  female  pedestrians  clutching  at  their  skirts 
to  prevent  them  from  being  blown  over  their  heads ;  and  how  often  have  we 
seen  those  same  skirts  inflated,  not  like  a  balloon  with  hot  but  with  cold 
air.  In  fact  they  are  too  often  mere  traps  for  collecting  cold  air.  The 
pelvic  organs  are  well  supplied  with  blood-vessels,  and  it  must  follow  that 
when  the  parts  are  suddenly  chilled  the  blood-supply  is  temporarily 
impaired.     To  say  that  such  a  thing  is  not  harmful  is  of  course  absurd. 

What  is  true  of  the  full-grown  woman  is  doubly  true  of  her  younger 
sister  with  shorter  skirts.  Now  suppose  the  latest  fad,  bloomers,  becomes 
the  general  dress  of  woman,  all  this  will  be  done  away  with.  The  pelvic 
organs  will  be  well  protected  from  rapid  changes  of  temperature.  There 
will  not  be  alternating  congestion  and  anemia.  There  will  be  a  general 
tone  given  to  the  pelvis  which  modern  dress  prohibits.  .  .  . 

We  know  that  the  higher  we  go  in  the  scale  of  so-called  civilization  the 
more  neurotic  the  individual,  and  as  society  demands  that  its  female  mem- 
bers should  do  no  work,  so  there  follows  a  life  of  indolence  with  lack  of 
muscular  development.  The  new  woman  is  changing  all  this.  She  is 
engaging  in  out-door  exercise  in  very  many  different  ways,  and  to  enjoy 
this  exercise  she  has  had  to  change  her  style  of  dress. 

Neurasthenia  is  alarmingly  prevalent  among  our  women,  and,  for  my 
part,  I  believe  it  is  due  as  much  to  lack  of  protection  to  the  pelvic  organs 
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from  climatic  change  as  to  any  thing  else,  and  the  next  cause  on  the  list  is 
the  lack  of  proper  healthy  exercise.  A  woman  will  sit  in  the  house  all  day, 
and  at  nine  o'clock  at  night  go  out  to  a  dance.  She  will  waltz  until  she  is 
in  a  perspiration  all  over.  She  will  be  very  solicitous  about  her  shoulders, 
but  will  forget  that  the  cool  air  will  penetrate  to  the  pelvis,  so  she  throws 
a  shawl  over  her  shoulders  and  goes  out  into  the  night  air  to  get  cool.  She 
does  get  cool,  especially  in  the  pelvic  organs.  The  next  day  ovarian  pain  sets 
in,  perhaps  a  cellulitis  develops.  She  has  a  headache ;  the  doctor  comes 
and  says,  "  You  have  caught  cold,"  but  no  word  of  advice  about  avoiding 
cold  to  the  pelvis.  Neurasthenia  supervenes.  A  young  woman  stands  in 
a  store  all  day  ;  at  night  she  is  tired;  she  can  not  find  enjoyment  in  walk- 
ing. To  hire  a  horse  is  beyond  her  means,  so  she  sits  down  and  reads ;  in  a 
short  time  she  becomes  hysterical  and  neurotic. 

All  this  can  be  remedied  by  following  the  lead  of  the  new  woman  in  her 
rational  dress  and  exercise.  Of  course  moderation  must  be  exercised  in  all 
things. 

The  writer  lays  none  too  much  stress  upon  the  evils  resulting 
from  the  hygienically  absurd  manner  in  which  our  women  dress, 
and  if  the  bicycle  shall  secure  to  woman  some  rational  means  of  pro- 
tecting her  lower  limbs  and  delicate  pelvic  organs  from  the  wind  and 
weather,  it  will  prove  a  lasting  blessing  to  humanity. 


Hotes  anb  Queries. 


A  New  Illuminant. — Most  persons  have  at  times  noticed  a  not  offen- 
sive but  peculiarly  pungent  odor  given  off  from  gas  stoves  in  which,  from 
insufficient  air-supply,  the  combustion  is  more  or  less  imperfect.  This  is 
acetylene,  C2H2,  a  poisonous  gas  especially  fatal  to  vegetable  life.  It  has 
hitherto  been  the  practice  to  estimate  the  higher  hydrocarbons  of  coal  gas 
in  terms  of  olefiant  gas  or  ethylene,  C2H4 ;  but  Prof.  Vivian  Lewes  has 
shown  that  in  the  flame  they  are  all  resolved  into  acetylene,  and  that,  hav- 
ing the  highest  possible  percentage  of  carbon,  it  is  the  most  powerful 
of  illuminants.  Till  recently  its  preparation  in  the  pure  state  has  been 
difficult  and  costly,  but  since  it  has  been  found  that  calcic  carbide  when 
slaked  evolved  this  gas,  in  accordance  with  the  equation  CaC2  +  H20  = 
CaO  -f  C2H2,  at  the  rate  of  over  five  cubic  feet  per  pound,  and  that  by  heat- 
ing together  chalk  and  carbon  of  any  kind  in  the  electric  furnace  the  carbide 
is  produced  at  a  cost  of  about  £\  per  ton  ;  it  is  proposed  to  employ  acety- 
lene for  enriching  the  poor  gas  either  at  the  works  or  in  the  house  of  the 
consumer,  or  to  burn  it  in  specially  constructed  lamps,     If  its  poisonous 
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character  be  understood,  its  strong  penetrating  odor  will  be  a  sufficient  safe- 
guard. In  this  respect  it  contrasts  favorably  with  carbon  monoxide,  CO, 
the  most  poisonous  constituent  of  coal  gas,  and  a  product  of  incomplete 
combustion,  which  is  quite  inodorous.  The  cost  of  acetylene  would  proba- 
bly be  about  js.  per  i  ,ooo  cubic  feet,  but  its  illuminating  power  is  240  candles, 
or  fifteen  times  greater  than  the  gas  at  present  supplied  to  London.  Still 
the  tendency  to  deposition,  in  the  form  of  soot,  of  the  excess  of  carbon 
which  may  possibly  escape  combustion  is  an  almost  insuperable  objection 
to  all  processes  for  employing  these  very  high  hydrocarbons,  and  it  would 
perhaps  be  better  to  seek  "  more  light  "  in  the  direction  first  pointed  out 
by  Drummond  in  the  limelight,  and  followed  by  Dr.  Auer  von  Welsbach  in 
his  incandescent  gas-burner,  only  seeking  a  less  fragile  material  for  the 
"  mantle"  than  the  present  form,  which  is  composed  of  certain  rare  earths. 
The  La?icet. 


The  Third  International  Congress  of  Dermatology  will  be  held 
in  London  on  August  4,  5,  6,  7,  and  8,  1896,  under  the  presidency  of  Mr. 
Jonathan  Hutchinson.  Dr.  George  T.  Jackson,  of  New  York,  the  secretary 
for  the  United  States,  has  sent  us  the  following  regulations  for  publication  : 

1.  All  duly  qualified  medical  men,  British  or  foreign,  or  others  interested 
in  science,  invited  by  the  council,  who  shall  have  paid  the  fee  of  £1  sterling, 
and  who  shall  have  enrolled  themselves,  shall  be  members  of  the  Congress 
and  entitled  to  the  volume  of  Transactions. 

2.  the  official  languages  of  the  Congress  shall  be  English,  French,  and 
German,  but  with  the  permission  of  the  president  members  may  express 
themselves  in  the  language  with  which  they  are  most  familiar. 

3.  The  proceedings  of  the  Congress  shall  be  embodied  in  a  volume  of 
Transactions  edited  by  the  executive  council. 

4.  Communications  relative  to  membership,  papers,  or  other  matters 
connected  with  the  Congress,  should  be  addressed  to  the  secretary-general, 
Dr.  J.  J.  Pringle,  23  Lower  Seymour  Street,  London,  W.,  or  to  one  of  the 
foreign  secretaries. 

5.  The  fee  for  membership  shall  be  payable  in  London  at  or  before  the 
opening  of  the  Congress. 

It  will  greatly  facilitate  the  work  of  the  executive  council  if  the  fee  is 
forwarded  as  soon  as  possible  after  the  1st  of  May,  1896,  to  the  treasurer, 
Mr.  Malcolm  Morris. 

6.  Members  who  are  unable  to  attend  the  Congress  shall  receive  the  vol- 
ume of  Transactions. 

7.  The  subjects  treated  of  shall  be  of  two  orders:  (1)  Those  selected 
beforehand  by  the  executive  council  and  introduced  by  gentlemen  chosen 
for  that  purpose  by  the  council ;  (2)  Those  selected  by  individual  members 
themselves. 

8.  Subjects  selected  for  debate  by  the  council  shall  take  precedence  over 
those  selected  by  the  members. 
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9.  The  sittings  of  the  congress  shall  take  place  from  eleven  to  one  in 
the  forenoon  and  from  three  to  five  in  the  afternoon  of  each  day. 

10.  There  shall  be  clinical  demonstrations  of  patients  ever}'  morning 
from  nine  to  half-past  ten,  and  every  afternoon  from  two  to  three. 

11.  Members  contributing  papers  must  submit  an  abstract  of  them  to 
the  secretary-general  on  or  before  the  1st  of  May,  1896,  which  will  be  printed 
either  in  full  or  in  part,  and  embodied  in  the  general  programme  of  the 
Congress  which  will  be  distributed  at  its  opening. 

12.  At  every  debate  precedence  will  be  given  to  gentlemen  who  have 
communicated  beforehand  their  intention  to  take  part  in  it. 

13.  No  papers  lasting  more  than  twenty  minutes  will  be  permitted. 
Speeches  will  be  strictly  limited  to  ten  minutes  each.  Manuscripts  of  the 
papers  read  must  be  left  with  the  secretary-general  before  the  end  of  the 
sitting.  The  executive  council  shall  decide  as  to  the  entire  or  partial  publi- 
cation of  such  papers  in  the  Transactions  of  the  Congress. 

The  Indian  Hemp  Drugs  Commission. — The  report  of  the  Opium 
Commission  has  effectually  dispelled  the  cloud  of  delusion  and  prejudice 
with  which  the  opium  question,  in  its  relation  both  to  India  and  China,  has 
been  for  so  many  years  invested  by  well-meaning  but  strangely-misinformed 
philanthropists.  Opium  must  no  longer  be  branded  as  a  curse  to  man, 
destroying  his  body  and  ruining  his  soul,  but  thankfully  accepted  as  a 
means  of  rendering  less  rugged  and  irksome  the  weary  path  of  millions  of 
men  in  their  toilsome  journey  from  birth  to  death.  Accordingly  the  Com- 
mission has  not  seen  its  way  to  recommend  any  modification  of  the  existing 
regulations  and  usages  relating  to  the  cultivation  of  the  poppy,  the  manu- 
facture of  opium,  or  its  distribution  by  commerce. 

One  of  the  arguments  used  by  those  who  do  not  believe  in  making  peo- 
ple virtuous  by  legislation  or  depriving  them  of  articles  which  they  may 
consider  good  or  pleasant  is.  that  man  universally  uses  some  neurotic,  and 
that  if  we  deprive  him  of  that  which  is  comparatively  innocuous  we  drive 
him  to  the  consumption  of  some  other  nervine  stimulant  or  sedative  which 
is  more  harmful,  physically  and  morally,  to  hemp  and  alcohol  in  the  case  of 
India,  to  alcohol  in  the  case  of  China. 

Hemp  has  been  represented  as  a  specially  noxious  substitute  or  alterna- 
tive for  opium  in  India.  The  use  of  haschish  has  been  credited  with  terri- 
ble effects,  violence,  debauchery,  insanity,  and  crime.  The  jails  and  mad- 
houses of  India  have  been  said  to  be  largely  filled  with  its  victims,  and  rape 
and  murder  alleged  to  be  frequently  and  directly  due  to  excess  in  the  smok- 
ing of  ganja  and  drinking  of  bhang. 

The  report  of  the  Hemp  Drugs  Commission,  which  has  recently  been 
published  in  India,  has  clearly  demonstrated  that  this  view  of  the  effects  of 
the  consumption  of  hemp  is  grossly  exaggerated,  and  that  the  evils  com- 
monly attributed  to  its  use  do  not  exist,  and  that  the  baneful  effects  caused 
by  its  abuse  are  very  rare.    It  has  been  shown  that  in  some  parts  of  India  the 
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use  of  hemp  in  moderation  is  exceedingly  common,  as  many  as  1  in  200  of 
the  inhabitants  of  Bengal  consuming  it  much  as  we  in  this  country  con- 
sume tobacco,  tea,  or  coffee,  or  the  inhabitants  of  France  and  Italy  consume 
their  cider  or  light  wine,  as  a  mild  stimulant  and  harmless  luxury.  Not 
more  than  1  in  4,000  inhabitants  exceeds  the  bounds  of  strict  moderation. 
"  Moderate  consumers,"  it  is  stated,  "  are  not  offensive  as  a  rule,  and,  indeed, 
are  not  distinguishable  from  total  abstainers,"  while  as  regards  the  few  who 
use  hemp  drugs  in  excess  "  there  are  no  such  marked  ill-effects,  physical, 
mental,  or  moral,  attendant  on  their  use  as  there  were  popularly  believed 
to  be  before  the  present  inquiry  was  made."  "  To  a  million  people  in 
India,"  it  is  added,  "  ganja  affords  a  harmless  pleasure,  and  in  some  cases 
even  a  beneficial  stimulant."  It  is  adapted  to  the  constitution,  occupations, 
and  habits  of  Indian  peoples,  and  the  curious  statement  is  made  that  the 
introduction  into  India  of  more  severe  industries,  such  as  those  connected 
with  mills  and  mines,  has  compelled  the  workers  to  resort  to  the  "  fiercer 
stimulant  of  alcohol."  The  moderate  use  of  hemp  has,  in  fact,  become  a 
part  of  the  domestic,  social,  and  even  religious  life  of  the  people,  and  it  is 
accordingly  considered  by  the  Government  of  the  country  unnecessary  and 
inadvisable  to  attempt  to  prohibit  it,  even  if  that  were  possible,  which  is 
very  doubtful. 

As  in  the  case  of  opium,  occasional  and  exceptional  harm  from  excess 
does  not  justify  deprivation  of  what,  in  the  vast  majority  of  cases,  is  an 
innocuous  luxury.  At  the  same  time,  considering  that  there  is  a  tendency 
to  abuse  and  excessive  consumption  of  all  such  agents,  the  Government  of 
India  consider  it  right  to  place  some  restriction  upon  the  sale  of  hemp  drugs 
in  the  shape  of  "taxation  to  the  highest  point  compatible  with  the  preven- 
tion of  illicit  production  in  British  India,  and  of  smuggling  from  the  native 
States."  The  Government  is  also  prepared  to  entrust  municipal  bodies 
with  local  option  as  regards  the  number  of  ganja  shops,  and  to  sanction  the 
framing  of  rules  prohibiting  the  grant  of  sale  licenses  to  females,  or  the 
supply  of  the  drugs  to  such  sections  of  the  community  as  are  liable  to 
abuse  them. — British  Medical  Journal. 

Cholera. — The  influence  of  season  in  connection  with  cholera  out- 
breaks and  epidemics  in  countries  where  that  disease  is  prevalent,  such  as 
India,  is  often  very  striking,  and  it  has  even  been  said  to  override  every 
other  influence.  Be  this  as  it  may,  it  is  a  matter  of  ordinary  observation 
that  the  cholera  of  any  year  is  not  a  manifestation  throughout  each  month 
of  the  year,  but  there  is  a  succession  of  manifestations  alternately  with 
seasons  of  dormancy.  The  cholera  cause  is  revitalized,  renewed,  or  repro- 
duced, and  manifests  itself  with  certain  force  at  certain  seasons,  varying  to 
some  extent  with  its  geography.  A  spring  cholera  and  a  monsoon  and 
autumn  cholera  are  recognized,  for  example,  in  India,  and  it  very  commonly 
happens  in  countries  that  have  been  invaded  by  an  epidemic  that  a  manifes- 
tation of  its  presence  occurs  about  the  end  of  March  and  at  this  season.    We 
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know  that  epidemic  cholera  has  of  late  years  prevailed  in  Russia  ;  it  has  not 
yet  died  out  there;  it  has  only  been  dormant  and  hibernating,  and  the  dis- 
ease has  of  late  manifested  itself  afresh,  but  mainly  a  sporadic  form  in  cer- 
tain provinces  and  districts  of  that  country.  There  have  been  some  cases 
reported  also  in  Turkey  and  Constantinople,  and  there  has  been  a  severe 
outbreak  in  the  quarantine  lazaretto  of  Camaran  in  the  Red  Sea.  The  first 
cases  were  reported  about  the  end  of  last  mouth.  The  lazaretto  is  at  pres- 
ent occupied  with  numerous  Mecca  pilgrims,  and  a  large  number  have 
recently  passed  through  on  their  way  to  Djedda,  to  be  soon  followed  by 
others — hence  this  outbreak  may  have  much  significance  and  importance. 
In  another  part  of  the  East,  namely,  China,  we  learn  that  an  outbreak  of 
the  disease  among  the  Expeditionary  Force  is  causing  great  anxiety  to  the 
Japanese  Government. —  The  Lancet. 

Sufferers  Who  Long  to  Die. — The  old  subject  of  euthanasia  has 
been  raised  again  in  the  pages  of  a  contemporary,  wherein  it  discussed  at 
some  length,  and  with  quotations  alleged  to  be  from  the  conversation  of 
"eminent"  physicians  who  are  said  to  have  spoken  in  favor  of  poisoning 
any  unfortunate  patient  who  may  desire  release  from  his  sufferings.  One 
medical  man,  anonymous  we  need  not  say,  speaks  (according  to  the  inter- 
viewer) quite  complacently  of  his  share  in  a  little  murder  of  this  kind, 
though  he  begs  the  reporter  not  to  say  too  much  about  it ;  and  another 
relates  a  conspiracy  of  the  sort  with  a  wealthy  and  harassed  parent,  and 
admits  that  he  was  not  indisposed  to  assist  in  the  deed,  but  held  his  hand 
in  fear  the  parent  might  peach  when  his  gratitude  or  his  temper  wore  out. 
Well  do  we  remember  an  evening  at  a  private  medical  society  when  a  med- 
ical friend  produced  a  full-time  fetus,  sufficiently  hideous,  no  doubt,  which 
he  had — well,  not  attempted  to  bring  to  life.  When  the  monster  had  the 
temerity  to  show  signs  of  respiration,  our  friend  was  so  aghast  that  he 
dropped  it  into  the  wash-hand  basin.  The  naive  innocence  of  his  story  dis- 
armed his  auditors.  We  do  not  intend  seriously  to  discuss  this  old  problem 
over  again,  which  would  lead  us  far,  far  into  ethics,  far  into  religion,  but 
we  may  remind  our  readers  of  the  old  saying,  "  Hard  cases  make  bad  law," 
and  the  number  of  such  cases  is  exceedingly  few.  People  may  debate  the 
matter  in  the  abstract,  but  physicians  in  the  largest  practice  will  find  it 
difficult  to  adduce  an  instance  in  which  the  precise  psychological  moment 
presented  itself  to  a  sane  patient  and  sane  friends.  Of  the  insane  we  are 
not  speaking.  To  suggest  that  physicians,  in  the  secrecy  of  the  bedcham- 
ber, are  to  hold  themselves  ready  to  practice  Thuggee  on  their  patients, 
either  on  the  patient's  own  suggestion  or  to  please  distraught  or  designing 
bystanders,  would  be  absurd  if  it  were  not  so  horrible.  One  thorough- 
going euthanasiast  we  have  met  who  had  some  sense  of  the  decent  and  fitting. 
His  proposition  was  that  after  a  due  inquiry  before  a  justice,  the  victim 
should  be  executed  by  the  bishop  of  the  diocese.  Episcopal  journals  please 
copy. — British  Medical  Journal. 
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Special  notices. 


Bromidia. — The  steadily  increasing  use  of  Bromidia  by  the  profession  in  all 
parts  of  the  world  demonstrates  its  great  value  as  a  hypnotic.  If  human  testimony 
is  worth  any  thing  at  all,  then  Bromidia  must  unquestionably  be  the  best  and  safest  of 
all  sleep  producers.  Dr.  Federico  Tommasi,  of  Maggranico,  Italy,  on  July  24,  1893, 
writes :  "  Although  as  a  rule  I  do  not  approve  of  specialties,  still  when  I  find  an  ideal 
one,  both  as  regards  therapeutic  combination  and  pharmaceutical  preparation,  easily 
administered,  prompt  and  certain  in  action,  /  value  it.  Bromidia  fulfills  all  these 
conditions.  I  have  obtained  especially  gratifying  results  by  its  use  in  two  cases — 
one,  heart  disease,  the  other,  acute  lumbago.  In  both  cases  it  promptly  relieved  the 
pain,  produced  tranquil  sleep,  with  no  disagreeable  after-effects." — Memphis  Medical 
Monthly,  June,  1S95. 

In  Rheumatism  and  Gout. — Among  the  new  remedies  to  which  our  attention 
has  been  called  is  that  of  Reuol.  It  is  a  combination  of  pure  sodium  lithate,  diuretin, 
damiana,  and  digitalin,  with  alkalies  and  demulcents.  It  is  a  remedy  which  promises 
much  in  cases  of  cystitis  and  catarrhal  conditions  of  the  kidney  and  bladder.  From 
its  composition  we  would  naturally  suppose  that  it  might  be  a  valuable  remedy  in 
rheumatism  and  gout.  It  is  an  extremely  difficult  matter  for  the  general  practitioner 
in  this  day  of  new  remedies  to  discriminate  between  those  that  may  be  of  use  to  him 
in  his  practice  and  those  that  are  worthless,  or  even  dangerous,  but  it  does  seem  to 
us  that  Renol  might  be  of  special  service  where  certain  mineral  waters  of  a  like 
composition  to  Renol  are  indicated. — March  issue,  Denver  Medical  Times. 

A  Remarkable  Case  of  Incontinence  of  Urine  in  a  Child.— Four  months 
ago  I  treated  a  remarkable  case  of  incontinence  of  urine  in  a  child.  It  was  seven 
months  old,  and  had  urinated  from  fifteen  to  twenty  times  every  night  since  it  was 
born,  requiring  its  wrappers  to  be  changed  that  often.  I  gave  it  one  third  of  a  tea- 
spoonful  of  Sanmetto  four  times  a  day,  and  before  one  bottle  was  used  the  babe  was 
well,  and  it  still  remains  so.  In  the  last  two  years  I  have  used  several  dozen  bottles 
of  Sanmetto  in  the  treatment  of  various  affections  of  the  genito-urinary  organs,  and 
with  the  most  gratifying  results  in  every  case. 

North  English,  Iowa.  E.  S.  Athearn,  M.  D. 

Elixir  Six  Iodides,  Elixir  Six  Bromides,  Elixir  Six  Hypophosphites,  and  Elixir 
Six  Aperiens  (Walker-Green's)  have  been  made  uniform  in  price,  viz.,  Eight  dollars 
per  dozen.  These  Elixirs  are  rapidly  gaining  the  confidence  of  the  profession.  The 
latest  circular  can  be  obtained  upon  request. 

I  have  derived  the  most  satisfactory  results  in  all  nervous  troubles  from  the 
use  of  Peacock's  Bromides.  I  frequently  prescribe  it,  and  I  invariably  do  so  when 
bromides  are  indicated,  since  I  am  certain  to  get  permanent  results. 

Boston,  Mass.  Fred'k  G.  Moore,  M.  D. 

Stop  IT. — If  your  patient  is  already  thin,  and  still  losing  in  weight,  he  is  suffering 
from  malnutrition,  and  is  on  the  road  to  phthisis.  Stop  this  condition  at  once  by 
administering  two  or  more  teaspoonfuls  of  Seng  before  each  meal. 

J.  W.  Snowden,  M.  D.,  A.  E.,  San  Jose,  California,  on  April  12,  1895,  writes  :  "Your 
Bromidia  acts  like  a  charm.     I  believe  it  a  safe,  effectual,  and  reliable  hypnotic. 

CELERINA  and  Aletris  Cordial,  equal  parts,  teaspoouful  every  four  hours,  is  a  most 
efficient  remedy  for  amenorrhea. 
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"  NEC  TENUI  PENNA." 


Vol.  XX.  Louisville,  Ky.,  August  io,  1895.  No.  3. 

Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Kuskin. 
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THE    BLIND   OF    KENTUCKY:    BASED    ON  A  3TUDY  OF  ONE  HUN= 

DRED  AND  SEVENTY=FIVE    PUPILS  OF  THE    KENTUCKY 

INSTITUTION  FOR  THE  EDUCATION  OF  THE  BLIND.* 

BY   J.  MORRISON  RAY,  M.   D. 

Clinical  Lecturer  on   Ophthalmology,    University  of  Louisville  ;    Visiting  Surgeon  to  Sts.  Mary  and 

Elizabeth  and  City  Hospitals. 

On  previous  occasions  I  have  presented  two  papers  to  this  Society, 
one  on  Hereditary  and  Congenital  Eye  Diseases  and  one  on  Contagious 
Eye  Diseases  and  Preventable  Blindness.  Much  of  the  material  upon 
which  these  papers  were  based  was  obtained  from  an  examination  of 
the  inmates  of  the  Kentucky  Institution  for  the  Education  of  the  Blind, 
which  I  had  the  opportunity  of  doing  through  the  courtesy  of  the 
learned  principal,  Prof.  B.  B.  Huntoon,  and  with  the  kind  assistance  of 
Dr.  W.  O.  Bailey. 

It  appeared  to  us,  that  since  no  accurate  scientific  examination  by 
some  one  competent  to  differentiate  between  the  various  kinds  of  eye 
diseases  could  be  made  for  the  entire  blind  of  the  State,  a  fairly  good 
idea  of  the  principal  causes  leading  to  the  loss  of  eyesight  might  be 
obtained  from  a  study  of  the  pupils  in  this  institution.  In  it  are  col- 
lected children  from  all  parts  of  the  State  and  from  all  walks  of  life 
who  have  lost  their  eyesight  from  disease  and  injuries.  In  some  useful 
sight  is  still  maintained,  yet  not  sufficient  to  allow  of  their  obtaining 
an  education  in  the  public  schools. 

The  census  returns  for  1890  give  Kentucky  a  population  of  1,858,- 
635,  with  1,976  blind,  or  one  blind  person  to  every  940  of  inhabitants. 

;  Read  at  the  June  meeting  of  the  Kentucky  State  Medical  Society,  1S95. 
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According  to  the  same  census  the  proportion  of  blind  in  the  entire 
United  States  is  i  to  1,218.  In  England  the  proportion  is  1  to  1,235, 
and  on  the  Continent  of  Europe,  notwithstanding  the  density  of  the 
population  and  the  hard  conditions  of  the  poorer  classes,  the  proportion 
is  only  1  to  1,000. 

The  location  of  this  State,  its  climate,  the  absence  of  any  great 
crowding  of  population,  and  the  general  health,  prosperity,  and  vigor 
of  its  people  should  militate  against  the  spread  of  contagious  diseases 
or  the  development  of  such  conditions  as  determine  the  transmission  of 
contamination. 

The  number  of  children  examined  was  one  hundred  and  seventy- 
five  ;  of  these  one  hundred  and  thirty-nine  were  white,  and  thirty-six 
were  colored.     The  following  is  a  synopsis  of  the  diseases  encountered  : 

Purulent  ophthalmia  is  responsible  for  a  larger  number  of  these 
cases  than  any  other  one  disease.  It  was  plainly  the  cause  of  the 
blindness  in  forty-six  cases,  thirty-nine  whites  and  seven  colored,  or 
26.2  per  cent.  The  local  conditions  present  in  these  cases  were  com- 
plete atrophy  of  the  ball  or  large  corneal  opacities  with  synechia  or 
staphyloma.  The  majority  of  these  were  caused  by  eye  involvement 
shortly  after  birth,  constituting  the  cases  of  ophthalmia  neonatorum  ;  a 
few,  however,  while  showing  evidently  the  ravages  of  a  purulent  con- 
junctival inflammation,  appear  to  have  developed  at  some  period  remote 
from  parturition. 

Phlyctenular  keratitis,  or  so-called  scrofulous  ophthalmia  was  found 
in  twenty-five  cases,  thirteen  whites  and  twelve  colored,  or  14.2  per 
cent.  The  most  notable  point  in  these  cases  was  the  much  larger  per- 
centage of  this  disease  in  the  negroes,  thirty-three  per  cent  being  blind 
from  this  cause.  The  history  furnished  was  that  of  recurring  eye 
inflammation  that  eventually  led  to  perforating  corneal  ulcers  involv- 
ing collapse  and  shrinkage  of  the  eyeball,  or  large  opacities  with 
incarceration  of  the  iris.  These  cases  presented  in  nearly  every 
instance  evidences  of  eczema  about  the  eyelid,  nose  or  mouth,  associated 
with  enlarged  glands  in  the  neck  or  cicatrices  showing  the  ravages  of 
former  glandular  suppuration. 

Congenital  cataract  was  found  in  twenty-three  cases,  nineteen 
whites,  four  colored,  or  13. 1  per  cent.  The  most  interesting  facts  in 
connection  with  these  cases  were  found  in  a  study  of  the  family  history. 
Seven  of  the  twenty-two  cases  occurred  in  two  families,  five  in  one, 
two  in  another ;  two  other  cases  gave  a  history   of  other  members  of 
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the  family  being  similarly  affected.  A  number  of  these  cases  had  sub- 
mitted to  operation  by  absorption  with  benefit. 

Trachoma  (or  so-called  granular  lids)  and  its  sequelae  were  found  to 
be  the  cause  of  defective  sight  in  twenty-one,  or  12  per  cent,  all  whites. 
These  cases  presented  extensive  corneal  opacities  with  pannus  or 
atrophy  of  the  eyeball  as  the  result  of  perforation  from  trachomatous 
corneal  ulceration.  A  few  showed  changes,  the  result  of  shrinkage  of 
the  conjunctiva,  leading  to  inturning  of  the  lids  and  trichiasis.  One  case 
of  interest  presented  the  condition  of  xerosis,  the  entire  conjunctival 
and  corneal  epithelium  having  undergone  the  peculiar  fatty  degeneration 
that  sometimes  follows  long-standing  conjunctival  inflammation.  This 
was  the  youngest  subject  in  which  I  have  encountered  this  complication. 

From  the  southern  and  eastern  part  of  this  State  numbers  of  cases 
of  trachoma  come  to  us,  which  a  well-known  ophthalmologist  in  a  neigh- 
boring city  has  designated  "  Kentucky  trachoma."  The  lids  are  densely 
hardened  and  pannus  is  abundant.  Many  of  the  cases  in  this  list  I 
am  reporting  are  of  this  character. 

The  absence  of  any  cases  of  trachoma  among  the  colored  children 
bears  out  the  observation  made  by  Burnett  that  it  rarely  or  never  occurs 
in  this  race. 

From  a  clinical  observation  extending  over  several  years  and 
including  several  thousand  cases  of  eye  disease  in  the  negro  I  have 
found  but  two  cases  of  granulated  lids  among  fhem,  and  the  subjects 
were  bright  mulattoes. 

Atrophy  of  the  optic  nerve  was  found  in  sixteen  cases,  or  9.1  per 
cent ;  twelve  whites,  four  colored.  The  exact  nature  of  the  atrophy 
was  difficult  to  decide,  many  of  the  cases  presenting  the  oscillations  of 
the  eyeball  known  as  nystagmus  to  such  an  extent  as  to  prevent  careful 
study  of  the  changes  in  the  nerve.  Seven  of  these  cases,  all  whites, 
showed  nystagmus  and  history  of  blindness  since  birth.  In  two  of 
these  there  was  in  addition  to  the  white  optic  nerve  a  congenital  small- 
ness  of  the  eyeball  (microphthalmos).  Five  cases,  three  white,  two 
colored,  gave  a  history  of  blindness  from  meningitis  ;  two  of  these 
cases  followed  measles ;  two,  both  colored,  presented  the  condition  of 
hydrocephalus  with  optic  atrophy.  In  the  two  remaining  cases  the 
blindness  came  on  at  or  about  the  sixth  year  without  any  exciting  cause, 
and  they  gave  a  history  of  blindness  in  other  members  of  the  family. 

Iridocyclitis  was  found  in  ten  cases,  seven  white,  three  colored,  or 
5.7  per  cent.     These  cases  presented  evidences  of  extensive  inflamma- 
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tion  involving  iris  and  ciliary  body.  The  pupil  is  occluded  by  inflam- 
matory lymph,  and  the  eyeball  shrunken  or  very  much  diminished  in 
tension,  and  in  two  of  them  the  anterior  chamber  is  completely  obliter- 
ated. One  case  gives  history  of  three  other  members  of  the  family  being 
blind.  In  another  case  the  mother  is  blind  also.  One  case  is  the 
result  of  cerebro-spinal  meningitis,  and  the  other  of  meningitis  follow- 
ing some  unknown  fever  in  infancy.  Another  case,  in  addition  to 
the  obliteration  of  anterior  chamber  and  blocking  of  pupil  by  lymph, 
shows  in  the  facial  aspect  and  notched  teeth  the  evidences  of  congen- 
ital syphilis.  There  are  nine  cases  blind  as  the  result  of  traumatism 
in  both  eyes  or  traumatism  followed  by  sympathetic  inflammation  in 
the  fellow  eye.  In  six  of  these  the  patients  are  white,  three  colored ; 
four  of  these  have  lost  both  eyes  from  injury,  one  from  powder  explo- 
sion, one  from  dynamite;  one  case  shows  that  a  gunshot  wound  de- 
stroyed both  eyes,  the  missile  passing  into  the  left  temple  and  coming 
out  through  the  right  orbit ;  in  its  course  the  bullet  traversed  the  left 
orbit  destroying  the  optic  nerve  and  lacerating  the  choroid.  In  its  exit 
it  completely  disorganized  the  right  eye.  In  the  other  case  one  eye 
was  lost  by  a  kick  from  a  horse,  the  fellow  eye  being  destroyed  later  by 
a  knife  wound. 

The  five  sympathetic  cases  showed  complete  posterior  synechia, 
inflammatory  cataract,  minus  tension,  following  complete  destruction  of 
the  fellow  eye  by  penetrating  wounds  through  the  sclero-corneal  margin. 

A  point  of  very  great  importance  in  the  treatment  of  penetrating 
wounds  of  the  eye  is  to  remember  that  in  children  sympathetic  inflam- 
mation is  more  prone  to  ensue  than  in  adults,  therefore  such  cases 
should  always  be  very  carefully  watched. 

Retinitis  pigmentosa  was  found  in  four  cases,  three  white,  one 
colored.  This  is  a  disease  about  which  a  great  deal  has  been  written 
in  proof  of  the  statement  that  it  is  prone  to  follow  consanguineous 
marriages.  While  this  may  be  true  to  some  extent,  I  believe  that  it  is 
also  often  the  result  of  inherited  syphilis.  Incomplete  family  histories 
were  obtained  of  the  three  white  cases  examined ;  two  of  them  are 
brothers.  The  third  is  a  female,  who  has  a  brother  in  the  same  school 
that  presents  congenital  hydrophthalmos,  and  these  two  are  members 
of  a  family  of  seven  children,  three  of  whom  are  blind.  In  neither  of 
these  families  was  there  a  history  of  the  parents  being  related,  but  the 
hydrophthalmos  case  has  notched  teeth  and  the  physiognomy  of  con- 
genital syphilis.     By  some  it  has  been  maintained  that  retinitis  pig- 
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mentosa  does  not  occur  in  the  negro.  This  examination  showed  one 
well-marked  case. 

Very  closely  allied  to  retinitis  pigmentosa  were  four  cases  of  central 
congenital  choroiditis ;  these  were  all  white.  The  ophthalmoscope 
disclosed  large  patches  of  choroidal  atrophy  involving  the  macular 
region.  These  spots  were  abundantly  pigmented  around  an  irregular 
margin,  and  a  few  pigment  spots  were  scattered  throughout  the  fundus. 
One  of  these  cases  also  presented  posterior  polar  cataract,  and  another 
the  characteristic  Hutchinson  teeth.  Six  cases  presented  the  form  of 
corneal  inflammation  and  its  complications  in  the  shape  of  iritic  adhe- 
sions and  cyclitic  degeneration  that  are  usually  attributed  to  congenital 
syphilis.  These  cases  all  presented  notched  teeth.  Four  cases  pre- 
sented the  condition  of  albinismus,  all  whites ;  two  of  these  were 
sisters  ;  two  were  found  with  distension  of  the  anterior  chamber  pro- 
ducing the  condition  called  hydrophthalmos  ;  they  were  also  evidently 
cases  of  inherited  syphilis. 

The  peculiar  oscillation  of  the  eye  called  nystagmus  was  found  in 
one  white  and  one  colored ;  combined  with  the  nystagmus  in  these 
cases  were  congenital  amblyopia  and  a  high  degree  of  hypermetropia, 
probably  the  result  of  arrested  development  in  the  eye.  One  case,  a 
boy,  sixteen  years  old,  was  found  to  be  blind  from  simple  non-inflam- 
matory glaucoma  with  glaucomatous  cupping  and  atrophy  of  optic 
nerve.  This  boy  is  one  of  a  family  that  shows  a  remarkable  tendency 
to  eye  disease ;  two  brothers  and  one  sister  are  said  to  be  blind  from  the 
same  disease,  coining  on  in  each  instance  about  the  age  of  puberty. 
An  uncle  is  blind,  and  the  father  partially  blind  from  the  same  disease. 
One  case,  colored,  was  blind  from  destruction  of  both  corneas,  the  result 
of  smallpox.  The  face  offered  other  evidences  of  the  ravages  of  the 
disease. 

The  rarest  case  in  the  institution  was  presented  in  the  person  of 
a  female  with  congenital  absence  of  both  eyes,  so-called  anophthalmos. 
A  careful  examination  of  this  case  showed  all  the  ocular  appendages 
well  developed.  By  pressure  and  close  inspection  no  rudimentary  eye 
could  be  found ;  the  orbits  appeared  somewhat  shallower  than  normal. 
The  child  otherwise  was  well  developed  and  mentally  was  quick  and 
bright.  The  family  history  in  this  case  so  far  as  obtainable  was  that 
the  mother  and  father  were  healthy,  but  that  another  member  of  the 
family,  a  sister,  was  blind.  It  would  be  interesting  to  ascertain  the 
cause  of  the  sister's  blindness.     An  inquiry  was  not  rewarded. 
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Collins,  in  1888,  was  able  to  find  only  thirty  cases  of  congenital 
anophthalmos  recorded  in  medical  literature.  In  nine  cases  post-mork  m 
examination  failed  to  find  any  trace  of  an  eyeball  in  the  orbit.  This 
condition  must  be  due  to  interference  with  the  formation  of  the  primary 
optic  vesicle,  and  therefore  occurs  very  early  in  the  course  of  pregnancy. 
In  six  of  the  cases  collected  by  Collins  maternal  impressions  were  given 
as  the  cause. 

A  condensed  table  shows  the  following  results  : 

Contagious  diseases  produced 67  cases,  or  38.3  per  cent. 

Hereditary  and  congenital  diseases  produced    .  57  cases,  or  32.6  per  cent. 

General  diseases  produced 42  cases,  or  24     per  cent. 

Injuries   produced 9  cases,  or    5.1  per  cent. 

While  this  is  a  detailed  report  of  only  one  hundred  and  seventy-five 
cases  out  of  1,976  it  appears  sufficient  to  give  us  some  idea  of  the  prev- 
alent causes  of  blindness  in  this  State. 

While  the  examinations  were  all  made  upon  children,  I  find  by 
comparison  with  similar  examinations  made  upon  adults  that  the  pro- 
portion differs  but  little  ;  especially  is  this  true  of  the  report  by  Oppen- 
heimer  of  572  adult  blind  in  New  York  City. 

The  fact  that  there  is  one  blind  person  to  every  940  of  population 
in  this  State  reflects  not  only  upon  the  culture  and  education  of  the 
people,  but  on  the  intelligence  and  skill  of  the  physicians  of  the  State. 

Fuchs  has  shown  that  under  identical  conditions  the  poorer  and 
more  ignorant  a  population  is  the  more  blind  persons  are  found.  While 
the  increase  of  general  knowledge  subjects  the  eye  to  do  more  work, 
thus  necessarily  increasing  the  number  of  eye  diseases,  it  is  true  the 
more  refined  the  people  become  the  more  prone  are  they  to  attend  to 
trivial  eye  diseases,  which,  if  neglected,  may  lead  to  serious  con- 
sequences. 

TABULATED  REPORT  OF  CASES. 

White.      Colored.     Total.        Per  Cent. 

Purulent  ophthalmia, 39  7  46  26.3 

Congenital  and  lamillar  cataracts, 19  4  23  13. 1 

Trachoma, 21  21  12.0 

Phlyctenular   keratitis, 13  12  25  14.3 

Atrophy  optic  nerve, 12  4  16  9.1 

Traumatism  and  sympathetic  ophthalmia,  .6  3  9  5.1 

Retinitis  pigmentosa, 3  1  4 

Iridocyclitis, 7  3  10  5.7 

Albinismus, 4  4 

Congenital  central  choroiditis, 4  4 

Anophthalmos 1  1 

Congenital  syphilis, 6  6 

Hydrophthalmos, 2  2 

Congenital  glaucoma  with  atrophy,    .    .    ■    .       1  I 

Nystagmus, 1  1  2 

Smallpox, 1  1 

Louisville.  139  36  '75 
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OBSERVATIONS  IN  OPHTHALMIC  PRACTICE.* 

BY  WILLIAM  B.  MEANY,  M.  D. 

Without  illuminating  we  will  proceed  in  a  general  way  with  some 
observations  from  a  clinical  aspect  in  the  citation  of  two  cases  of 
so-called  tobacco  amblyopia  (symmetrical  and  unsymmetrical). 

Case  i.  Charles  A.,  aged  fifty  years,  presented  himself  in  February, 
1892,  for  treatment ;  vision  with  each  eye  2^  ;  can  not  read  near  type ; 
color  blindness  for  red,  with  encroaching  scotoma  for  green.  Says  he 
"  could  see  perfectly  about  Christinas  time  ;"  appearance  of  the  fundi 
normal  in  both  eyes,  with  the  exception  of  some  minute  specks  near 
macula  in  the  right  eye.  Ordered  ferri  et  potassse  tart,  in  conjunction 
with  the  tincture  of  mix  vomica,  to  be  taken  three  times  daily.  The 
patient  admits  being  a  "  smoker  and  drinker." 

Rather  more  than  a  year  after  the  onset  of  the  amblyopia,  he  again 
called  in  the  "faint  hope"  that  something  might  be  done  to  mitigate 
his  concfction.  The  ophthalmoscopic  examinations  were  in  accordance 
with  those  first  observed.  There  was  a  notable  marked  diminution  of 
the  retinal  arteries  and  a  distension  of  the  veins ;  the  tension  of  the 
globes,  normal ;  the  vision,  however,  had  now  declined  to  scarcely  more 
than  mere  perception  of  light. 

By  keratiscopy  a  small  amount  of  hypermetropia  was  detected  ;  nor 
did  the  closest  questioning  elicit  any  fact  on  which  a  specific  trouble 
could  be  playing  a  part.  There  was  no  albumin  in  the  urine,  the  spe- 
cific gravity  of  which  was  1022.  Stimulants  had  been  proscribed  for  a 
year,  but  smoking,  however,  on  the  admission  of  the  patient,  "  was 
moderately  indulged  in." 

Here  we  have  a  case  of  central  visual  defect,  color  blindness  for  red, 
and  encroaching  blindness  for  green  ;  a  central  amblyopia  or  a  true 
retro-bulbar  neuritis. 

With  the  internal  medication  of  hydrarg.  bichlor.,  potassium  iodide, 
ferric  perchloride  in  energetic  doses  administered  three  times  daily,  fol- 
lowed by  a  pill  of  extract  of  nux  vomica  and  extract  of  hyosciamus  for 
some  four  weeks  or  more,  exercise  by  walking,  with  strict  observance 
to  personal  cleanliness,  and  the  moderate  use  of  tobacco,  his  vision  reg- 
istered, that  is,  with  1  D.  to  correct  the  hyperopia  he  reads  T6j  ;  +  4  D. 
for  presbyopia  and  hyperopia  combined  reads  No.  10  Jaeger  16".     The 

*Kead  at  the  June  meeting  of  the  Kentucky  State  Medical  Society.  1895. 
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retinal  vessels  have  resumed  their  natural  proportions,  and  the  color 
blindness  is  no  longer  marked. 

Case  2.  William  T.,  aged  forty-eight  years,  came  first  for  treatment 
about  April,  1892,  for  defective  vision  in  right  eye : 

R.  E.  V.  =  f  g  and  10  Jaeger".     L.  B.  V.  ==  §§  and  1  Jaeger". 

Retinitis  was  suspected  and  he  was  ordered  five  grains  of  the  iodide 
of  potassium  thrice  daily  ;  a  two-grain  solution  of  atropine  was  instilled 
into  the  right  eye. 

He  returned  January  15,  1893,  having  neglected  coming  for  treat- 
ment until  his  vision  in  the  left  eye  had  also  failed.  He  stated  that  he 
was  a  "regular  drinker  and  smoker,"  and  consumed  about  one  ounce  of 
very  dark  and  strong  tobacco  daily. 

V.  =  R.  &%  19  Jaeger  at  7".     V.  =  L.  ^%%  10  Jaeger  at  7". 

The  fundi  were  normal ;  the  fields  for  white  good,  but  there  was  a 
a  scotoma  for  red  and  green  extending  from  the  fixation  point  to  beyond 
the  blind  spot,  and  about  150  upward  and  downward ;  inside  this  area 
he  called  red  yellow,  and  green  white  ;  outside  of  it  he  recognized  well. 
There  was  no  scotoma  for  blue  ;  knee  reflexes  normal ;  pulse  80,  com- 
pressible but  not  intermittent.  He  complained  of  having  lately  been 
subject  to  palpitation  of  the  heart  if  he  exerted  himself;  has  frequent 
attacks  of  nervousness  ;  has  neither  albumin  nor  sugar  in  the  urine  ;  no 
specific  history.  Hydrarg.  bichlor.  with  ferric  chloride  and  tinct.  of  nux 
vomica  were  prescribed  and  pushed  energetically  ;  the  medicine  to  be 
taken  three  times  daily,  followed  occasionally  with  saline  aperient 
draughts.  The  using  of  a  milder  tobacco,  to  displace  the  stronger  sort, 
permitted. 

January  26th.    V.    R.  =  f  §.     V.  =  L.  ft%. 

The  constant  current  was  applied  to  the  left  eye,  but  produced  no 
improvement. 

February  19th.    V.  =  R.  1  Jaeger  badly.    V.  =  h.  10  Jaeger  badly. 

By  the  first  of  April,  1893,  V.  =  §§  and  1  Jaeger  with  each  eye. 

Here  is  a  case  of  unsymmetrical  "tobacco"  amblyopia,  notwith- 
standing the  teachings  of  the  numerous  writers  on  this  affection  who 
do  not  hesitate  to  state  positively  that  "  scotoma  of  tobacco  amblyopia 
is  invariably  symmetrical." 

Is  there  a  physician  who  at  some  time  in  his  medical  career  has  not 
been  taught  that  the  exact  symmetry  of  this  affection  is  one  of  its 
marked  features  ;  and  do  not  their  patients  state  that  the  "  sight  failed 
in  both  eyes  at  the  same  time  ;  "  and  on  testing  their  near  and  distant 
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vision  does  one  "always  find  the  same  amount  of  defect  in  each  eye"? 
We  are  aware,  however,  that  occasionally  a  slight  deviation  between 
the  two  eyes  coexists,  which  is  accounted  for  by  an  original  difference  in 
visual  acuteness.  Is  the  lowering  of  color  perception  due  to  the  lower- 
ine  of  visual  acuteness,  or  is  it  due  alone  to  the  use  of  tobacco? 

A  brief  inquiry  into  the  anatomical  conditions  in  the  disease 
described  affecting  the  fundi,  optic  discs,  and  their  contiguous  intra- 
cranial connections  appears  to  be  rather  more  pertinent  than  apologet- 
ical.  The  optic  nerves  have  their  origin  in  the  thalami  optici,  and  the 
corporse  quadrigemini,  receiving  filaments  from  the  corporae  geniculata, 
with  filaments  from  the  corporae  geniculata  tuber  cinereum,  lamina  cin- 
era,  the  anterior  perforated  space,  the  gray  substance  of  the  brain,  and 
the  posterior  columns  of  the  spinal  cord,  the  optic  apparatus  being  a 
series  of  projections :  the  first  the  retinae,  a  secondary  projection  in  the 
cortex  of  the  occipital  lobe,  or,  as  some  will  have  it,  in  the  angular  gyrus. 

That  excisions  of  the  cortical  area  produce  hemianopsia  on  the 
opposite  side  is  very  generally  agreed  upon;  and  if  it  were  possible  to 
remove  each  layer  of  nerve  cell  in  this  region,  we  might  find  one  in 
which  the  visual  projections  from  one  eye  are  recorded.  Assuming  this 
to  be  true,  is  it  unreasonable  to  believe  that  there  is  a  higher  center  in 
which  both  halves  of  the  eye  are  represented  on  one  side  of  the  brain  ? 
It  is  hard  to  say  just  why  tobacco  has  been  selected  as  a  leading  factor  for 
producing  what  is  called  toxic  amblyopia  by  a  large  number  of  writers; 
while  their  apparent  enthusiastic  eagerness  to  ignore  alcohol,  shutting 
out  almost  entirely  any  intercepting  lesion,  whether  central  or  periph- 
eral, appears  to  mystify  the  doctrine  and  make  it  difficult  to  advocate. 

Is  it  unreasonable  for  one  to  be  more  inclined,  taking  into  consider- 
ation the  "eccentric"  character  of  patients  who  are  said  to  especially 
suffer  from  this  form  of  amblyopia,  to  favor  some  mechanical  obstruc- 
tion to  nutrition,  inflammation  excited  by  tuberculosis,  or  even  circula- 
tory or  vaso-motor  disturbances,  keeping  in  the  front  the  neurological 
elements,  as  some  of  these  factors  appear  to  be  in  a  degree  present  in 
most  all  the  forms  of  amblyopia,  and  not  make  tobacco  alone  charge- 
able for  certain  undeveloped  or  overexaggerated  types  of  amaurosis  ? 

A  shock  to  the  nervous  system  from  a  railroad  accident  has  been 
said  to  be  followed  by  the  so-called  tobacco  amblyopic  indications. 
That  a  "peculiar"  form  of  white  atrophy  of  the  optic  nerve,  distin- 
guished by  some  ophthalmologists  as  having  a  "peculiar  haziness"  sur- 
rounding the  edges  of  the  discs,  and  by  others  without  this  "peculiar" 
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effusion  or  blurring  of  the  outlines  of  the  discs,  is  attributed  to  the  use 
of  tobacco,  should  from  this  variance  call  for  explicit  explanation. 

Take  a  case  of  megrim,  and  we  find  the  patient  unable  to  see  with 
one  eye,  said  to  be  due  to  sensory  inhibition  due  to  sensory  discharge  ; 
except  in  the  case  of  visual  discharge,  though  commencing  on  one  side 
will  spread  to  both. 

Does  not  the  present  limited  knowledge  of  the  relations  of  those 
aspects  of  the  fundus  of  the  eyes  to  what  is  concurrently  going  on  in  the 
optic  avenues,  and  their  several  contiguous  portions  of  the  complex  double 
brain  and  spinal  cord,  prove  to  us  how  rudimentary  is  our  insight  into 
this  important  field  of  inquiry?  When  we  take  into  consideration  the 
study  of  the  brain  functions  (employing  that  term  in  its  widest  sense), 
and  of  the  aberrations  occurring  in  it  that  we  call  disease,  we  see  that 
the  subject  is  still  in  its  very  infancy.  Can  we  so  readily  differentiate 
the  various  forms  of  amblyopia  and  not  be  "  startled  "  when  we  hear  it 
stated  or  see  it  set  forth  in  writings  describing  a  form  of  amblyopia  pro- 
duced from  tobacco  alone? 

What  physician  in  the  school  of  ophthalmology,  no  matter  how 
enlarged  his  experience  and  favorable  his  surroundings  to  the  proper 
study  of  the  aberrations  found  in  eye  troubles,  can  discern  so  readily 
the  localization  of  the  early  stages  of  locomotor  ataxia,  anesthesia  reti- 
nitis, uremic  and  anemic  conditions,  and  many  other  disturbances  from 
the  symptoms  of  "  tobacco"  amblyopia;  for  is  it  not  a  fact  that  in  the 
majority  of  instances  we  are  unable  with  assurance  to  assign  a  cause? 

Among  the  toxic  agents,  exclusive  of  tobacco,  that  are  said  to  cause 
axial  neuritis  may  be  mentioned  lead,  sulphur,  bisulphide  of  carbon, 
the  smoking  of  stramonium  leaves  for  the  relief  of  asthma,  and  quinine. 
The  symptoms  indicative  of  "  tobacco  "  amblyopia  are  in  a  degree  more 
or  less  present  in  the  early  lesions  of  the  spinal  cord,  the  brain  embol- 
ism of  the  arteries,  dementia-paralytica,  loss  of  blood,  alcoholism, 
traumatism,  syphilis,  tuberculosis,  epilepsy,  menstrual  disturbancesv 
nephritic  conditions,  fevers,  anemia,  rheumatism  and  podagric  disturb- 
ances, and  la  grippe. 

That  a  number  of  cases  of  the  so-called  tobacco  amblyopia  get  well, 
even  though  the  smoking  was  kept  up,  will  not  be  denied ;  that  a 
resolvent  and  antiphlogistic  treatment  and  measures  adopted  for  the 
improvement  of  the  general  condition  and  health  of  the  patient  are 
very  much  in  evidence  as  the  means  of  mitigating  the  disease  and 
bringing  about  a  cure  in  even  old-standing  chronic  cases  is  to  this  day 
unquestioned. 
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The  habit  of  smoking  is  now  probably  at  its  apogee,  certainly  it 
would  be  difficult  to  give  it  a  wider  scope  of  action.  It  may  be  taken 
as  a  rule  that  every  man  smokes  who  by  idiosyncrasy  is  not  disabled 
from  indulgence.  They  who  scorn  the  "filthy  habit"  and  are  disposed 
to  attribute  "ever  so  many  ills"  to  its  use  belong  to  two  or  possibly 
three  categories,  whose  classification  need  not  be  detailed  here. 

It  may  be  prudential  to  mildly  infer  that  possibly  some  of  our  friends, 
reasoning  from  their  anti-tobacco  standpoint,  assuming  that  the  "  weed  " 
is  responsible  for  a  certain  form  of  amblyopia,  endeavoring  to  satisfy 
themselves  with  a  cursory  examination,  even  to  the  ignoring  of  the 
physiological  aspect,  and  to  further  their  reasoning  in  contra-distinction 
to  anatomical  facts,  are  sacrificing  themselves  on  the  "altar  of  duty" 
rather  than  promulgating  their  purposes. 

Louisville.  ___ 

A  CASE  OF  MONOCULAR  RETINITIS  ALBUMINURIA.* 

BY  HARRY  J.  COWAN,  M.  D. 

The  subject  of  this  sketch,  a  student  eighteen  years  of  age,  was 
referred  to  me  by  Dr.  W.  R.  Evans,  April  29,  1892,  on  account  of  dimin- 
ished acuity  of  the  right  eye.  At  that  time  O.  D.  V.  =  3  O.  S.  V.  =  1. 
There  was  a  neuro-retinitis  of  the  right  eye  with  a  punctate  white  exu- 
date around  the  macular.  The  left  eye  was  normal.  The  patient  looked 
and  felt  entirely  well ;  urine  contained  a  small  quantity  of  albumin  ; 
history  of  an  illness  six  weeks  before,  lasting  about  one  week,  charac- 
terized by  loss  of  appetite,  languor,  backache,  and  headache  ;  had  dis- 
covered the  loss  of  vision  four  days  before  his  visit  to  me. 

Frequent  urinary  examinations  showed  the  quantity  and  specific 
gravity  always  within  normal  limits,  a  small  quantity  of  albumin,  and 
occasionally  a  hyaline  cast. 

June  8th.  The  condition  was  unchanged. 

September  nth.  O.  D.  V.  =  7  O.  S.  V.  =  1.  In  the  right  eye  the 
papillitis  had  disappeared ;  white  spots  are  to  be  seen  around  the  mac- 
ular; the  urine  contains  albumin. 

February  8,  1893.  O.  D.  V.  =  9  O.  S.  V.  =  1.  Both  eyes  appear  nor- 
mal ;  the  urine  contains  no  albumin.  His  urine  has  been  examined 
many  times  since  and  under  various  conditions,  no  albumin  has  been 
found,  and  the  quantity  and  specific  gravity  are  always  within  normal 
limits.     The  boy  is  entirely  well. 

;'  Read  at  the  June  meeting  of  the  Kentucky  State  Medical  Society,  1895. 
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*  Bull  reports  a  case  of  monocular  retinitis  in  a  patient  with  chronic 
Bright's  disease. 

t  Yveck  reports  a  case  of  monocular  retinitis  albuminurica  involving 
the  left  eye  only,  the  right  remaining  normal.  At  the  autopsy  it  was 
found  that  the  patient  had  but  one  kidney,  the  left,  which  "  presented 
the  characteristics  of  the  large,  white,  parenchymatous  nephritis." 
These  cases  are,  however,  so  rare  as  to  be  clinical  curiosities. 

The  ophthalmological  picture  of  retinitis  albuminurica  is  also  some- 
times seen  in  cases  in  which  there  is  no  kidney  disorder. 

tSchmidt-Rempler  refers  to  two  cases  presenting  the  typical  picture 
of  retinitis  albuminurica  occurring  in  patients  with  intracranial  tumors 
who  had  no  albuminuria. 

Finally,  cases  have  been  reported  in  which  this  lesion  was  observed 
in  connection  with  albuminuria  without  organic  kidney  disease. 

||Gowers  refers  to  a  case  of  Eale's,  the  sight  of  whose  left  eye  failed 
the  day  after  an  injury  to  the  left  lumbar  region.  Three  weeks  later 
there  were  white  spots  near  the  macular  along  with  yellowish  exuda- 
tion around  the  disk,  and  a  slight  papillitis.  The  albumin  gradually 
disappeared  and  the  eye  became  perfectly  normal.  Gowers  also  refers 
to  fourteen  cases  of  functional  albuminuria  reported  by  the  same 
author.  In  five  of  these  "  retinal  changes  were  observed,  white  specks 
in  four,  white  patches  in  one." 

Marple  has  seen  an  apparently  typical  case  of  albuminuric  retinitis 
of  one  eye,  in  a  woman  twenty-one  years  of  age,  where  repeated  exam- 
inations of  the  urine  failed  to  find  albumin  or  casts.  He  concludes : 
"According  to  the  testimony  of,  the  best  observers  unilateral  neuro- 
retinitis  of  Bright's  disease,  even  where  it  remains  unilateral  for  only  a 
short  time,  is  of  rare  occurrence;  cases  which  remain  for  months  or 
years  with  only  one  eye  involved  are  exceedingly  rare." 

In  regard  to  the  case  reported  in  this  paper,  two  theories  are  to  be 
considered :  either  the  ocular  trouble  was  the  sequel  of  an  acute  Bright's, 
or  it  occurred  in  conjunction  with  a  simple  persistent  albuminuria.  In 
favor  of  the  former  is  the  history  of  an  acute  illness  six  weeks  before 
the  loss  of  vision  ;  of  the  latter,  (i)  that  while  he  was  under  observation 
he  presented  no  other  symptoms  of  organic  kidney  disease  save  the 
changes  in  the  urine  and  the  ocular  trouble,  and  (2)  the  quantity  and 
specific  gravity  of  the  urine  was  entirely  normal  and  only  hyaline  casts 
were  found.  These  retinal  changes  are  observed  so  infrequently  except 
as  one  of  the  lesions  of  chronic  Bright's  or  of  the  nephritis  of  preg- 
nancy or  scarlet  fever,  that  the  case  was  thought  worthy  of  a  short 
report. 

Danville,  Ky. 

-'American  Journal  Medical  .Science,    f  N.  Y.  Medical  Journal.     \  Ophthalmology.     ||  Ophthalmoscopy. 
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LOUISVILLE  MEDICOCHIRURGICAL  SOCIETY. 

Stated  meeting,  May  17,  1895,  Dr.  T.  S.  Bullock,  President,  in  the  chair. 

Report  of  Cases.  Dr.  John  L.  Howard  :  This  patient  is  thirty-three 
years  of  age,  married  nine  years ;  has  fonr  children ;  one  died  at  the 
age  of  sixteen  months  of  spinal  meningitis.  His  father  died  at  the  age 
of  sixty-nine,  mother  died  when  sixty-four  years  old  of  dropsy.  He 
has  three  brothers  and  one  sister  living,  all  older  than  himself  and 
healthy.  The  patient  was  never  sick  until  three  years  ago  when  he 
had  pneumonia.  He  has  had  pleuritic  pains  in  the  right  side  ever 
since.  He  has  lost  twenty-five  pounds  since'  last  September,  is  pale, 
expression  good ;  first  sound  of  the  heart  is  barely  perceptible  ;  number 
of  beats  to  the  minute  104.  There  has  been  no  elevation  of  tempera- 
ture. He  has  a  distressing  cough.  Dr.  Ray  states  that  the  throat  is 
simply  reddened  ;  larynx  is  normal ;  no  history  of  any  venereal  disease. 
The  tumor  in  the  neck  first  appeared  ten  weeks  ago,  and  developed 
very  rapidly.  It  fluctuates  very  much  in  size,  any  counter-irritant 
seeming  to  reduce  it.  Two  days  ago  it  was  much  larger  than  it  is  at 
present.     This  reduction  in  size  occurred  after  electrophoresis  of  iodine. 

The  history  of  the  second  case  is  that  he  had  a  severe  attack  of  grip 
this  winter.  The  first  thing  he  called  my  attention  to  about  two  weeks 
ago  was  enlargement  of  the  glands  in  the  groin.  The  penis  was  more 
swollen  at  that  time  than  it  is  now,  and  the  edema  over  the  symphysis 
pubis  was  enormous.  Urine  is  normal  and  has  a  specific  gravity  of 
1022  ;  he  has  hemorrhoids  which  do  not  trouble  him  much.  Dr.  Ouch- 
terlony  saw  the  patient  about  nine  years  ago.  He  operated  upon  him 
for  hydrocele  with  a  cure.     There  has  been  no  edema  of  the  ankles. 

Discussion.  Dr.  A.  M.  Cartledge :  I  think  the  first  case  is  one  of 
recurring  adenitis.  The  tumor  is  adherent  also  to  the  thyroid  and 
moves  with  the  lowering  and  elevation  of  the  larynx.  I  think  upon 
going  down  upon  the  swelling  it  would  be  found  to  be  an  enlargement 
of  the  lymphatic  glands.  This  would  account  better  than  any  thing 
else  for  its  varying  size. 

Dr.  A.  M.  Vance:  I  think  the  trouble  is  inflammatory;  more  than 
likely  a  periadenitis. 


94 


The  American  Practitioner  and  News. 


Dr.  J.  M.  Ray :  I  probably  saw  this  case  first.  There  is  not  so  much 
swelling  as  when  I  first  saw  him.  The  question  that  interested  me  is 
the  throat  symptoms.  Many  of  these  cases  complain  of  difficulty  in 
breathing.  We  find  no  interference  with  the  vocal  cords  or  pressure 
anywhere.     I  have  seen  one  or  two  cases  that  had  decided  dyspnea. 

Dr.  J.  W.  Irwin  :  The  case  is  interesting  from  the  fact  that  we  have 
a  short  first  sound  like  that  which  is  often  heard  in  exophthalmic  goitre 
just  beginning,  so  that  I  am  inclined  to  believe  that  it  is  a  tumor 
attached  to  the  thyroid,  rather  than  an  inflammation  of  lymphatic 
glands  in  the  neck. 

Dr.  J.  G.  Cecil :  I  have  not  very  much  to  say.  I  believe  there  is 
cirrhosis  of  the  liver  in  the  second  case  presented,  which  would  explain 
the  edema. 

Dr.  Vance :  I  do  not  know  the  cause  of  the  peculiar  localized  edema, 
unless  obstruction  to  the  return  circulation  by  these  greatly  enlarged 
lymphatic  glands  accounts  for  it.  It  strikes  me,  from  the  hardness  of 
these  glands  and  the  great  venous  enlargement  over  the  abdomen,  that 
there  must  be  some  malignant  cause  at  the  bottom  of  it,  just  where  I 
do  not  know. 

Dr.  C.  W.  Kelly:  The  case  seems  to  me  one  of  malignant  disease. 
I  think  it  is  not  a  case  where  the  liver  is  involved  for  two  reasons.  In 
the  first  place,  if  the  liver  was  cirrhotic  there  would  be  an  accumulation 
of  fluid  within  the  abdomen  instead  of  in  the  scrotum  and  over  the 
pubis.  The  case  could  be  much  better  explained  by  the  same  growth 
pressing  upon  the  external  or  internal  iliac  veins. 

Dr.  Irwin:  I  did  not  examine  the  case  sufficiently  to  pass  an  opinion, 
but  it  is  possible  that  the  wall  of  the  rectum  may  be  involved  high  up. 
The  edema  is  in  a  peculiar  place  to  be  due  to  cirrhosis  of  the  liver,  and 
I  do  not  think  the  liver  is  involved. 

Dr.  J.  A.  Ouchterlony :  I  agree  with  Dr.  Cecil  that  it  is  a  case  of 
cirrhosis  of  the  liver.  The  fact  that  there  is  no  accumulation  of  fluid 
in  the  abdominal  cavity  is  undoubtedly  due  to  the  development  of  the 
collateral  venous  circulation.  The  liver  is  enlarged,  irregular,  some- 
what nodulated.  I  have  known  the  man  for  years  ;  he  has  been  of 
extremely  intemperate  habits.  If  he  had  malignant  disease  I  am  sure 
his  nutrition  would  not  be  as  perfect  as  it  is.  He  is  very  loose  in  his 
mode  of  life,  and  I  think  the  enlarged  glands  are  due  to  syphilis.  I  do 
not  see  any  reason  for  supposing  it  to  be  sarcomatous,  and  I  find  no 
tumor  in  the  pelvis. 
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Dr.  W.  O.  Roberts:  About  two  years  ago  I  reported  to  this  Society  a 
case  of  suprapubic  cystotomy  which  I  had  done  on  a  man  sixty-six 
years  of  age  and  removed  the  calculi,  which  were  exhibited  at  the 
time,  two  of  them  being  about  as  large  as  the  first  joint  of  the  thumb 
and  perfectly  smooth ;  the  other  about  twice  as  large  and  rough  on  one 
side,  where  it  was  adherent  to  the  wall  of  the  bladder.  The  fistulous 
opening  in  this  case  was  kept  open  for  some  months.  He  then  declined 
to  have  any  thing  more  done  to  keep  it  open,  and  it  gradually  closed. 
The  man  has  not  been  under  my  care  since  until  about  two  months  ago 
when  I  saw  him  in  consultation.  He  had  lost  flesh,  and  the  urine  was 
loaded  with  pus,  and  the  gentlemen  with  whom  I  was  called  to  see  the 
case  had  found  another  stone.  Yesterday  I  operated  again  and  found 
a  stone  as  large  as  a  duck  egg,  which  seemed  to  fill  almost  entirely  the 
bladder.  It  was  adherent  at  one  point  and  was  too  large  to  be  delivered 
without  being  first  crushed.  The  portion  of  the  bladder  to  which  the 
stone  was  adherent  was  not  coated  with  deposit.  He  has  gotten  along 
without  an  untoward  symptom. 

Discussion.  Dr.  Ouchterlony :  The  case  is  exceedingly  interesting 
as  showing  the  rapidity  with  which  such  a  calculus  can  form.  He  was 
a  patient  of  mine  a  number  of  years  ago,  but  I  have  not  seen  him  for 
three  years.  When  I  first  saw  him  he  had  chronic  cystitis  and  enlarge- 
ment of  the  prostate.  I  instructed  him  in  the  use  of  the  soft  catheter 
and  washed  out  his  bladder,  which  gave  him  for  a  while  considerable 
relief.  There  was  a  good  deal  of  pus  in  his  urine,  which  diminished 
in  amount.  I  went  away  from  the  city  on  my  annual  vacation,  and  in 
the  mean  time  I  do  not  know  whether  he  consulted  Dr.  Palmer  first  or 
consulted  some  one  else  first ;  but  three  years  ago  he  told  me  Dr.  Pal- 
mer had  examined  him  and  had  found  a  calculus.  When  I  sounded 
his  bladder  he  did  not  have  a  calculus.  In  thinking  over  the  case  it 
occurred  to  me,  How  long  would  it  take  for  a  calculus  to  develop  ?  I 
could  not  answer  the  question  satisfactorily.  Here  we  have  the  answer 
to  it.  Two  years  ago  Dr.  Roberts  cleaned  out  his  bladder  completelv, 
and  now  a  tremendous  calculus  has  developed  ;  it  shows  that  phos- 
phatic  calculi  may  develop  with  considerable  rapidity,  especially  in  a 
man  who  has  chronic  cystitis. 

Dr.  Cartledge :  The  rapidity  with  which  a  stone  in  the  bladder 
develops  depends  upon  the  chemical  composition  of  the  stone ;  phos- 
phatic  stones  develop  with  great  rapidity.  I  exhibited  to  this  Societv 
a  man  upon  whom  I  did  a  cystotomy  for  removal  of  a  foreign  body.     I 
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removed  several  pieces  of  a  Nelaton  catheter  which  had  broken  off  in 
his  bladder ;  and  the  statement  of  the  attending  physician  that  only 
three  inches  of  the  catheter  had  been  broken  off,  and  seven  was 
removed,  led  me  to  think  that  it  was  all  there  was.  This  was  in  May. 
He  returned  again  in  the  latter  part  of  August.  I  removed  a  phos- 
phatic  stone  weighing  three  ounces.  The  nucleus  of  this  stone  was  a 
piece  of  Nelaton  catheter.  A  pure  uric-acid  calculus  takes  years  to 
attain  one  tenth  of  the  size  of  the  specimen  Dr.  Roberts  has  presented. 
If  the  calculus  excites  inflammation  of  the  bladder  it  will  increase  in 
size  very  rapidly  by  an  accretion  of  phosphates. 

Dr.  Ouchterlony :  I  would  like  to  ask  what  was  the  condition  of 
this  man's  kidneys? 

Dr.  Roberts  :  In  reference  to  Dr.  Ouchterlony's  question,  I  will  state 
that  he  never  complained  of  any  symptoms  referable  to  the  kidney,  and 
his  urine  did  not  reveal  any  thing.  The  patient's  bladder  was  washed 
out  by  putting  a  catheter  in  the  urethra  and  allowing  the  water  to  flow 
out  through  the  suprapubic  opening. 

Dr.  Thomas  S.  Bullock :  I  would  like  to  make  a  continued  report  of 
the  case  of  a  man,  fifty-four  years  of  age,  that  I  presented  to  the 
Society  with  a  view  of  finding  something  that  would  mitigate  the 
intense  itching  from  which  he  suffered.  The  liver  at  the  time  was 
enlarged  and  nodular.  At  the  autopsy  the  liver  was  found  to  weigh 
twelve  and  three  quarter  pounds,  and  contained  a  number  of  large,  very 
soft  nodules.  No  other  organs  were  involved.  The  liver  filled  almost 
entirely  the  abdominal  cavity ;  the  gall-bladder  was  within  an  inch  of 
the  anterior  spine  of  the  left  ilium. 

Dr.  Ouchterlony  :  A  friend  of  mine  sent  me  a  case  to-day  for  exam- 
ination, a  married  lady,  thirty  years  of  age ;  she  gave  birth  to  a  child 
exactly  eleven  weeks  ago.  On  examining  her  we  found  the  abdomen 
quite  large,  measuring  thirty-three  and  one  fourth  inches  in  circumfer- 
ence. The  tumor  was  on  the  left  side,  ascending  as  high  as  the 
ensiform  cartilage  and  dipping  down  into  the  pelvis.  The  right  edge 
was  quite  sharp,  well  defined,  and  presented  two  fissures.  It  was  firm 
and  smooth.  There  were  no  changes  in  the  urine.  Dr.  Lucas  examined 
the  blood  and  found  that  the  red  corpuscles  number  a  little  over  three 
millions ;  the  white  corpuscles  were  increased  to  three  times  their  nor- 
mal proportion.     The  question  arose  as  to  the  character  of  the  tumor. 
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There  was  no  tumor,  so  far  as  she  knew,  prior  to  the  delivery  of  the 
infant.  There  was  no  glandular  enlargement.  The  tumor  lay  in  front 
of  the  descending  colon.  We  felt  no  hesitation  in  considering  it  a 
splenic  tumor.  The  interesting  feature  of  the  case  to  me  consisted  in 
this,  that  a  tumor  of  such  magnitude  should  be  developed  in  such  a 
short  time  without  any  well-defined  history  of  acute  malarial  disease. 

Dr.  Roberts:  I  had  a  man  a  short  time  ago  with  an  enormous 
enlargement  of  the  spleen;  it  filled  almost  the  entire  abdominal  cavity 
on  the  left  side  and  extended  some  distance  to  the  right  of  the  median 
line.  I  took  it  to  be  a  case  of  malignant  disease.  In  the  course  of 
three  weeks  he  came  back  with  quite  an  enlargement  in  the  left  axilla, 
and  with  an  elevation  of  temperature.  The  tumor  was  quite  hard,  but 
the  elevation  of  temperature  led  me  to  think  the  swelling  inflammatory, 
and  on  aspirating  I  found  pus.  The  axillary  enlargement  disappeared, 
but  no  improvement  took  place  in  the  abdominal  tumor.  He  then 
commenced  complaining  of  difficulty  in  breathing  and  painful  degluti- 
tion, and  on  examination  I  found  a  growth  in  his  throat.  He  went 
home  a  short  time  afterward,  and  I  have  not  heard  from  him  since. 
The  fresh  blood  slide  showed  a  large  increase  in  the  number  of  white 
blood-cells. 

Dr.  Vance :  The  patient  is  a  lady,  fifty-six  years  of  age.  When  I 
first  saw  her,  ten  weeks  ago,  she  looked  fifteen  years  younger.  She  had 
a  small  ulcer  on  the  inside  of  her  knee  with  a  circle  of  redness  around 
it,  which  she  said  was  the  result  of  sloughing  of  a  hairy  mole.  The 
limb  was  somewhat  swollen,  particularly  the  calf.  It  was  quite  painful 
on  manipulation.  The  microscopist  reported  that  it  was  a  small  round- 
cell  sarcoma.  I  removed  it  and  dressed  the  wound  open.  At  the  time 
of  the  operation  there  were  two  enlarged  lymphatics  near  Poupart's 
ligament.  A  mass  has  since  developed  in  the  left  side  of  the  pelvis, 
and  there  seems  to  be  complete  obstruction  of  the  left  iliac  vein.  I 
would  like  to  get  the  opinion  of  the  Society  on  the  results  of  the  inoc- 
ulation of  erysipelas  toxines,  and  whether  they  would  consider  it  advis- 
able to  use  them  in  this  case. 

Discussion.  Dr.  Roberts:  I  saw  the  case  a  short  time  ago  and  found 
her  in  the  condition  described  by  Dr.  Vance.  It  seenis  to  me  to  be  a 
melanotic  sarcoma.  I  have  had  no  experience  with  the  erysipelas 
toxines  in  the  treatment  of  sarcoma  and  have  never  seen  a  case  in  which 
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they  have  been  used.  I  had  a  case  of  sarcoma  of  the  clavicle  in  which  I 
expected  to  try  this  method  of  treatment,  but  the  man  developed  sarcoma 
in  the  right  kidney,  and  now  passes  a  great  deal  of  blood  with  the  urine. 

Dr.  Cartledge :  I  have  seen  only  one  case  (in  consultation)  treated 
with  the  toxines,  and  I  arise  simply  to  mention  that  case.  A  lady  had 
a  tumor  of  the  breast  which  was  diagnosed  sarcomatous  with  rapid 
axillary  involvement.  As  we  know,  glandular  involvement  in  sarcoma 
is  extremely  rare  to  say  the  least.  The  breast  tumor  was  removed, 
but  very  speedily  returned ;  the  glandular  enlargement  gave  rise  to  a 
very  painful  edema  of  the  arm.  She  went  East  and  was  subjected  to 
the  treatment  by  Dr.  Coley  himself;  the  first  reports  were  very  flatter- 
ing; the  edema  had  rapidly  subsided  as  the  result  of  the  injections. 
When  she  returned  to  Louisville  her  condition,  as  observed  by  the  phy- 
sician in  charge,  presented  very  little  change.  When  I  saw  her  in  con- 
sultation the  pain  was  as  severe  and  the  swelling  as  great  as  they  had 
ever  been,  and  she  soon  died. 

Dr.  Howard :  I  would  like  to  ask  if  Wyeth  has  made  a  report.  I 
saw  him  operate  on  a  neck  case  and  was  especially  struck  with  the 
slight  discomfort  which  followed  these  injections. 

Dr.  Cartledge  :  I  would  like  to  refer  again  to  a  case  I  reported  to  the 
Society  in  which  the  diagnosis  was  sarcoma  at  the  hospital  in  1889, 
which  was  shortly  after  Bruns  introduced  this  plan  of  treatment.  The 
man  was  inoculated  with  erysipelas,  which  failed  to  take.  The  man 
subsequently  made  a  complete  recovery  by  simple  means. 

Dr.  Irwin :  I  saw  a  case  with  Dr.  Rodman  in  which  there  was  a 
sarcomatous  tumor  in  the  calf  of  the  leg.  After  the  first  injection  he 
had  a  violent  chill  followed  by  high  temperature.  On  the  second  day 
the  injection  was  repeated  with  results  more  marked  than  the  first. 
While  the  patient  was  perfectly  willing  to  have  the  injections  repeated, 
it  was  thought  best  to  discontinue  them.  The  tumor  seemed  to  increase 
in  size  after  the  injections.  The  patient  also  had  an  affection  of  the 
heart. 

Dr.  Vance :  I  asked  Dr.  Simon  Flexner  a  few  days  ago  if  they  had  used 
this  treatment  at  Johns  Hopkins  Hospital.  He  said  it  had  been  used 
there  extensively,  and  he  had  seen  no  good  results  from  it.  None  of 
the  reports  are  as  enthusiastic  as  those  of  Dr.  Coley. 

Dr.  S.  G.  Dabney :  I  would  like  to  report  a  case  of  post-diphtheritic 
paralysis  in  a  case  in  which  the  antitoxin  was  used.     It  was  a  severe 
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case  which  did  not  involve  the  larynx.     The  only  muscles  paralyzed 
were  those  of  the  soft  palate. 

Dr.  Ray :  I  reported  a  case,  which  I  saw  in  consnltation  with  Dr. 
Cottell,  the  second  in  which  I  used  antitoxin,  and  which  also  required 
intubation.  The  child  recovered,  and  presented  three  weeks  later  paral- 
ysis of  one  external  rectus  muscle.  john  l.  Howard,  Secretary. 


foreign  Correspondence. 


LONDON  LETTER. 

[FROM    OUR    SPECIAL   CORRESPONDENT.] 

Prize  Distribution  at  Guy's  ;  Memorial  to  Prof essor  Huxley  ;  Grace  on  Cricket; 
A  Public  Mortuary  ;  Work  on  Diphtheria  ;  India?i  Oculist's  Instruments; 
Nezv  Masonic  Lodge  ;  A  Nurses'  Society  ;    Treatment  of  Syphilis,  etc. 

The  distribution  of  prizes  and  medals  to  the  students  of  Guy's  Hospital 
was  this  year  discharged  by  the  Master  of  the  Salters'  Company.  Want  of 
funds,  the  chronic  condition  in  these  times  of  depression  of  so  many  chari- 
ties, constituted  the  prevailing  feature  of  the  speeches.  Guy's  is  oue  of 
the  two  great  hospitals  which  have  to  minister  to  the  necessities  of  all  the 
poor  of  South  London,  with  its  1,600,000  inhabitants.  The  hospital  shows 
a  deficit  of  ,£19,000  this  year. 

A  memorial  is  to  be  established  in  connection  with  Charing  Cross  Hos- 
pital Medical  School  to  the  late  Professor  Huxley.  At  present  it  is  pro- 
posed that  the  memorial  take  the  form  of  an  annual  lecture  and  a  science 
scholarship  and  medal.  The  late  Right  Hon.  Thomas  H.  Huxley  was  destined 
for  the  medical  profession  by  his  father,  and  attended  lectures  at  the  med- 
ical school  of  Charing  Cross  Hospital,  taking  his  degree  of  Bachelor  of 
Medicine  at  London  University  when  twenty  years  of  age.  He  showed  a 
brilliant  knowledge  of  physiology  at  the  examination.  In  1846  he  was 
appointed  to  the  medical  staff  at  the  naval  hospital  at  Haslar,  a  year  later 
going  to  sea  as  assistant  surgeon  of  the  Rattlesnake  on  the  Australian  sta- 
tion. For  three  years  he  had  the  opportunity  of  prosecuting  his  favorite 
studies  in  natural  history  in  the  then  little  explored  waters  of  the  antip- 
odes. Early  recognition  of  his  scientific  acquirements  was  accorded  him 
in  the  shape  of  the  election  to  a  Fellowship  of  the  Royal  Society  in  1851, 
and  the  award  of  one  of  the  Society's  medals  in  the  following  year.  He 
had  only  reached  the  age  of  thirty  when  appointed  Examiner  in  Physiology 
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and  Comparative  Anatomy  to  the  University  of  London.  Sir  Joseph  Fayrer, 
an  old  friend  and  fellow-student,  is  chairman  of  the  committee  which  has 
been  formed  to  carry  out  the  idea  of  a  fitting  memorial. 

There  is  no  member  of  the  medical  profession  so  popular  as  Dr.  \V.  G. 
Grace,  the  well-known  cricketer.  Dr.  Grace  in  a  recent  article  says  cricket  is 
a  good  exercise  for  girls,  but  they  must  be  young  ones.  He  strongly  disap- 
proves of  it  for  adult  women.  His  own  daughter,  he  mentions,  is  an  excel- 
lent but  smart  field,  and  in  fact  a  good  all-round  player.  "  But,"  says  the 
doctor,  "she  will  soon  have  to  relinquish  it."  The  tribute  which  is  being 
prepared  for  Dr.  Grace  will  not  be  begrudged  by  all  sorts  and  conditions  of 
men,  and  it  has  been  suggested  that  a  knighthood  would  not  be  out  of 
place. 

A  mortuary  for  the  poor  is  about  to  be  opened  in  the  crypt  of  the  Nor- 
man Priory  Church  of  St.  Bartholomew  the  Great,  which  stands  just  out- 
side the  walls  of  St.  Bartholomew's  Hospital.  The  dead  may  be  placed 
there  while  awaiting  interment.  It  is  hoped  that  the  innovation  will 
meet  with  the  appreciation  of  those  who  inhabit  the  crowded  tenements  of 
the  neighborhood ;  but  so  conservative  are  the  majority  of  the  poorer  classes 
that  it  is  felt  the  use  of  the  public  mortuary  will  be  viewed  with  suspicion 
and  dislike,  and  will  be  slowly  taken  advantage  of,  and  the  fact  that  the 
mortuary  in  the  past  has  been  associated  in  their  minds  with  murder  and 
suicide  may  not  be  without  prejudicial  effect. 

Mr.  Lennox  Brown  has  published  a  new  work,  "  Diphtheria  and  its 
Associates."  He  traces  the  history  of  the  malady  from  a  period  long  ante- 
cedent to  the  Christian  era.  The  present  essay  is  based  mainly  on  experi- 
ence gained  in  one  of  the  fever  hospitals  of  the  Metropolitan  Asylums 
Board.  In  the  appendix  the  author  explains  the  antitoxin  method  and  ana- 
lyzes the  many  claims  that  have  been  put  forward  as  to  the  advantages  of 
the  new  treatment  over  ordinary  methods.  He  concludes  that  until  the  effi- 
cacy of  antitoxin  be  proved  the  spread  of  diphtheria  may  be  best  prevented 
by  improved  sanitation,  prophylactive  surgery,  and  effectual  isolation  and 
disinfection. 

The  members  of  the  Ophthalmological  Society  had  recently  an  oppor- 
tunity of  viewing  a  complete  set  of  Indian  oculist's  instruments,  which  had 
been  presented  to  the  Society  by  a  military  surgeon.  There  is  great  diffi- 
culty in  obtaining  these  instruments,  as  they  are  handed  down  from  father 
to  son  for  generations.  When  operating  there  is  no  attempt  at  asepsis  or 
cleanliness,  the  lower  lid  is  everted,  and  incision  made  in  the  ciliary  region 
with  a  lancet,  and  the  lens  couched  by  passing  an  instrument  through  the 
incision.  Less  than  ten  per  cent  of  the  cases  are  successful,  most  eyes 
being  lost  by  panophthalmitis  or  secondary  glaucoma. 

The  new  masonic  lodge,  Rahere,  which  has  been  founded  for  the  con- 
venience of  members  of  the  medical  profession  on  the  medical  staff  of  St. 
Bartholomew's  Hospital,  promises  to  be  a  great  success.  At  the  consecra- 
tion the  Prince  of  Wales  arrived  at  five  o'clock,  accompanied  by  the  Crown 
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Prince  of  Denmark,  and  General  W.  Lawrie,  Past  Grand  Master  of  Nova 
Scotia.  The  Dean  of  Gloucester  delivered  an  oration,  exhorting  the  breth- 
ren to  be  true  to  masonry,  keeping  up  as  best  they  could  to  the  high  masonic 
ideal  of  self-sacrifice  for  others,  loyalty  to  their  Queen  and  patriotism  to 
their  country.  The  Prince  of  Wales  was  unanimously  elected  the  first  hon- 
orary member  of  the  lodge. 

At  the  first  annual  meeting  of  the  Registered  Nurses'  Society  it  was 
explained  that  the  Society  was  formed  in  order  to  enable  the  public  to 
obtain  the  services  of  registered  nurses,  it  being  necessary  that  before  a 
nurse  was  put  on  the  list  that  she  must  have  worked  for  at  least  three  years 
in  hospitals  and  must  possess  the  highest  personal  character.  The  nurses 
receive  their  entire  earnings,  minus  7)4  per  cent,  which  is  deducted  to  cover 
the  expenses  of  management.  The  sixteen  senior  nurses  have  received  on 
the  average  ^ii  i  \2s.  for  an  average  of  fifty-one  weeks'  work.  There  have 
been  more  applications  for  nurses  than  the  Society  could  supply. 

The  appointment  of  Sir  Philip  Smyly  to  the  Surgeoncy  to  her  Majesty  in 
Ireland  has  given  great  satisfaction  in  Irish  medical  circles.  Sir  Philip  is 
Surgeon  to  the  Meath  Hospital  and  representative  of  the  Royal  College  of 
Surgeons  in  Ireland  in  the  General  Medical  Council. 

The  testimonial  to  Sir  Joseph  Lister  will  be  presented  to  him  at  King's 
College  Hospital  on  July  30th.  Sir  J.  Eric  Erichseu  will  make  the  presen- 
tation. 

Dr.  Alexander  has  for  some  years  been  studying  the  Aix  la  Chapelle 
treatment  of  syphilis.  He  thinks  the  success  of  this  watering  place,  which 
is  yearly  crowded  by  people  of  every  nationality,  is  due  to  the  fearless  use 
of  mercurial  ointment,  the  daily  use  of  the  hot  bath,  the  thoroughness  with 
which  the  inunction  is  carried  out,  good  dietary,  and  the  absence  of  spirit- 
uous liquors.  Dr.  Alexander  has  come  to  the  conclusion  that  there  is  not 
much  advantage  in  the  drinking  of  the  waters  peculiar  to  Aix  la  Chapelle, 
and  that  the  treatment  could  be  carried  out  with  the  same  results  anywhere. 
For  five  years  he  has  carried  out  the  routine  treatment  in  a  hospital  under 
his  supervision  with  the  most  satisfactory  results,  summer  and  winter,  and 
he  sees  no  reason  why  fnany  well-situated  resorts  should  not  be  utilized  for 
successfully  carrying  out  the  treatment. 

The  first  fatality  under  ether  recorded  for  1895  is  reported  from  a  pro- 
vincial college  hospital.  A  woman,  aged  sixty-three,  was  suffering  from 
umbilical  hernia  of  some  years'  standing ;  at  the  first  inhalation  of  ether 
she  vomited,  the  bowel  immediately  gave  way  and  death  ensued  in  a  few 
minutes.  At  the  inquiry  held  after  the  death  it  was  proved  that  although 
a  fatal  result  occurred  it  was  not  due  to  the  ether. 

London,  July,  .S95. 
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CLbstvacts  arto  Selections. 


Puncture  of  The  Spinae  Meninges. — Fiirbringer  (Bert.  klin.  Woc/i.) 
has  punctured  the  membranes  more  than  one  hundred  times  in  eighty-six 
cases.  The  procedure  is  quite  easy.  The  author  recommends  that  the 
patient  should  sit  up,  at  the  same  time  bending  well  forward,  and  that  the 
needle  be  introduced  on  a  level  with  the  under  surface  or  exact  extremity 
of  the  spinous  process.  An  anesthetic  is  unnecessary.  Sometimes  the 
aspiration  of  the  fluid  was  found  to  cause  pain  in  the  neck,  back,  or  head, 
so  that  the  author  uses  the  Pravaz  syringe  almost  exclusively.  The  amount 
of  fluid  withdrawn  varied  from  a  few  drops  to  1 10  cubic  centimeters.  The 
amount  evacuated  does  not  always  correspond  to  the  amount  present  or  to 
the  pressure.  Very  occasionally  a  bloody  or  blood-stained  fluid  was  with- 
drawn. Once,  owing  to  pain  in  the  legs,  it  was  thought  that  a  nerve  root 
had  been  pierced.  In  four  fifths  of  thirty-seven  cases  of  tuberculous  men- 
ingitis the  diagnosis  was  established  with  certainty  by  the  presence  of  the 
tubercle  bacillus.  Improvement  is  so  rare  that  any  curative  action  can 
hardly  be  thought  of.  In  the  author's  opinion  the  symptom-complex  of 
this  disease  is  not  in  any  great  measure  the  direct  result  of  increased  pres- 
sure. In  two  cases  with  meningeal  symptoms  in  which  no  tubercle  bacilli 
were  found  the  after-examination  showed  a  serous  meningitis.  In  one  case 
of  chronic  hydrocephalus  the  fits  lessened  after  the  puncture  ;  the  necropsy 
eventually  showed  the  hydrocephalus  to  be  due  to  a  tuberculous  nodule  in 
the  cerebellum.  In  one  case  pus  was  withdrawn.  In  three  cases  of  cere- 
bral tumor  there  was  slight  improvement  in  the  headache  in  one  case. 
There  was  but  slight  change  in  a  second  case,  which  subsequently  recov- 
ered under  antisyphilitic  treatment.  In  a  third  case  sudden  death  occurred 
on  the  day  after  the  puncture.  In  a  fourth  case,  much  improved  by  trephin- 
ing, lumbar  puncture  was  practiced  owing  to  a  relapse.  The  symptoms 
improved  slightly,  but  death  occurred  twenty-four  hours  later.  It  can  not 
be  said  whether  the  puncture  had  any  thing  to  do  with  the  sudden  deaths. 
In  two  uremic  cases  ninety  and  fifty  cubic  centimeters  of  fluid  were 
withdrawn  without  result.  In  one  case  of  cerebral  hemorrhage  with  rup- 
ture into  the  ventricles  blood  was  withdrawn,  as  well  as  in  a  case  of  hem- 
orrhage into  the  cerebellum  rupturing  into  the  fourth  ventricle.  For  diag- 
nostic purposes  spinal  puncture  is  most  valuable  in  tuberculous  meningitis 
and  when  pus  is  withdrawn.  In  hemorrhages  into  the  ventricles  or  sub- 
arachnoid space  it  may  also  be  of  service.  Therapeutic  results  (at  all  per- 
manent in  character)  are  either  absent  or  only  rarely  to  be  seen.  Whether 
there  is  any  danger  in  spinal  puncture  is  neither  proved  nor  disproved. 
British  Medical  Journal. 
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The  Surgical  Treatment  of  Empyema  of  the  Antrum. — Dr.  S. 
Lloyd,  of  New  York,  read  a  paper  in  which  he  said  that  this  condition  might 
result  from  disease  of  the  nose  or  from  carious  teeth.  If  the  teeth  were 
removed  while  dental  periostitis  was  present,  the  diseased  condition  under 
consideration  might  result.  Various  methods  existed  of  forming  a  diagnosis 
of  antral  empyema ;  for  example,  percussion,  a  stick  being  held  in  the 
month  against  the  diseased  part,  also  transillumination  by  means  of  an 
electric  light  in  the  month.  It  was  important  to  determine  that  pus  actually 
flowed  form  an  opening  in  the  antrum,  and  this  was  sometimes  difficult. 
Most  of  the  methods  of  treatment  in  use  were  defective.  Schmidt's  explo- 
ratory puncture,  a  hole  being  drilled  between  the  two  bicuspids,  was  very 
useful  as  a  means  of  diagnosis.  It  was  not  always  easy  to  get  the  pus  out, 
even  when  its  presence  had  been  determined,  especially  if  it  was  contained 
in  compartments.  The  principle  of  draining  from  the  most  dependent  point 
should  be  observed.  The  disadvantages  of  making  a  hole  into  the  antrum 
through  the  alveolar  process  were,  that  a  healthy  tooth  might  be  sacrificed 
in  making  the  hole,  the  food  might  make  its  way  through,  and,  if  decompo- 
sition or  caries  was  present,  it  was  not  easy  to  remove  the  offending  material 
through  such  an  opening.  Desault's  operation,  by  which  a  flap  as  large  as 
a  shilling  was  turned  back  from  the  gum,  and  a  hole  then  chiseled  into  the 
antrum,  gave  plenty  of  room  both  for  inspection  and  for  removal  of  diseased 
and  offending  material.  The  objection  to  it  was  that  infection  might  be 
carried  to  the  mouth.  The  operation  and  the  instruments  recommended  by 
Mikulicz  were  considered  the  best  means  of  attacking  the  disease. 

Dr.  W.  C.  Phillips,  of  New  York,  thought  that  disease  of  the  antrum 
was  often  overlooked,  especially  when  it  also  involved  the  frontal  and  eth- 
moidal sinuses.  Suppurative  disease  of  the  antrum  was,  however,  rela- 
tively infrequent.  He  approved  of  transillumination  as  a  means  of  diag- 
nosis. Peroxide  of  hydrogen  as  an  application  he  did  not  approve  of,  as  it 
made  a  clot  within  the  cavity  which  was  difficult  of  removal.  Spontaneous 
cure  of  the  disease  sometimes  resulted ;  hence  surgical  operations  were  not 
always  indicated.  Especially  was  this  the  case  if  sound  teeth  were  to  be 
sacrificed.  A  polypoid  condition  of  the  antrum  often  co-existed  with  empy- 
ema, and  Myles  had  devised  instruments  for  its  curettage.  For  drainage 
the  use  of  tubes  was  objectionable ;  gauze  was  better  and  was  less  likely 
to  prolong  the  infectious  process.  Cleansing  and  alterative  fluids  should 
be  used  in  the  irrigation  of  the  cavity. — New  York  Medical  Journal. 

Serum  Treatment  of  Carcinoma. — Emmerich  and  Scholl  {Dad.  ?ned. 
Woch.)  relate  their  clinical  experience  of  the  treatment  of  carcinoma  with 
erysipelas  serum.  They  first  refer  to  Coley's  researches  into  the  treatment 
of  inoperable  tumors,  both  carcinoma  and  sarcoma,  with  bouillon  cultures 
of  the  erysipelas  coccus  inoculated  with  B.  prodigiosus.  In  addition  to  the 
favorable  results  obtained  by  Coley,  there  were  some  unpleasant  by-effects. 
The  authors  inoculate  sheep  with  erysipelas  cultures  and   free  the  blood 
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serum  from  micro-organisms  by  filtration.  They  have  treated  a  number  of 
cases  of  carcinoma  (and  sarcoma)  with  this  serum  during  the  past  half  year. 
In  only  two  cases  were  there  no  results,  and  here  there  was  secondary  infec- 
tion with  suppurative  changes  in  the  carcinoma.  Details  are  then  given  of 
six  mostly  advanced  and  quite  hopeless  cases;  four  of  these  were  examples 
of  recurrent  mammary  carcinoma,  another  of  rapidly-growing  and  inoperable 
mammary  carcinoma,  and  a  sixth  of  long-standing  cancroid,  (i)  A  recurrent 
mass  was  present  in  the  scar  as  well  as  carcinomatous  glands  in  the  axilla, 
and  the  whole  of  the  infrascapular  space  was  infiltrated  with  growth.  The 
masses  in  the  scar  and  axilla  disappeared  under  the  treatment,  and  the 
improvement  was  such  that  the  patient  could  move  her  arm.  (2)  The  hard 
masses  about  the  scar  disappeared,  but  a  larger  mass  did  not  become  less 
before  the  treatment  had  to  be  unavoidably  suspended.  (3)  There  was  an 
ulcerating  mammary  carcinoma  with  metastases.  Several  of  the  masses 
became  less,  and  the  general  condition  of  the  patient  greatly  improved. 
(4)  A  metastasis  in  the  upper  arm  disappeared  in  another  case.  (5)  A  large 
and  rapidly-growing  mass  of  carcinoma  in  the  breast  and  axillary  glands 
rapidly  became  less.  The  mass  in  the  axilla  diminished  to  half  its  original 
size  in  fourteen  days.  (6)  Great  diminution  in  size  occurred  in  a  cancroid 
in  the  face.  The  author  thinks  that  the  action  of  the  serum  is  specific  ;  it 
is  probably  even  more  efficient  in  sarcoma  than  carcinoma.  It  can  not  yet 
be  decided  whether  it  acts  on  all  forms  of  carcinoma.  The  younger  the 
carcinoma  the  better  the  results,  but  older  carcinomata  soften  and  become 
absorbed.  The  amount  of  the  injection  must  depend  on  the  size  of  the 
growth  and  condition  of  the  patient ;  1  to  4  cubic  centimeters  of  the  serum 
injected  daily  into  the  growth  suffices  for  small  tumors;  10,  15,  20,  or  25 
cubic  centimeters  may  be  injected  into  a  large  tumor.  No  pain  was  noted 
with  the  smaller  injections,  and  in  no  case  was  it  necessary  to  give  up  the 
treatment  on  account  of  pain.  There  was  usually  no  fever.  The  action  on 
the  general  health  was  remarkable.  A  pseudo-erysipelas  was  sometimes 
noted,  lasting  from  twenty-four  to  forty-eight  hours.  The  serum  should 
not  be  used  only  in  inoperable  and  hopeless  cases,  but,  injected  before  oper- 
ation, it  should  complete  the  work  of  the  surgeon,  preventing  recurrence. 
The  authors  say  that  thus  surgery  and  internal  medicine  will  assist  each 
other.  They  draw  attention  to  the  difficulties  and  expense  in  preparing 
the  serum,  and  the  object  remains  to  make  the  serum  as  powerful  as  possi- 
ble. This  method  of  treatment  is  in  its  infancy,  and  further  clinical  inves- 
tigation is  much  to  be  desired. — British  Medical  Journal. 

Serum  Therapy  in  Pneumonia. — The  great  interest  which  has  been 
recently  excited  in  the  treatment  of  diphtheria  by  antitoxin  renders  the 
following  summary  of  the  results  obtained  by  similar  treatment  in  pneu- 
monia of  special  interest : 

F.  and  G.  Klemperer  have  treated  twelve  cases  of  the  latter  disease  with 
the  serum  of  rabbits  which  had  been  rendered  immune,  a  dose  of  five  to 
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ten  cubic  centimeters  being  injected  under  the  skin  of  the  gluteal  region. 
In  five  of  the  cases  crisis  undoubtedly  resulted  from  the  natural  evolution 
of  the  disease;  but  in  each  of  the  other  seven  a  drop  in  the  temperature 
and  a  diminution  in  the  frequency  of  the  pulse  and  respirations  followed 
the  injection.  According  to  these  observers  there  was  no  question  but 
what  the  disease  was  rendered  more  benign.  In  eight  other  cases  the}' 
injected  virulent  cultures,  which  had  been  exposed  to  a  temperature  of 
6o°  C,  with  very  satisfactory  results,  a  gradual  fall  of  temperature  begin- 
ning twelve  to  twenty-four  hours  after  the  injection.  If  it  rose  again,  as 
occasionally  happened,  a  second  injection  was  made.  They  have  also  made 
inoculations  with  serum  taken  from  a  patient  immediately  after  the  crisis, 
and  found  that  the  reduction  of  temperature  thus  produced  was  often  the 
beginning  of  complete  defervescence. 

Foa  and  Carbon  have  seen  pneumonia  arrested  on  the  fourth  day  by 
injections  of  serum  from  a  vaccinated  rabbit,  while  Foa  and  Scolia  in  tun 
cases  used  the  serum  of  rabbits  which  had  been  rendered  refractor}'  to  the 
disease,  some  of  the  patients  receiving  as  many  as  three  injections.  In  four 
of  the  cases  the  crisis  seemed  to  have  been  hastened. 

Jauson  has  also  seen  this  mode  of  treatment  produce  early  defervescence. 

Lava,  in  ten  cases  where  he  used  the  blood  serum  and  visceral  extracts 
of  animals  who  had  been  ill  with  pneumonia,  was  unable  to  observe  any 
marked  immediate  influence  on  the  fever,  but  the  temperature  curve  as  a 
whole  was  not  so  high  and  the  frequency  of  the  pulse  and  the  respiration 
was  diminished,  while  convalescence  was  rapid,  and  no  complications  ensued. 
No  local  reaction,  either  immediately  or  later,  followed  the  injections  in  any 
case. — Boston  Medical  and  Surgical  fournal. 

Vaginal  Hysterectomy:  Uretero -Vaginal  Fistul.E. —  Richelot 
(Gaz.  Med.  de  Paris)  has  observed  the  development  of  small  vaginal  fistulae 
a  week  or  ten  days  after  hysterectomy.  They  coincide  with  the  separation 
of  the  eschars.  They  are  generally  considered  to  be  due  to  wound  of  the 
ureter,  but  Richelot  thinks  it  more  probable  that  they  are  the  result  of 
damage  to  the  base  of  the  bladder.  French  surgeons  have  recently  dis- 
cussed the  fact  that  in  vaginal  hysterectomy  the  right  is  more  frequently 
wounded  than  the  left  ureter.  Fournel  {Gazette  dcs  Hopitaux)  shows  that 
this  is  due  to  the  fact  that  the  right  forefinger,  with  little  difficulty,  can 
thoroughly  separate  the  tissues  on  the  left  side  of  the  cervix,  while  the 
uterus  is  drawn  down  by  the  left  hand  holding  the  volsella;  but  it  can  not 
so  easily  separate  the  cervix  from  the  structures  on  the  opposite  side.  The 
left  hand,  when  grasping  the  volsella  firmly,  so  as  to  draw  the  uterus  well 
down,  tends  to  be  supinated,  and  in  that  position  it  draws  the  uterus  easily 
toward  the  right  side  of  the  patient ;  hence  it  is  easy  to  separate  the  tissues 
to  the  left  of  the  cervix,  working  with  the  right  forefinger,  since  the  left 
hand  does  not  readily  get  fatigued ;  but  to  let  the  right  forefinger  work  in 
the  right  side  of  the  uterus,  the  left  hand  has  to  be  pronated,  depressed 
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toward  the  patient's  perineum,  and  swung  to  the  patient's  left.  To  hold 
the  volsella  long  in  so  clumsy  a  position  is  very  tiring,  and  of  course  the 
right  hand  shares  in  the  fatigue ;  hence  the  right  side  of  the  cervix  is  not 
always  well  cleared  from  surrounding  tissues.  The  right  ureter  is  conse- 
quently in  danger  when  the  ligatures  are  applied.  The  best  way  of  avoid- 
ing the  accident  is  to  make  a  trusty  assistant  grasp  the  volsella  and  draw 
down  the  uterus  with  his  right  hand,  while  the  operator  clears  the  cervix 
on  the  right  side  with  his  own  right  forefinger. — British  Medical  Journal. 

Cycling  as  a  Cause  of  Heart  Disease.— Herschell  says  that  the 
reason  wiry  cycling  may  become  more  injurious  than  some  other  forms  of 
exercise  is  the  fact  that  the  rider  takes  much  more  exercise  than  he  is  aware 
of  and  is  very  frequently  tempted  to  overtax  his  powers.  This  stricture  is 
applicable  not  only  to  those  who  ride  for  prizes,  especially  in  that  suicidal 
form  of  racing  known  as  hill-climbing  contests,  but  to  the  thousands  of 
every-day  cyclists  who  strain  themselves  in  trying  to  make  a  given  distance 
within  a  specified  time,  or  to  ke,ep  up  with  the  rest  of  the  party,  or  in  using 
a  gear  much  too  high  for  their  strength. 

The  effects  upon  the  heart  of  the  strain  of  excessive  cycling  may  be 
divided  into  four  groups  :  First,  simple  hypertrophy,  which  may  be  looked 
upon  as  a  compensating  effort  of  nature  to  enable  the  work  to  be  performed, 
and  which  may  either  terminate  in  recovery  or  lead  to  valvular  disease  and 
disease  of  the  aorta  or  to  degeneration  of  the  cardiac  muscle.  Second, 
acute  dilatation  of  the  heart,  especially  in  those  who  have  passed  their  early 
j'outh,  ending  either  in  recovery,  if  the  cause  be  removed,  or  in  more  or 
less  sudden  death,  or  in  the  production  of  valvular  disease.  Third,  chronic 
valvular  disease,  due  to  one  or  the  other  of  the  first  two  groups,  the  result 
being  due  either  to  stretching  of  the  aortic  ring  by  pouching  of  the  aorta 
and  the  production  of  regurgitation,  or  to  the  actual  giving  way  of  a  valve, 
or  to  sclerotic  changes  in  the  valves.  In  any  of  these  cases  the  disease  will 
follow  the  usual  course  of  valvular  mischief  produced  by  other  causes- 
Fourth,  functional  derangements  of  the  heart,  many  of  which  are  slight 
and  promptly  recover ;  others  are  similar  to  those  chronic  cases  of  tachy- 
cardia which  Da  Costa  observed  among  the  men  engaged  in  our  Civil  War 
and  to  which  he  applied  the  term  of  "  irritable  heart."  The  chief  symptoms 
of  this  condition  which  he  has  observed  are  palpitation  and  intermittency 
of  the  heart's  action,  shortness  of  breath,  a  sensation  of  sinking  at  the  epi- 
gastrium, and  the  occasional  occurrence  of  angina-like  symptoms. 

As  an  offset  to  these  possible  evils  of  excessive  cycling  we  have  the 
undoubted  fact  that  in  moderation  and  under  proper  conditions  it  is  one  of 
our  most  potent  remedial  measures  in  establishing  that  compensatory 
hypertrophy,  which  alone  can  enable  the  victims  of  valvular  cardiac  disease 
to  live  in  comfort  and  happiness. 

In  considering  the  precautions  to  be  taken  to  obviate  the  dangers  of  the 
sport,  he  lays  stress  upon  the  following  points:  The  use  of  a  low  gear,  the 
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upright  position  in  riding,  adequate  food  when  riding,  and  the  avoidance  of 
muscle  poisons,  such  as  beef  tea,  as  well  as  preparations  of  kola  and  coca. 
Perhaps  the  most  important  point  of  all  is  that  the  cyclist  should  on  no 
account  continue  riding  after  he  has  begun  to  feel  short  of  breath  or  when 
there  is  the  slightest  sensation  of  uneasiness  in  the  chest. 

The  subject  has  also  been  considered  by  Sir  B.  W.  Richardson,  who 
arrives  at  essentially  the  same  conclusions,  but  in  addition  says  that  it  is 
often  more  important  to  consider  the  peripheral  condition  of  the  circulation 
than  the  central  in  advising  patients  on  the  subject  of  cycling,  since 
enfeebled  or  worn-out  arteries  may  be  more  dangerous  than  the  feeble 
heart.  The  same  remark  would  also  apply  to  cases  where  there  is  a  local 
arterial  injury,  such  as  aneurism.  Venous  enlargement,  on  the  other  hand, 
seems  rather  to  be  benefited  than  injured  by  cycling,  conditions  marked  by 
sluggish  circulation  through  the  veins  being  often  greatly  relieved  by  the 
exercise. 

In  commenting  on  the  paper,  Dr.  Ernest  Sansom  said  that  he  could  recall 
but  one  instance  of  rapid  heart  in  a  cyclist,  and  had  never  met  with  a  case 
of  irregular  heart  among  them,  and  thought  that  the  influence  of  cycling 
was  decidedly  more  in  the  direction  of  good  than  of  harm.  As  a  thera- 
peutic agent  in  the  treatment  of  actually  existing  heart  disease  it  was  quite 
in  accord  with  the  teaching  of  Prof.  Hirst,  of  Munich,  but  in  his  opinion 
it  had  many  advantages  over  climbing,  which  the  latter  extolled. — Boston 
Medical  and  Surgical  Journal. 

Traumatic  Glycosuria. — Higgens  and  Ogden  (Boston  Medical  and 
Surgical  Journal)  report  the  results  of  observations  on  212  cases  of  head 
injury  made  with  the  object  of  establishing  whether  any  relation  exists 
between  such  lesions  and  transitory  glycosuria.  In  these  observations  fre- 
quent and  systematic  examinations  were  made  of  the  urine  obtained  as 
soon  as  possible  after  the  injury,  and  afterward  from  time  to  time  during 
the  patients'  stay  in  the  Boston  City  Hospital.  The  authors  endeavored  to 
ascertain  if  any  connection  existed  between  the  nature  of  the  injur}'  and 
the  appearance  of  sugar  in  the  urine ;  and  also  if  such  a  condition,  when  it 
occurred,  could  help  the  diagnosis,  especially  in  obscure  and  doubtful  cases, 
as,  for  instance,  in  supposed  fracture  of  the  base  of  the  skull,  resulting  in 
recover}-  with  no  other  prominent  symptoms  save  temporary  unconscious- 
ness and  hemorrhage  from  the  ear.  Glycosuria  was  observed  in  20  of  the 
212  cases.  It  is  stated  that  of  all  cases  of  head  injury  taken  together,  about 
10  per  cent  manifest  glycosuria  as  the  result  of  traumatism.  Of  the  more 
severe  cases,  such  as  those  of  fractures  of  the  vertex  and  base,  sugar  may 
be  present  in  the  urine  in  from  20  to  25  per  cent.  Sugar  may  be  found  as- 
early  as  six  hours,  and  disappear  within  twenty-four  hours  after  the  injury. 
The  average  time  for  its  appearance  is  from  eight  to  twelve  hours,  and  for 
its  disappearance  the  fifth  to  the  ninth  day.  In  a  small  proportion  of  cases- 
the  glycosuria  may  become  permanent.  Acetone  and  diacetic  acid  are  rarely 
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if  ever  found  in  such  cases,  excepting  where  the  condition  becomes  a  per- 
manent glycosuria,  and  even  then  probably  only  after  months  or  years.  Of 
the  20  cases  in  which  sugar  was  found,  in  1 1  (55  per  cent)  the  injury  was  on 
the  right  side  of  the  head,  and  in  5  (25  per  cent)  on  the  left  side.  In  2  cases 
there  was  no  external  evidence  of  violence.  It  is  impossible,  the  authors 
conclude,  in  the  present  state  of  the  knowledge  of  the  pathology  of  dia- 
betes and  glycosuria,  to  draw  any  inferences  from  the  necropsies  they  made 
in  fatal  cases.  Of  the  20  cases  in  which  glycosuria  was  noted  8  died — 6 
from  the  direct  results  of  severe  injuries,  1  from  intercurrent  disease,  and 
the  third  probably  from  alcoholism.  Of  the  212  cases,  16  were  fatal,  50  per 
•cent  of  these  having  presented  glycosuria. — British  Medical  Journal. 

Nutrition  in  Phthisis. — Robin  {Arch.  gen.  de  Med)  gives  the  results 
of  his  researches  into  the  urinary  solids  in  phthisis.  In  43  cases  the  aver- 
age daily  excretion  was  about  50  g.  in  21  cases  which  were  either  improving 
or  stationary,  33  g.  in  6  cases  which  were  losing  ground,  and  29  g.  in  16  fatal 
cases.  Any  case  of  phthisis  in  which  the  average  reaches  30  g.  may  be 
looked  upon,  with  certain  exceptions,  as  having  arrived  at  the  cachectic 
stage  so  far  as  nutrition  is  concerned.  Cases  improving  under  treatment 
•excrete  more  solids  in  the  urine  the  weight  being  stationary,  or  less  solids 
with  increase  in  weight  if  fever,  diarrhea,  or  appreciable  night-sweats  are 
absent.  Hemoptysis  causes  a  diminution  in  the  urinary  solids,  persisting 
for  several  days.  In  cases  which  become  worse,  a  steady  diminution  in  the 
solids  without  any  increase  in  weight  stands  in  relation  with  an  aggravation 
of  the  malady.  In  advanced  phthisis  fever  is  rarely  accompanied  by 
increase  in  the  urinary  solids.  The  supervention  of  generalized  tubercu- 
losis, pneumonia,  etc.,  causes  a  diminution,  and  such  a  sudden  diminution 
should  draw  attention  to  the  appearance  of  these  complications.  In  cases 
treated  with  increasing  doses  of  cod-liver  oil,  after  Jaccoud's  method,  dimin- 
ished solids  indicate  saturation  of  the  body  with  the  oil,  which  should 
then  be  stopped.  If  the  solids  then  increase  without  the  loss  of  weight  it 
is  a  favorable  sign.  As  regards  the  inorganic  compounds  an  increase  is 
noted  in  early  phthisis,  and  the  author  thinks  that  this  increase  may  have 
something  to  do  with  the  preparation  of  the  soil  for  the  tubercle  bacillus, 
and  may  furnish  indications  for  treatment. — Ibid. 

Relative  Insufficiency  of  the  Pulmonary  Valves  in  Mitral 
Stenosis. — Pawinski  says  that  he  has  been  unable  to  find  in  literature  any 
notice  of  a  relative  insufficiency  of  the  pulmonary  valves  which  was  depend- 
ent on  mitral  stenosis  and  not  on  sclerotic  changes  in  the  intima,  and  yet  in 
his  experience  this  condition  is  not  so  very  unusual.  He  has  been  able  on 
several  occasions  to  demonstrate  the  presence  in  cases  of  mitral  stenosis  of 
a  diastolic  murmur  at  the  left  edge  of  the  sternum  at  the  level  of  the  third 
or  fourth  costal  cartilage,  which  can  also  be  heard,  though  less  distinctly,  in 
the  parasternal  line  and  in  the  second  intercostal  space.     As  a  rule  it  is 
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propagated  over  the  upper  left  half  of  the  thorax,  but  eau  not  be  heard 
beyond  the  right  side  of  the  sternum,  nor  in  the  so-called  aortic  area.  It 
was  most  often  found  in  young,  well-nourished  individuals,  especially 
women,  but  was  by  no  means  a  constant  phenomenon  when  found,  often 
being  present  for  several  days  or  weeks  at  a  time,  and  then  disappearing  for 
a  longer  or  shorter  time.  Favoring  circumstances  for  its  production  or 
intensification  are  a  rise  of  pressure  in  the  pulmonary  circulation  in  conse- 
quence of  some  affection  of  the  lungs  or  pleura.  Clinically  it  was  found 
that  under  the  influence  of  digitalis  this  murmur  became  at  first  more  audi- 
ble, but  later,  as  the  pulse  became  slower,  it  became  less  distinct  and  finally 
disappeared,  a  markedly  accentuated  second  sound  alone  remaining.  The 
diagnosis  between  a  diastolic  murmur  arising  in  this  way  and  that  due  to 
uncomplicated  mitral  stenosis,  aortic  insufficiency,  tricuspid  stenosis  or  a 
sound  produced  in  the  vena  cava  superior  or  inferior  would  depend  upon 
its  character,  seat  of  maximum  intensity,  line  of  propagation,  the  absence 
of  vascular  signs,  and  the  presence  of  an  accentuated  pulmonic  second 
sound.  Pawinski  was  uuable  to  determine  any  modification  of  the  sound 
from  inspiration  or  expiration.  The  sign  is  of  value  in  prognosis,  since  it 
shows  a  hypertrophied  and  powerful  right  ventricle  on  which  the  mitral 
lesion  is  dependent  for  compensation,  and  in  treatment,  since  it  shows 
excessive  pressure  in  the  lesser  circuit  and  indicates  measures  of  relief  for 
that  condition. — Boston  Medical  and  Surgical  Journal. 

Diphtherial  Paralysis. — Hasche  {Munck.  med.  IVoc/i.)  reports  a  wide- 
spread and  fatal  case  of  this  disease  in  which  no  anatomical  lesion  could  be 
found.  He  mentions  the  various  pathological  changes  to  which  the  par- 
alysis has  been  referred.  A  boy,  aged  nine  years,  developed  paralysis  about 
one  month  after  the  onset  of  a  faucial  diphtheria.  Death  occurred  a  fort- 
night later,  the  paralysis  having  extended  to  the  legs  and  arms.  The  heart 
presented  microscopic  evidence  of  a  moderately  well-marked  fatty  degener- 
ation. No  naked-eye  or  microscopic  change  could  be  found  in  the  spiral 
cord,  medulla,  nerves,  or  muscles.  Even  the  vagus  and  oculo-motor  nerves, 
in  the  distribution  of  which  there  was  complete  paralysis,  showed  no  change, 
and  their  nuclei  of  origin  were  intact.  Only  in  one  place  in  the  cervical 
cord  was  there  any  trace  of  a  lesion,  and  this  only  consisted  in  engorged 
vessels  and  -very  minute  extravasations  of  blood,  the  nervous  elements 
being  intact.  The  case  shows,  according  to  the  author,  that  paralysis  may 
be  produced  by  a  specific  poison  without  any  anatomical  explanation — in 
the  present  state  of  our  knowledge. — British  Medical  Journal. 

The  Curability  of  Cancer  when  the  Lymph  Nodes  are  Involved. 
Dr.  B.  Farquhar  Curtis,  of  New  York,  in  a  paper  thus  entitled,  remarked 
that  it  was  generally  recognized  that  when  the  glandular  system  became 
extensively  involved  with  malignant  disease  a  complete  cure  by  operative 
measures  was  impossible ;  hence  the  necessity  of  early  diagnosis  and  oper- 
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ation.  Infection  of  the  glands  with  some  forms  of  malignant  disease — for 
example,  sarcoma  of  bone — was  of  late  occurrence,  while  with  other  forms, 
especially  the  carcinomata,  it  occurred  relatively  early.  In  carcinoma  of 
the  breast,  though  Gross  had  affirmed  an  average  duration  of  fourteen 
months  before  the  glands  became  infected,  there  were  very  many  cases  in 
which  this  occurred  in  a  much  shorter  period,  often  before  the  disease  had 
caused  the  patient  sufficient  trouble  to  warrant  her  in  consulting  a  surgeon 
in  regard  to  it.  The  track  of  the  lymphatics  from  the  breast  to  the  axilla 
being  in  the  pectoral  fascia,  it  was  evident  that  this  should  be  removed  in 
connection  with  the  removal  of  the  breast. — New  York  Medical  Jour7ial. 

Physometra  or  Tympanites  Uteri. — Hermes  {Der  Frannnarzt)  ob- 
served this  condition  in  a  primipara,  aged  thirty-seven,  and  syphilitic.  The 
child  had  evidently  died  some  time  before  labor,  which  lasted  over  five  days, 
and  was  mismanaged  ;  the  child's  thigh  was  broken  in  an  attempt  to  deliver 
with  the  blunt  hook.  The  practitioner  sent  patient  into  hospital.  She  was 
in  a  sinking  condition,  the  abdomen  greatly  distended.  The  perineum  was 
torn.  The  pelvis  was  slightly  contracted  in  all  diameters.  On  passing  the 
finger  into  the  os  a  great  quantity  of  fetid  gas  escaped.  The  child,  very 
large,  and  in  an  advanced  state  of  decomposition,  was  extracted.  The  pla- 
centa, quite  putrid,  had  to  be  removed  manually.  The  uterus  contracted 
badly  ;  it  was  carefully  washed  out  with  a  solution  of  carbolic  acid  at  1 220  F. 
There  was  no  severe  flooding.  The  patient  died  about  one  hour  after  deliv- 
ery. There  were  no  air  emboli,  said  to  be  the  main  cause  of  fatal  results 
in  tympanites  uteri.  There  was  perimetritis.  Under  the  endocardium  in 
the  left  ventricle  were  abundant  ecchymoses  ;  the  pericardium  contained  a 
considerable  amount  of  serum.  The  fetid  air  which  issued  from  the  uterus 
clearly  came  from  the  dead  fetus.  The  frequent  attempts  to  deliver,  badly 
followed  up,  admitted  air  and  germs  from  without.  In  other  cases  it  has 
•been  found  that  when  the  fetus  had  died  quite  recently  fetid  gas  rapidly 
collects  if  air  be  admitted  into  the  uterus.— British  Medical  Journal. 

Diagnosis  of  Tricuspid  Insufficiency. — Hamburger  describes  a  case 
of  tricuspid  insufficiency,  completed  by  autopsy,  which  was  under  observa- 
tion a  number  of  weeks,  yet  auscultation  revealed  no  deviation  from  the 
normal  sounds.  Hypertrophy  of  the  right  ventricle  and  other  cardiac  signs 
usual  in  this  condition  were  present  in  but  slight  degree,  nevertheless  the 
diagnosis  was  correctly  made  from  the  presence  of  a  strong  venous  pulse, 
according  to  Bamberger  the  only  sure  sign  of  this  lesion.  Hamburger  em- 
phasizes the  point  because  most  text-books  fail  to  make  it  sufficiently  plain 
that  serious  functional  disturbances  of  the  valve  are  not  always  accompanied 
by  murmurs.  He  agrees  with  Dieulafoi  in  ascribing  their  absence  to  so 
high  a  grade  of  dilatation  of  the  orifice  that  fluid  veins  are  not  formed. — 
Boston  Medical  and  Surgical  Journal. 
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THE  CHAIR  OF  CHEMISTRY  IN  THE  UNIVERSITY  OF  LOUISVILLE. 


At  a  meeting  of  the  Board  of  Trustees  on  the  22d  ult.  Dr.  Henry 
Miller  Goodman  was,  upon  the  unanimous  recommendation  of  the  Fac- 
ulty, elected  to  the  Chair  of  Medical  Chemistry  in  the  University.  This 
chair  was  left  vacant  by  the  transfer  of  Prof.  H.  A.  Cottell  to  the  Chair 
of  Physiology. 

Dr.  Goodman  is  one  of  the  most  talented,  learned,  and  successful 
young  men  of  the  profession  in  Louisville.  He  is  the  son  of  Dr.  John 
Goodman,  one  of  the  leading  practitioners  of  Louisville,  and  for  many 
years  a  professor  of  obstetrics  and  gynecology  in  the  Louisville  Medical 
College.  His  maternal  grandfather  was  Prof.  Henry  Miller,  the  famous 
author  and  teacher  in  obstetrics,  who  was  one  of  the  founders  of  the 
University  of  Louisville,  and  for  many  years  a  professor  in  that  school. 

Dr.  Goodman  was  born  November  13,  1861.  He  was  educated  in 
the  public  schools  of  Louisville,  graduating  from  the  Boys'  High 
School  in   1880. 

Having  chosen  medicine  as  his  profession,  he  entered  the  Medical 
Department  of  the  University  of  Louisville  in  1881,  from  which  institu- 
tion he  graduated  in  1883. 

Since  his  graduation  Dr.  Goodman  has  taught  without  interruption 
in  the  sub-departments  of  this  school.     For  nearly  thirteen  years  he  has 
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been  Quiz  Master  and  Demonstrator  in  Chemistry,  Quiz  Master  in  Phys- 
iology, and  Demonstrator  of  Bacteriology  and  Pathological  Histology. 
In  the  management  of  these  departments  he  has  made  a  reputation  as 
a  teacher,  and  fully  qualified  himself  for  the  important  trust  to  which 
he  has  just  been  called. 

The  Chair  of  Chemistry  in  the  University  has  been  held  by  such 
men  as  the  elder  L.  P.  Yandell,  Benjamin  Silliman,  J.  Lawrence  Smith, 
Thomas  E.  Jenkins,  and  James  W.  Holland.  Whatever  may  have  been 
the  subsequent  attainments  of  these  eminent  and  honored  men,  it  is 
certain  that  none  of  them  entered  upon  his  professorial  work  with  a 
better  equipment  than  that  of  the  new  incumbent  or  with  fairer  promise 
of  success. 


Holes  anb  Queries. 


Kala  Azar. — The  Englishman  of  Calcutta  in  a  recent  issue  calls  atten- 
tion to  the  increasing  prevalence  in  Assam  of  the  disease  known  there  as 
kala  azar.  After  pointing  out  that  the  original  idea  of  the  nature  of  kala 
azar — that  it  is  a  manifestation  of  malaria — had  been  abandoned  in  favor  of 
that  which  looks  on  it  as  a  form  of  beri-beri,  and  subsequently  of  its  being 
a  severe  type  of  ankylostomiasis,  our  contemporary  informs  us  that  it  is 
now  regarded  as  something  quite  different  from  any  of  these  and  as  alto- 
gether peculiar  to  the  district.  Our  contemporary  traces  its  progress 
through  the  country,  describing  it  as  decimating  the  population  in  many 
parts,  and  leaving  "behind  it  a  perfect  trail  of  desolation."  On  the  basis  of 
Dr.  McNaught's  statistics,  we  are  informed  that  whereas  in  1891  the  total 
mortality  from  all  causes  amounted  to  9,114,  it  had  risen  in  1893  to  14,430, 
an  increase  apparently  accounted  for  by  the  5,107  deaths  from  kala  azar. 
The  returns  for  1894  have  not  been  published,  but  it  is  anticipated  that 
when  they  come  out  they  will  show  a  still  further  increase.  In  many  tea 
gardens,  notwithstanding  the  great  efforts  made  to  maintain  good  sanitary 
conditions,  kala  azar  carries  off  the  coolies  in  large  numbers;  and  at  least 
five  deaths  have  occurred  at  Nowgong  from  this  cause  in  the  European 
community.  This  very  fatal  disease  does  not  appear  to  be  amenable  to 
treatment,  but  surely  claims  its  victims  in  from  three  to  eighteen  months. 
The  course  of  kala  azar  is  described  as  follows  : 

"A  severe  attack  of  continued  fever,  with  a  very  high  temperature,  lasts 
usually  for  a  fortnight  or  more,  subsiding  to  recur  at  frequent  intervals. 
Both  spleen  and  liver  undergo  enlargement;  diarrhea  and  dysentery  are 
frequent  complications,  and  dropsy  is  occasionally  met  with,  edema  of  the 
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face  and  extremities  being  more  frequent.  Anemia  is  us.ially  absent  at  the 
commencement  of  the  attack,  but  becomes  more  or  less  pronounced  as  Un- 
ease progresses.  Extreme  emaciation  often  accompanies  the  termination 
of  the  case,  but  the  appetite,  as  a  rule,  remains  good  for  many  weeks  dur- 
ing the  progress  of  the  disease,  notwithstanding  that  the  patient  is  unable 
to  digest  his  food ;  and  it  is  curious  that,  although  the  thermometer  may 
register  three  or  four  degrees  above  normal,  the  patient  thinks  he  has  no 
fever.  It  is  still  more  curious  that  the  usual  anti-malarial  remedies  seem 
to  have  absolutely  no  effect." 

An  influential  meeting  of  the  medical  men  of  the  affected  districts,  sum- 
moned by  the  Sanitary  Commissioner,  resolved  that  it  was  "absolutely 
imperative  that  an  expert  should  be  appointed  to  inquire  into  the  pathology 
and  cause  of  the  disease."  We  trust  that  something  will  be  done  soon  to 
throw  light  on  this  important  subject,  and  regret  that  at  the  recent  Medical 
Congress  held  in  Calcutta  little  or  no  notice  was  taken  of  so  serious  a  state 
of  matters,  and  a  disease  with  which  the  profession  is  so  intimately  con- 
cerned. — British  Medic  a  I  Journal. 

Treatment  of  Diphtheria  with  Antitoxic  Serum. — Bokai  {Dad. 
med.  Wocli.)  reports  120  cases  of  diphtheria  treated  with  antitoxic  serum 
(Behring's)  in  hospital  in  Buda-Pesth  between  September  10  and  December 
31,  1894.  All  the  cases  counted  as  cured  were  in  good  health  on  February 
11,  1895,  the  date  of  the  report.  There  were  31  deaths,  a  mortality  of  25.8 
per  cent,  which  is  compared  with  a  total  of  337  cases  in  the  fourth  quarter 
of  the  three  preceding  years,  with  a  mortality  of  203  or  60.23  Per  cent.  His 
statistics  are  as  follows : 


Age. 

Treated. 

Died. 

Percentage. 

O  to      I 

I 

I 

IOO.OO 

I    to      2 

22 

IO 

45-45 

2    tO       3 

22 

7 

31.81 

3  to     4 

24 

4 

16.66 

4  to     5 

18 

3 

16.66 

5  to  10 

29 

6 

20.69 

10  to  15 

4 

0 

0.00 

15  to 

0 

— 



120 

3i 

25-83 

The  Klebs-LoefHer  bacillus  was  found  in  all  but  5  cases  at  the  time  of 
admission,  but  in  nearly  all  it  was  associated  with  streptococci,  staphylo- 
cocci, and  small  micrococci.  The  causes  of  death  in  the  fatal  cases  were  : 
sepsis,  5;  descending  membrane,  13;  pneumonia,  7;  heart  failure,  3;  acute 
nephritis,  1  ;  scarlatina,  1  ;  tuberculosis,  1.  In  63  cases  there  was  laryngeal 
stenosis ;  intubation  was  performed  in  49  cases  with  a  mortality  of  43  per 
cent  (21  cases).  His  previous  statistics  of  death  after  intubation  varied 
from  57.3  to  77.5  per  cent.     The  average  period  for  which  the  tube  had  to 
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retained  in  the  200  cases  of  recovery  before  the  serum  was  introduced  was 
80^2  hours ;  after  the  serum  was  used  this  average  was  reduced  to  58  hours. 
Albumin  in  the  urine  was  tested  for  in  all  but  a  few  cases  which  died  very 
shortly  after  admission,  and  was  found  in  53  cases.  In  13  cases  it  was  found 
before  the  serum  had  been  injected.  It  was  not  found  in  certain  cases  of 
fibrinous  laryngitis  and  tracheitis,  in  which  very  large  doses  of  the  serum 
had  to  be  given.  Bokai  had  not  sufficient  data  to  answer  the  question 
whether  paralysis  and  heart  failure  occur  more  frequently  after  the  serum 
treatment.  He  thinks  it  reasonable  to  expect  that  more  cases  of  paralysis 
will  be  seen  since  a  larger  number  of  severe  attacks  are  survived.  Urtica- 
ria followed  the  injection  in  11  out  of  the  120  cases,  at  an  interval  varying 
from  3  to  13  days.  In  4  cases  it  was  accompanied  by  high  fever,  in  1  by 
slight  fever.  One  patient,  a  girl,  aged  six  years,  had  erythema  exsudativum 
multiforme,  which  came  on  after  an  urticarial  eruption  which  started  from 
the  point  at  which  the  injection  had  been  made  ten  days  earlier;  the  child 
complained  also  of  pain  in  the  larger  joints.  Complete  recovery  ensued  in 
less  than  a  week.  Bokai  states,  in  conclusion,  that  he  is  fully  convinced  of 
the  value  of  the  serum  in  diphtheria,  and  that  it  has  no  injurious  action 
beyond  the  tendency  to  produce  a  skin  eruption.  He  considers,  however, 
that  its  value  in  cases  in  which  a  septic  character  is  pronounced  from  the 
beginning  is  doubtful,  and  that  it  can  not  be  depended  on  to  check  the 
development  of  heart  failure  when  that  sets  in. — Ibid. 

Nuclein  in  Diphtheria. — At  a  meeting  of  the  Society  for  Medical 
Progress  of  the  New  York  Westside  German  Dispensary,  held  April  14th, 
Dr.  William  Jacobson  read  a  paper  on  the  use  of  nuclein  in  the  treatment 
of  diphtheria  and  other  contagious  diseases.  For  the  introduction  of  this 
agent  (which  is  a  normal  constituent  of  blood-serum  chemically  represented 
by  49  parts  of  hydrogen,  32  parts  of  oxygen,  29  parts  of  carbon,  and  6  parts 
of  phosphorus)  he  said  we  were  indebted  to  the  researches  of  Prof.  Victor 
Vaughan  and  Dr.  Charles  McClintoch,  of  the  University  of  Michigan.  Out 
of  200  cases  of  diphtheria,  scarlet  fever,  and  measles,  which  were  observed 
during  several  months,  he  claimed  that  there  had  been  only  nine  deaths, 
and  that  in  these  cases  the  fatal  result  was  due  either  to  the  fact  that  the 
nuclein  injections  were  not  made  until  the  disease  was  too  far  advanced  for 
any  remedy  to  be  of  anj^  service,  to  necessarily  fatal  complications,  or  to 
lack  of  proper  care  or  other  unfavorable  conditions  affecting  the  patient. 
The  theory  upon  which  nuclein  was  employed  was  that,  as  nuclein  was 
found  to  a  greater  extent  in  the  blood  of  healthy  than  in  that  of  diseased 
persons,  it  was  the  real  food  upon  which  the  blood  tissues  fed,  and  as  such 
was  nature's  own  antitoxin. 

Nuclein  was  first  tried  on  a  girl,  four  years  of  age,  who  was  suffering 
from  diphtheria.  The  agent  was  introduced  into  the  system  hypodermically 
and  in  a  very  small  quantity.  It  was  found  that  the  temperature  at  first 
slowly  rose,  and  then  had  a  sudden  drop.     The  pulse  soon  became  normal, 
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and  in  three  days  the  child  showed  no  sign  of  disease.  The  result  was  so 
successful  that  the  treatment  was  resorted  to  in  other  cases,  and  with  simi- 
lar good  results.  "To  treat  fever,"  said  Dr.  Jacobson,  "we  must  remove 
the  cause,  the  toxines,  and  especially,  as  in  contagions,  the  microbe  and  its 
poison.  Nuclein  is  the  substance  to  which  the  cell  owes  its  resisting  power, 
and  if  present  in  sufficient  quantity  the  microbe  and  its  toxin  are  pre- 
vented from  attacking  the  cell,  and  are  ultimately  destroyed." — Boston  Med- 
ical and  Surgical  Journal. 

CURIOSITIES  OF  THE  DisSECTING-RoOM. — Mr.  J.  M.  Barrie,  in  one  of 
his  works,  states  that  bargains  by  which  persons  sell  their  bodies  during 
their  lifetime  to  anatomists  for  dissection  after  death  are  not  uncommon. 
We  do  not  know  whether  this  statement  is  founded  on  facts  within  the 
knowledge  of  the  distinguished  author  of  Anld  Lie  lit  Idylls,  or  whether  it  is 
a  flight  of  his  agile  fancy.  One  sometimes  does  hear  (mostly  in  works  of 
fiction)  such  a  device  referred  to  as  a  means  of  "  raising  the  wind  "  when 
every  other  resource  has  failed,  but  we  have  never  heard  of  an  instance 
occurring  in  real  life,  nor  do  we  see  how  it  would  be  worth  the  while  of  an 
anatomist  to  make  an  investment  of  so  speculative  a  nature,  unless  it  were 
to  secure  possession  of  some  rare  freak  of  nature.  Even  as  regards  such 
scientific  prizes,  not  every  anatomist  is  so  keen  in  pursuit  as  John  Hunter 
was  in  the  case  of  the  Irish  giant.  There  used  to  be  a  legend  among  the 
students  of  one  of  the  leading  schools  of  London,  some  twenty  years  ago, 
that  the  dissecting-room  porter  had  brought  the  dead  body  of  his  wife  in  a 
sack  to  the  lecturer  on  anatomy,  and  dedicated  it  to  the  furtherance  of  sci- 
ence— for  a  consideration.  That,  however,  as  Mr.  Rudyard  Kipling  would 
say,  "  is  another  story."  A  tale  has  recently  come  to  hand  from  America 
of  a  "  noted  resurrectionist"  of  Indianapolis  having  left  his  body  by  will 
to  the  Indiana  Medical  College.  He  directs  that  after  his  bod)'  has  been 
dissected  by  the  students,  and  lectured  on  by  the  professors,  the  skeleton  is 
to  be  placed  in  an  upright  position  in  the  dissecting-room  of  the  college, 
with  the  right  hand  on  the  handle  of  a  new  spade,  and  the  left  foot  resting 
on  the  blade  ;  the  latter  is  to  be  highly  polished,  and  the  words  "J.  G.,  the 
Resurrectionist,"  are  to  be  painted  on  it  in  large  black  letters.  This, 
according  to  the  testator's  directions,  is  to  be  the  only  monument  erected  to 
his  memory,  and  the  authorities  of  the  college  have,  it  is  stated,  promised 
to  carry  out  the  testator's  wishes  to  the  letter.  Many  persons  have  left 
their  bodies  for  dissection  ;  Jeremy  Bentham  was,  in  accordance  with  the 
terms  of  his  own  last  will  and  testament,  dissected,  and  his  skeleton  was 
dressed  in  the  habit  of  the  philosopher  as  he  had  lived,  and  is  now,  we 
believe,  in  a  cupboard  in  University  College  Museum,  where  it  may  be  seen 
by  the  curious.  A  celebrated  professor  of  anatomy  in  one  of  the  Scandi- 
navian universities  directed  that  his  remains  should  first  be  disposed  of  for 
the  instruction  of  students  in  the  dissecting-room,  and  that  the  bony  frame- 
work should  serve  permanently  for  the  same  purpose,  the  skeleton   being 
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hung  up  in  the  anatomical  lecture  room  and  used  for  demonstration.  This 
plan  had  at  least  the  merit  of  being  practically  useful,  and  there  is  some- 
thing that  appeals  to  the  imagination  in  the  thought  of  the  professor,  who, 
being  dead,  yet  teaches  the  elements  of  the  subject  to  which  he  gave  his 
life. — British  Medical  Journal. 

The  Modern  Trained  Nurse. — Sir  Dyce  Duckworth  has  always  taken 
a  deep  interest  in  nursing,  and  in  the  Royal  British  Nurses  Association,  of 
which  he  is  vice-president,  and  in  an  address  delivered  before  this  body  the 
other  day  he  laid  stress  upon  various  important  points  connected  with  the 
profession  of  nursing,  and  not  the  least  of  these  was  the  absolute  necessity, 
as  he  pointed  out,  of  a  nurse  being  subservient  to  the  medical  man.  The 
old  style  of  nurse  has  so  entirely  disappeared  that  the  patients  and  practi- 
tioners of  this  generation  can  hardly  realize  how  much  the  successful  treat- 
ment of  disease  owes  to  the  help  of  an  intelligent,  trained  woman  ;  and  this 
expression,  trained,  means,  as  Sir  D)'ce  Duckworth  clearly  pointed  out,  not 
only  medical  and  physical  knowledge,  but  tact  and  silence.  The  abbot  of 
a  Nitrian  monastery  once  gave  one  of  his  monks  as  a  rule  of  life  the  first 
verse  of  the  psalm  commencing,  "  I  said  I  will  take  heed  to  my  ways,  that 
I  offend  not  with  my  tongue."  "  When  you  can  keep  that  rule,"  he  said, 
"  come,  and  I  will  give  you  another."  Tradition  has  it  that  the  worthy 
monk  never  arrived  at  the  second.  Be  this  true  or  not,  it  shows  how  the 
tongue  in  all  ages  has  been  regarded  as  an  unruly  member,  and  all  nurses 
ought  to  remember  to  be  absolutely  silent  as  regards  any  thing  they  may 
see  or  hear  outside  their  own  immediate  duties.  The  Hippocratic  oath  still 
remains  the  canon  for  every  attendant  on  the  sick,  either  nurse  or  medical 
practitioner,  and  on  this  point  Sir  Dyce  Duckworth  rightly  spoke  with  great 
earnestness. —  The  Lancet. 

Diarrhea  and  Earth  Temperatures. — The  close  relationship  be- 
tween rise  of  diarrheal  mortality  and  rise  of  earth  temperature  is  strikingly 
shown  by  Dr.  Priestley  in  his  report  for  the  past  year  for  the  borough  of 
Leicester.  Dr.  Priestley  studied  very  carefully  the  death-roll  from  diarrhea 
in  those  weeks  wherein  the  temperature  at  four  feet  below  the  surface 
reached  or  exceeded  560  F.  with  the  view  of  ascertaining  whether  the  height 
of  the  thermometer  had  any  causal  relationship  with  the  disease.  By  a 
comparison  of  data  at  one  and  another  portion  of  the  year  he  has  found  fresh 
prima  facie  evidence  that  a  very  close  relationship  of  the  sort  in  question 
does  exist.  Thus,  allowing  a  period  of  fourteen  days  to  elapse  between  the 
date  of  attack  and  death,  seven  days  for  average  duration  of  fatal  cases,  and 
seven  days  for  notification  from  the  registrar  of  deaths,  Dr.  Priestley  shows 
that,  the  four- foot  thermometer  having  reached  and  passed  56 °  F.  on  July 
2d,  the  deaths  began  to  rise  considerably  a  fortnight  later,  and  continued 
high  so  long  as  the  thermometer  registered  above  that  temperature,  but 
that  immediately  the  thermometer  dropped  below  the  figure  so,  too,  the 
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deaths  from  diarrhea  fell  and  continued  to  fall,  until  the  disease  ceased  to 
appear  in  the  death  records.  The  data  included  only  153  deaths  in  all,  but 
the  coincidence,  if  only  such,  of  high  temperature  and  high  death-roll,  and 
low  temperature  and  falling  death  numbers,  is  of  a  character  so  striking  as 
to  attract  attention  ;  atid  Dr.  Priestley  has  set  himself  the  task  of  obtaining, 
by  a  set  of  questions  put  in  each  fatal  case,  facts  which  he  hopes  will  in  a 
term  of  years  enable  some  fresh  light  to  be  thrown  on  the  etiology  of  the 
disease.  Meanwhile  he  has  for  1894,  as  regards  Leicester,  obtained  facts 
which  go  to  augment  the  growing  evidence  as  to  increase  of  diarrhea  and 
ground  temperatures  being  in  the  position  of  effect  following  cause. — British 
Medical  Journal. 

The  Rush  to  Rum. — In  his  annual  financial  statement  last  week,  the 
Chancellor  of  the  Exchequer  disclosed  a  curious  fact  about  the  consumption 
of  rum.  A  few  years  ago  Sir  William  Harcourt's  predecessor  called  atten- 
tion to  what  he  designated  a  remarkable  "  rush  to  rum,"  which  he  attrib- 
uted to  the  then  prevailing  epidemic  of  influenza.  Last  year,  for  the  first 
three  quarters  ending  on  December  31,  1894,  there  was  no  increase  on  the 
revenue  from  foreign  spirits,  notwithstanding  an  increased  tax  of  sixpence  ; 
but  in  February  last  the  receipts  from  rum  rose  to  ,£100,000.  The  Chan- 
cellor of  the  Exchequer  pointed  out  that  this  was  the  period  of  the  severe 
frost.  So  that  the  protracted  cold  weather,  probably  aided  in  part  by  the 
recrudescence  of  influenza,  seems  to  have  induced  the  striking  run  upon 
rum.  Other  interesting  particulars  were  given  by  Sir  William  Harcourt. 
Brandy  seems  to  be  falling  into  disfavor,  the  revenue  therefrom  having  fallen 
,£127,000  short  of  the  estimate,  and  ,£91,000  below  the  yield  of  1893-94, 
while  in  fifteen  years  the  quantity  has  diminished  1,000,000  gallons,  or  21 
per  cent,  though  the  population  has  increased  13  per  cent.  The  consump- 
tion has  been  constantly  on  the  decrease,  the  receipts  during  the  year  hav- 
ing been  less  by  ,£66,000  than  in  the  year  preceding,  and  the  quantity 
imported  nearly  three  and  a  half  million  gallons  less  than  in  1875.  It  is  to 
be  hoped  that  the  steadily  increasing  extension  of  sound  teaching  on  the 
physiology  and  pathology  of  alcohol,  especially  as  relative  to  extreme  cold, 
will  so  enlighten  the  coming  generation  as  to  render  such  "  rushes  to  rum  " 
less  marked  in  the  future. — Ibid. 

Waterborne  Disease.— The  eighth  and  closing  meeting  of  the  tenth 
session  of  the  Microscopical  Society  of  Glasgow  was  held  on  April  16th  ; 
Mr.  Robert  Thomson,  Vice-President,  in  the  chair.  A  paper  was  read  by 
Dr.  Thomas  Macalpine  (Paisley)  On  Investigations  into  the  Connection  of 
the  Paisley  Water  Supply  with  the  Epidemic  of  Enteric  Fever  in  the 
Autmn  if  1893.  A  history  of  the  epidemic  was  read  from  the  reports  of  the 
medical  officer.  Clear  evidence  pointed  to  the  water  supply  as  the  source 
of  contagion ;  the  water  was  chemically  analyzed  by  Dr.  Clarke,  who 
reported  that  it  contained  a  little  organic  matter,  but  was  otherwise  pure 
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and  fit  for  domestic  use.  As  has  happened  before,  such  an  analysis  was 
found  a  poor  thing  to  rely  on  as  giving  any  indication  of  the  actual  nature 
of  the  organic  matter,  much  less  the  delicate  quantities  which  show  that  a 
sample  of  water  is  free  from  infective  organisms.  No  analysis  of  water  can 
be  considered  complete  without  being  submitted  to  microscopical  exam- 
ination. For  the  detection  of  bacteria  or  germs  believed  to  cause  disease  in 
the  animal  body  recourse  must  be  had  to  the  microscope.  Dr.  Macalpine 
proceeded  to  give  an  account  of  his  investigations  as  to  the  pollution  of  the 
water.  He  made  a  careful  survey  of  the  Rosebank  reservoir,  and  found  it 
contaminated  at  several  places  from  the  sewage  of  farms.  The  water  con- 
tained much  albuminoidal  matter,  and  from  a  sample  taken  at  a  boggy  bank 
he  made  the  uupleasing  discovery  of  typhoid  bacilli  in  enormous  numbers. 
Steps  have  been  taken  to  improve  the  condition  of  this  reservoir.  The 
lecturer  referred  to  the  purification  of  water  by  filtration  and  to  the  great 
advantage  in  this  respect  of  a  distant  source  of  supply,  which,  if  due  pre- 
cautions are  taken  to  prevent  pollution  \>y  the  way,  allows  perfect  oxidation 
to  take  place,  which  is  the  chief  factor  in  rendering  innocuous  any  delete- 
rious organic  matter. — Ibid. 

Pain  Following  Extraction  of  Teeth. — At  a  recent  meeting  of  the 
Odontological  Society  of  Great  Britain  a  very  interesting  case  of  pain  fol- 
lowing the  extraction  of  a  tooth  was  brought  to  the  notice  of  the  mem- 
bers by  Mr.  Storer  Bennett.  The  patient,  who  was  a  female,  aged  twenty- 
three,  had  suffered  pain,  periostitic  in  character,  from  an  upper  third  molar. 
The  tooth  was  removed  without  difficult}7,  but  the  socket  remained  intensely 
painful  for  the  next  twelve  days,  in  spite  of  the  repeated  applications  of 
such  remedies  as  strong  carbolic  acid,  tincture  of  aconite,  cocaine,  and  hot 
poppy  fomentations.  During  this  period  the  socket  granulated  healthily, 
except  at  its  apex,  where  on  examination  a  spot  about  the  size  of  a  pin's 
head  was  discovered,  which  appeared  white  in  color,  and  caused  on  being 
touched  the  greatest  agony.  Thinking  that  the  case  was  due  to  the  expos- 
ure of  the  end  of  nerve,  Mr.  Bennett  treated  it  by  "  division  of  the  nerve 
just  below  the  surface  of  the  wound."  The  result  was  completely  satis- 
factory, the  pain  ceasing  immediately  after  the  operation. —  The  Lancet. 

On  the  Use  of  Steam  in  Removing  Tumors  from  Parenchyma- 
tous Organs. — Snegisjeff  {Berliner  Klinik)  reports  a  case  of  echinococcus 
which  he  removed  from  the  spleen  by  the  following  method.  The  tumor 
was  the  size  of  a  man's  head.  The  incision  was  in  the  linea  alba.  The  jet 
of  steam  was  directed  on  to  the  larger  convexity  of  the  spleen,  and  the 
subjacent  tissue  at  once  became  white  and  dry.  A  completely  bloodless 
incision,  seven  inches  long,  was  then  made  through  the  splenic  tissue,  and 
the  tumor  peeled  from  its  surroundings  by  the  finger.  Whenever  hemor- 
rhage, which  was  sometimes  violent,  occurred,  it  ceased  at  once  when  steam 
w.in  directed  on  to  it,  and  in  this  way  the  whole  tumor  was  shelled  out.     It 
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was  then  decided  to  suture  the  incision  in  the  spleen  except  at  one  spot,  to 
pack  the  cavity  with  iodoform  gauze,  to  make  a  small  incision  in  the  left 
hypochondrium,  and  to  stitch  the  spleen  to  the  abdominal  walls.  In  doing 
this  the  splenic  artery  was  pricked  and  bled  profusely,  but  hemorrhage 
ceased  on  the  application  of  steam.  Unfortunately  the  artery  became 
thrombosed,  and  after  ligaturing  it  the  spleen  was  completely  removed. 
The  patient  recovered.  Although  owing  to  the  accident  to  the  splenic  artery 
the  intended  treatment  could  not  be  carried  out  in  this  case,  yet  it  is  evi- 
dent that  an  echinococcus  or  other  tumor  could  be  removed  from  any  organ 
instead  of  extirpating  the  latter.  The  steam  is  best  superheated  to  1500  to 
2000  C.  In  the  case  of  soft  organs  the  steam  must  not  be  at  high  pressure, 
and  must  always  be  directed  obliquely  on  to  the  bleeding  spot.  In  opera 
tions  on  bones  the  steam  must  be  at  high  pressure. — British  Medical  Journal. 

Treatment  of  Epilepsy. — C.  Fere  {Rev.  de  Med.)  speaks  of  the  impoi 
tance  of  continuing  the  bromides  even  in  cases  which  are  apparently  cured. 
He  instances  three  cases  of  epilepsy  associated  with  infantile  hemiplegia, 
epilepsy  persisting  from  infancy  and  the  ordinary  epilepsy  of  adolescence. 
The  bromide  brought  about  a  complete  suspension  of  the  fits.  After  some 
time  it  was  gradually  diminished  and  then  stopped.  The  fits  recurred  after 
considerable  periods  to  be  again  controlled  by  bromides.  The  action  of  the 
bromides  consists  rather  in  suspending  the  fits  than  in  curing  them.  Occa- 
sionally patients  after  prolonged  treatment  cease  to  have  fits  for  several 
years,  and  yet  this  can  not  be  foreseen.  When  properly  given  the  bromides 
are  harmless.  They  can  not  be  effectual  unless  habitually  tolerated,  and 
they  are  more  easily  tolerated  than  is  usually  believed.  Intestinal  antisep- 
sis may  help  to  ward  off  unpleasant  symptoms.  Bromide  of  strontium 
may  be  substituted.  Frequent  baths  are  useful  in  warding  off  cutaneous 
complications.  All  the  manifestations  arising  during  the  treatment  must 
not  be  forthwith  put  down  to  the  bromides. — Ibid. 

Medical  Legislation  in  Kansas. — The  Kansas  Medical  Practice  Bill 
was  defeated  chiefly  through  the  influence  of  the  Populists.  In  the  House, 
according  to  the  Kansas  Medical  Journal,  Mr.  Winters,  a  Populist  member, 
said:  "We  Western  people  can't  support  your  plug-hat  doctors.  We've 
got  a  lot  of  old  women  who  are  better  than  any  of  them."  Kansas  is  cer- 
tainly a  most  fortunate  State,  if  its  laws  are  to  be  made  for  it  by  legislators 
who  are  swayed  by  such  arguments  as  that.  The  logic  of  Populism  as 
applied  to  medicine  is  certainly  consistent  with  that  by  which  it  settles 
financial  and  other  questions. — Boston  Medical  and  Surgical  Journal. 

Another  "  Faith-Cure  "  Fatality. — The  coroner  at  Dayton,  O.,  has 
held  Col.  F.  B.  Mead  and  his  wife  to  be  responsible  for  the  death  of  their 
twelve-year-old  daughter,  who  was  by  them  permitted  to  be  treated  by 
"  faith-cure  "  methods  while  she  was  suffering  from  tubercular  meningitis. 
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Special  notices. 


J.  E.  O'Connor,  M.  B.,  B.  Ch.,  Leicester,  England,  says:  "  In  a  case  of  urethritis 
accompanied  by  cervical  cystitis  and  urethral  synovitis  the  administration  of  San- 
metto  was  attended  with  most  satisfactory  results.  The  drug  appears  to  relieve  the 
pain,  reduce  the  irritation  and  produce  healing  and  cessation  of  the  muco-purulent 
discharge  more  speedily  and  efficaciously  than  any  other  remedy  yet  offered  to  the  pro- 
fession. In  the  case  alluded  to  a  marked  improvement  in  the  condition  of  the 
affected  portion  of  the  urinary  tract  was  speedily  followed  by  disappearance  of  the 
arthritic  trouble.  The  patient  had  previously  been  treated  with  santal  oil,  salicylate  of 
soda,  and  acetate  of  potash." 

Excessive  Urination. — In  a  case  of  excessive  urination,  the  patient  passing  five 
or  six  pints  of  water  during  the  night,  I  prescribed  Renol,  and  to  my  surprise  found  a 
marked  change  for  the  better  within  twenty-four  hours.  Continuing  the  use  of  Renol 
for  a  few  days  my  patient  entirely  recovered,  and  I  naturally  consider  Renol  an 
excellent  remedy  in  disturbances  of  the  kidneys. 

Henshaw,  Ky.  W.  H.  Nunn,  M.  D. 

Torpid  Stomach. — If  the  stomach  of  your  patient  is  torpid  and  will  not  secrete 
enough  gastric  juice  to  digest  his  food,  then  give  him  two  or  more  fluid  drachms  of 
Seng  before  each  meal.  Seng  is  the  only  remedy  that  will  normally  increase  the  flow 
of  the  digestive  fluids. 

Habitual  Miscarriage. — Dr.  Rasquinet,  Jupile,  near  Liege,  Belgium,  says:  "  I 
tried  Aletris  Cordial  in  the  case  of  a  woman  who  had  had  several  miscarriages  at  the  end 
of  five  months,  and  who  is  now  again  pregnant,  having  reached  the  seventh  month. 
Thanks  to  Aletris  Cordial." 

Messrs.  Heebing  and  Passmore,  the  great  English  chemists,  have  pronounced 
Peacock's  Bromides  a  preparation  of  chemically  pure  bromides,  and  far  superior  to 
the  commercial  salts. 
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Send  for  copy  of  By-laws  and  Monthly  Bulletin.  These  lists  will  be  furnished 
free  of  charge  to  members  of  the  Association.  See  "Association  Notes"  in  The  Med- 
ical Herald.  ChareES  Wood  Fassett,  Secretary,  corner  Sixth  and  Charles  streets 
St.  Joseph,  Missouri. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 
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CRANIOTOMY,  SYMPHYSEOTOMY,  AND  CESAREAN  SECTION. 

BY   JOHN    G.  CECIL,  B.  S.,  M.  D. 
Professor  of  Principles  and  P>  at  tit  t  of  Medicine,  Loui   ville  Medit  al  College. 

Manifestly  it  will  be  impossible  in  the  time  allotted  to  this  paper  to 
enter  upon  a  full  discussion  of  the  comprehensive  subject  given  as  its 
title.  Much  of  interest  must  of  necessity  be  omitted.  To  describe 
these  operations  would  in  this  presence  be  a  bootless  task ;  to  consider 
their  respective  merits  would  likewise  be  useless.  Neither  will  the 
attempt  be  made  to  demonstrate  the  superiority  of  one  above  the  other 
by  statistics.  That  "  figures  won't  lie  "  may  be  a  mathematical  truism ; 
but  figures  won't  tell  the  whole  truth  in  obstetrics  any  more  than  they 
do  in  surgery.  With  these  features  passed  by  there  still  remains  several 
important  and  interesting  phases  to  profitably  engage  our  attention. 

Each  one  of  these  operations  has  a  place  in  obstetric  surgery,  and  we 
may  safely  say  that  they  are  here  to  stay.  Much  of  the  confusion  as  to 
the  special  indications  for  either  one  of  them  has  been  dispelled.  Out  of 
chaos  has  come  a  pretty  well  defined  order.  Obstetrics  share  with  sur- 
gery the  good  results  of  clean  work.  More  is  due  to  the  prevention  of 
septic  infection,  so  prone  to  follow  these  operations,  than  to  improved 
methods  of  doing  them.  The  concept  of  each  one  dates  far  back  into- 
history.  Cesarean  section  has  a  mythological  birth  as  old  as  the  Chris- 
tian era,  became  a  recognized  surgical  procedure  from  the  first  of  the 
sixteenth  century,  was  modernized  by  Sanger  and  Porro.     Symphyse- 
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otomy  was  first  performed  by  Sigault  in  1777.  At  first  welcomed,  after 
a  run  of  twenty-five  years  it  was  abandoned  and  fell  into  entire  disuse, 
being  condemned  by  Baudelocque,  the  obstetric  king  of  his  day,  and 
also  by  the  bad  results  following  it.  In  1866  it  was  resurrected  and 
rehabilitated  by  Morisani,  and  now  no  longer  requires  a  champion. 
Craniotomy  is  almost  as  old  as  the  obstetric  art  itself.  So  the  histories 
of  these  operations  have  been  written  and  rewritten ;  each  one  is  legit- 
imate, each  has  its  place,  the  sphere  of  each  is  becoming  more  closely 
limited  and  better  defined.  The  one  has  its  complement  in  the  other 
two,  so  that  taken  together  they  arm  the  obstetrician  with  good  hope  of 
relief  in  any  case,  or,  in  other  words,  there  is  no  case  of  obstructed 
labor  to  which  one  or  the  other  of  these  procedures  is  not  applicable  ; 
and  while  the  safety  of  the  child  is  enhanced  there  is  little  if  any  dan- 
ger added  to  the  life  of  the  mother.  Improved  operative  methods, 
hedged  about  with  aseptic  precautions,  do  not  surpass  in  importance  a 
better  understanding  of  the  special  indications  for  each  of  these  opera- 
tions. And  for  this  last  we  owe  much  in  honor  and  praise  to  the  genius 
of  men  now  living. 

A  question,  the  importance  of  which  can  not  be  overestimated,  and 
upon  which  largely  depends  the  final  outcome,  is  to  have  a  clear  appre- 
hension of  the  situation  before  any  thing  is  done.  The  urgency  of  the 
•case  and  in  our  desire  to  relieve  we  often  go  about  it  in,  if  not  the 
wrong,  certainly  not  the  best  way.  Skill  in  diagnosis  is  hardly  second 
to  skill  in  operation.  I  am  persuaded  that  in  no  branch  of  medicine 
has  this  been  neglected  more.  How  many  brilliant  and  otherwise  suc- 
cessful operations  become  failures  because  they  follow  abortive  attempts 
at  delivery  with  the  forceps  wherein  the  strength  of  the  patient  has 
been  exhausted,  the  soft  parts  bruised  and  lacerated,  and  the  operative 
field  hopelessly  septic.  In  the  Baudelocque  clinic,  during  the  year  1893, 
Pinard  performed  no  embryotomies  on  living  children  and  had  no  cases 
of  artificially  induced  labor,  and  there  were  only  a  few  cases  where  the 
forceps  were  applied,  yet  there  never  were  more  cases  of  contracted 
pelvis  in  the  clinic  in  the  same  length  of  time.  His  cases  were  thor- 
oughly studied,  carefully  diagnosed,  and  operated  upon  in  the  proper 
way  at  the  proper  time. 

Two  years  ago,  at  Frankfort,  Dr.  T.  S.  Bullock  made  some  very 
pertinent  remarks  upon  pelvimetry,  which,  let  us  trust,  have  borne 
good  fruit  in  the  work  of  the  Fellows  of  this  Society.  Permit  me  to 
still   further  emphasize  his  remarks  by  saying  that  I  believe   this  is  a 
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subject  as  yet  little  understood  and  still  less  practiced  in  this  part  of 
the  world.  It  is  the  key  to  the  situation  in  many  cases  demanding 
interference  ;  for  upon  our  estimate  of  the  pelvic  diameters  depends 
the  selection  of  the  operation  best  indicated  for  relief.  While  it  is  true 
no  perfectly  satisfactory  pelvimeter  has  been  invented  there  are  several 
that  are  useful.  In  answer  to  my  question,  "  What  is  the  best  pelvime- 
ter?" Prof.  Chrobak,  that  grand  old  obstetrician  of  Vienna,  held  up  a 
big  fat  pudgy  hand  and  said,  "This  is  the  best  pelvimeter.1'  I  after- 
ward saw  him  use  it  for  this  purpose  and  decide  for  a  cesarean  section, 
which  I  will  report  later  011  if  time  permits.  The  importance  of  this 
part  of  diagnosis  is  emphasized  in  the  clinic  of  Sanger,  Zweifel, 
Leopold,  Rosthorn,  and  in  all  the  great  clinics  of  the  Old  World.  We 
do  not  see  as  much  of  pelvic  deformities  in  this  country  as  is  seen  in 
the  cities  of  Europe;  a  blessing,  perhaps,  not  appreciated  as  highly  as 
it  should  be,  but  there  is  enough  of  this  and  other  obstructions  to  natu- 
ral delivery  to  stimulate  far  more  attention  than  has  been  accorded  it. 
Dr.  P.  A.  Harris,  of  Patersou,  N.  J.,  in  a  paper  read  before  the  New 
York  Academy  of  Medicine,  December,  1894,  "  directed  attention  to 
the  small  percentage  of  cases,  one  or  two  per  thousand,  having  pelves 
so  much  distorted  as  to  render  it  impossible  for  an  average-size  child 
to  be  born  alive  in  the  natural  way;  also  to  a  much  larger  group, 
represented  by  one  woman  in  fifty  or  one  hundred,  whose  pelvis  is 
sufficiently  contracted  in  some  way  or  other  to  embarrass  parturition, 
if  indeed  it  does  not  endanger  the  life  of  both  mother  and  child;" 
just  such  cases  as  frequently  constitute  a  relative  indication  for  ces- 
arean section  or  a  positive  indication  for  symphyseotomy. 

At  this  juncture  permit  a  word  in  regard  to  the  use,  or  rather 
the  abuse  of  the  obstetric  forceps.  Nothing  shall  be  said  to  detract 
from  their  value.  That  their  use  has  done  more  than  any  other 
obstetric  measure  to  alleviate  suffering  and  add  countless  years  to 
human  life  no  one  will  deny.  Yet  too  often  they  constitute  the  sole 
resource,  too  much  is  expected  of  them,  they  are  not  the  panacea  for 
all  obstetric  ills.  Herein  appears  the  abuse  of  this  invaluable  aid  : 
too  often  have  they  been  applied  when  their  use  was  positively  contra- 
indicated,  and  some  other  operation  was  indicated  and  demanded. 
Bad  results  have  followed  such  misapplication  to  the  discredit  of  the 
forceps,  while  the  fault  lay  in  imperfect  diagnosis. 

This  brings  us  to  a  brief  consideration  of  the  three  operations 
above  named.     Craniotomy  will  always  have  its  advocates,  but  that  it 
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must  decrease  while  the  other  two  increase  is  already  a  matter  of  his- 
tory. Under  aseptic  precautions  and  in  the  hands  of  those  unfamiliar 
with  the  more  formidable  operations  it  is  probably  the  safest,  that  is, 
less  destructive  to  maternal  life,  but  in  the  light  of  modern  surgical 
achievement  it  is  not  indicated  upon  a  living  child.  It  is  indicated  upon 
monstrosities,  hydrocephalics,  and  upon  dead  children,  but  not  in  any 
case  of  such  extreme  narrowing  of  the  pelvic  canal  as  would  render 
the  destruction  of  the  child  very  difficult  and  delivery  of  the  fragments 
destructive  to  the  soft  parts. 

Symphyseotomy  is  now  generally  admitted  to  be  a  perfectly  justi- 
fiable operation.  The  limits  are  being  more  strictly  defined  as  its 
scope  is  better  understood.  It  will  probably  displace  the  cesarean 
operation  in  cases  where  there  is  only  the  relative  indication.  It  finds 
its  ideal  indication  in  the  jnsto-minor  ceqqilibitur  pelvis.  A  proper  case 
for  it  is  one  of  occipito-posterior  position,  which,  either  on  account  of 
a  large  fetal  head  or  a  small  pelvic  canal,  can  not  be  delivered  by  version 
or  by  the  forceps  without  such  violence  as  would  endanger  the  maternal 
structures  and  put  the  life  of  the  child  in  great  jeopardy.  Multiparas 
are  better  subjects  than  primiparae.  Pinard  suggests  that  in  the  latter, 
before  incising  the  symphysis,  it  is  well  to  dilate  the  soft  parts  by  the 
aid  of  Champetier's  balloon  in  order  to  avoid  laceration  of  them.  Much 
may  be  done  to  prevent  laceration  by  following  Varnier's  advice  to 
bring  the  patient's  thighs  together  when  the  head  is  engaged.  Morisani 
does  not  advise  the  operation  when  the  conjugata  vera  is  less  than  two 
and  three  fifths  inches.  He  also  places  the  maximum  limit  of  this 
diameter  at  three  and  one  half  inches.  After  the  division  of  the  sym- 
physis, including  the  subpubic  ligament,  unless  the  situation  is  urgent, 
it  is  well  to  leave  the  delivery  to  nature  rather  than  drag  the  child 
through  with  forceps.  The  more  haste  in  delivery  with  the  forceps 
through  the  undilated  parturient  canal  the  greater  the  danger  of  lacer- 
ations ;  this  is  proven  by  experience  to  be  especially  true  when  the 
subpubic  ligament  is  undivided.  Under  strict  asepsis,  "if  the  conju- 
gate diameter  is  greater  than  three  and  one  quarter  inches,  it  is  permis- 
sible to  attempt  extractions  with  the  forceps  before  symphysis  is  divided  ; 
in  the  interest  of  the  child,  however,  do  not  push  its  use  too  far." 

"  The  bad  results  of  symphyseotomy  may  be  attributed  to  the  fact 
of  the  operation  having  been  performed  outside  of  the  limits  indicated, 
and  depend  upon  (i)  the  time  during  labor  when  the  operation  is  under- 
taken, (2)  the  method  of  execution,  (3)  previous  bad  treatment  of  the 
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genital  parts,  (4)  special  conditions  affecting  the  patient.  Death  of  the 
fetns  may  be  attributed  to  (1)  tardy  intervention,  (2)  accidental  circum- 
stances, (3)  operative  measures  necessary  for  its  extraction."  The 
above  is  the  conclusion  of  Morisani  in  a  paper  before  the  Eleventh 
International  Medical  Congress,  Rome,  April,  1894. 

The  indications  for  cesarean  section  are  in  the  main  well  defined. 
In  the  interests  of  both  mother  and  child,  in  all  cases  of  greatly 
deformed  pelvis  with  conjugate  diameter  of  less  than  two  and  three  fifths 
inches,  the  cesarean  operation,  either  the  classical  or  one  of  its  modifi- 
cations, is  demanded.  It  is  also  justifiable  when  cancerous  or  other 
inoperable  tumors  so  obstruct  the  genital  canal  as  to  render  the  delivery 
either  safe  or  practicable  by  any  other  means.  The  contention  between 
the  adherents  of  these  two  operations,  symphyseotomy  and  section,  is 
principally  over  that  group  of  cases  having  what  is  known  as  the  rela- 
tive indication  for  section.  Those  familiar  with  the  cesarean  operation 
will,  in  this  class  of  cases,  continue  to  uphold  and  practice  it,  but  with 
others  symphyseotomy  will  probably  displace  it. 

Further  indications  for  cesarean  section  are  extreme  cases  of  cervical 
or  vaginal  atresia  and  rupture  of  the  wound  with  escape  of  the  contents 
into  the  abdominal  cavity.  Considering  the  frightful  fetal  mortality  and 
the  great  risk  to  the  life  of  the  mother,  I  am  about  prepared  to  say  that 
placenta  previa  centralis  constitutes  a  legitimate  indication  for  t lie  cesarean 
operation. 

In  bringing  this  paper  to  a  close  I  can  not  better  sum  up  what  I 
wish  to  say  in  regard  to  the  proper  time  for  and  the  method  of  doing 
this  operation  than  by  reporting  a  case  I  had  the  good  fortune  to  wit- 
ness in  the  clinic  of  Prof.  Chrobak  in  Vienna.  Being  himself  indisposed, 
the  operation  was  done  under  his  supervision  by  his  assistant,  Dr.  Reg- 
nier.  The  case  was  a  primigravida,  about  thirty  years  of  age,  badly 
deformed  from  osteomalacia,  the  conjugata  vera  measuring  near  two 
and  one  half  inches.  She  was  at  full  term,  and  labor  pains  just  begin- 
ning. No  attempt  to  deliver  was  made.  After  thorough  preparation 
the  anesthetic  was  given,  and  the  operation  commenced.  An  incision 
in  the  median  line  nine  or  ten  inches  in  length  opened  the  cavity. 
Without  further  delay  a  cut  of  about  six  inches  through  the  uterine  wall, 
with  the  uterus  still  in  situ.  It  happened  that  the  cut  was  directly  over 
and  through  the  placenta.  Hemorrhage  for  a  moment  was  alarming. 
He  at  once  tore  through  the  placenta,  and,  while  the  hemorrhage  con- 
tinued and  the  liquor  amnii  escaped  with  a  gush,  he  delivered  an  eight- 
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pound  child  breech  first,  which  at  once  cried  lustily.  A  clamp  on  the 
cord  and  a  snip  of  the  scissors  separated  the  child  from  its  mother  in 
less  than  two  minutes  from  the  time  he  had  taken  up  his  knife.  One 
assistant  made  firm  pressure  upon  the  abdominal  walls,  holding  the  womb 
well  up  into  the  incision,  while  a  second  grasped  the  womb  with  both 
hands  about  the  cervix,  and  thus  controlled  the  excessive  hemorrhage 
until  a  stout  cord  could  be  substituted  for  his  hands.  The  after-birth 
and  membranes  were  stripped  off  and  removed,  being  followed  promptly 
by  a  firm  uterine  contraction.  It  was  the  intention  of  the  operator  to  do 
the  classical  Sanger  operation,  and  several  sutures  had  been  introduced 
to  close  the  uterine  wound  when  two  small  fibroids  were  discovered 
on  the  posterior  surface  of  the  womb.  After  a  moment's  counsel  they 
determined  to  complete  the  operation  according  to  the  Porro  modifica- 
tion. The  broad  ligaments  were  tied  en  masse  and  cut  loose,  the  blad- 
der and  rectum  were  dissected  away  from  the  uterus,  a  free  margin  of 
the  serous  coat  being  left.  A  second  rubber  cord  was  then  placed  low 
down  about  the  cervix  and  the  womb  amputated  just  above  the  vaginal 
attachment.  The  rubber  cord  was  now  removed  and  all  bleeding  points 
tied;  the  cervical  cavity  was  freely  cauterized  with  a  Paquelin,  and  a 
lamp-wick  iodoform  drain  drawn  through  into  the  vagina.  The  free 
margins  of  peritoneum  were  carefully  quilted  over  the  stump,  all 
sutures  and  ligatures  cut  short  and  the  stump  dropped.  The  cavity 
was  sponged,  dried,  and  closed  by  two  rows  of  closely  applied  silk 
sutures.  Notwithstanding  the  escape  of  much  blood  and  amniotic 
fluid  into  the  abdominal  cavity  there  was  no  irrigation  nor  any  drainage 
except  that  through  the  vagina  by  the  lamp-wick.  The  whole  time 
consumed  was  one  and  one  quarter  hours.  Five  days  later,  when  I  left 
Vienna,  both  mother  and  child  were  doing  well  and  gave  every  promise 
of  recovery.  . 

Louisville. 
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EXTRAUTERINE    PREGNANCY;      FOUR    RECENT  CASES. 
BY    DAVID    BARROW,  M.  D. 

CASE  1.  Mrs.  W.,  aged  thirty-four  ;  married  twelve  years.  Two 
children,  one  twelve  and  the  other  nine  years  old.  Has  not  been  preg- 
nant since  birth  of  last  child.  During  the  past  two  years  has  been 
treated  for  some  pelvic  trouble,  but  the  symptoms  were  never  severe. 
Menstruation  always  regular,  but  scanty.  From  December  4th  to  7th 
had  a  normal  period.  January  1st  there  was  a  slight  bloody  discharge, 
lasting  only  a  few  hours  and  attended  by  pain.  From  the  1st  to  the 
9th  there  was  occasionally  a  discharge  of  blood,  with  rather  severe 
paroxysmal  pain.  From  the  10th  to  20th  the  flow  was  free,  but  at  no 
time  could  decidua  be  detected.  The  pains  were  very  intense  in  the 
region  of  the  right  tube ;  would  come  usuallv  at  night  and  last  an  hour 
or  two.  None  of  the  usual  symptoms  of  pregnancy  existed.  Extra- 
uterine pregnancy  was  suspected,  and  I  asked  to  have  Dr.  Kinniard 
see  the  patient  with  me.  On  the  21st  chloroform  was  administered  and 
a  careful  examination  made.  To  the  right  of  the  uterus,  and  high  up, 
could  be  felt  a  round  mass  about  the  size  of  a  walnut ;  the  uterus  was 
apparently  not  enlarged.  Dr.  Kinniard  agreed  with  me  in  the  diagno- 
sis, and  that  evening  she  was  taken  to  the  Protestant  Infirmary.  Her 
condition  was  good,  and  there  was  no  evidence  of  rupture.  She  was 
well  purged  on  the  22d.  From  the  21st  to  the  23d  the  pulse  increased 
in  frequency  and  was  much  weaker,  but  there  was  no  positive  evidence 
of  hemorrhage.  On  the  23d  the  abdomen  was  opened.  Present:  Drs. 
Kinniard,  Patterson,  Witherspoon,  and  Todd.  There  was  about  a  pint 
of  fluid  blood  in  the  cavity.  The  ovum  was  in  the  outer  third  of  the 
right  tube,  and  the  hemorrhage  was  continuing  from  a  small  rupture. 
Right  tube  and  ovary  were  removed ;  large  irrigation  and  glass  drain- 
age. Pulse  remained  rapid  and  feeble  for  nearly  a  week,  but  other- 
wise convalescence  was  smooth  and  uneventful.  She  returned  to  her 
home  in  about  a  month.  I  believe  the  rupture  occurred  at  the  exam- 
ination on  the  2 1  st. 

Case  2.  Mrs.  C,  aged  about  twenty-eight;  married  thirteen  years. 
One  child,  seven  years  old,  and  one  miscarriage  five  years  ago.  No 
pregnancy  since.  Menstruation  was  always  regular,  but  during  the 
periods  there  was  always  some  pain  and  great  nervousness.     Occasion- 
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ally  during  the  past  few  years  the  patient  has  suffered  severe  abdom- 
inal pain,  probably  attacks  of  appendicitis,  and  ever  since  the  birth  of 
her  child  there  have  been  symptoms  indicative  of  pelvic  disease.  In 
December  she  passed  her  period  ten  days,  followed  by  irregular  bleed- 
ing for  three  weeks,  with  severe  paroxysmal  pain.  At  2  a.  m.,  Janu- 
ary 31st,  she  was  awakened  by  intense  pain  in  the  lower  part  of  the 
abdomen.  In  a  little  while  there  was  great  weakness,  and  she  fainted. 
She  was  soon  revived  by  the  use  of  stimulants  and  by  a  hypodermic  of 
morphine. 

From  the  31st  of  January  to  the  4th  of  February  she  suffered  a 
great  deal,  was  greatly  prostrated  and  in  a  critical  condition.  That 
day  she  grew  rapidly  worse,  and  at  4  p.  m.  I  saw  her  for  the  first  time. 
Her  condition  was  extreme,  and  death  seemed  imminent.  The  skin 
was  cold  and  clammy,  the  temperature  subnormal,  the  thirst  great, 
the  abdomen  distended  and  painful,  restless,  and  the  pulse  almost 
imperceptible.     It  was  evident  that  she  was  bleeding  to  death. 

Ruptured  tubal  pregnancy  was  diagnosed  and  operation  advised. 
At  10  p.  m.  the  operation  was  done.  Present :  Drs.  Kinniard,  Patter- 
son, Witherspoon  and  Bullock.  Fther  was  given,  but  on  account  of 
her  extreme  condition  anesthesia  could  be  only  partially  maintained, 
and  at  no  time  was  she  wholly  insensible  to  pain.  On  opening  the 
abdomen  blood  gushed  out  in  great  quantity.  The  left  tube  had 
ruptured  and  was  bleeding ;  it  and  the  ovary  were  removed.  The 
right  seemed  healthy,  Several  gallons  of  water  were  used  in  the  irri- 
gation and  a  glass  tube  inserted.  She  was  put  to  bed  in  a  better  con- 
dition than  expected,  and  no  worse  for  the  operation.  She  reacted 
slowly  and  did  well  for  ten  days.  At  that  time  she  complained  of 
excruciating  pain  in  and  above  the  right  iliac  fossa ;  the  temperature 
went  to  1020,  and  the  pulse  to  120.  Soon  induration  appeared  and 
extended  gradually  to  the  median  line.  The  fever  and  pain  continued, 
and  on  the  twentieth  day  after  the  operation  an  abscess  discharged 
through  the  bowel  at  least  a  pint  of  bloody  pus.  This  continued  for 
about  a  week.  She  improved  slowly,  but  at  this  time  is  getting  about 
and  seems  well.  The  abscess  should  have  been  evacuated  by  opera- 
tion and  the  chance  of  favorable  rupture  not  taken. 

Cask  3.  Mrs.  P.,  aged  thirty  years ;  married  eleven  years.  She  has 
two  living  children  and  one  dead.  They  were  born  nine,  seven, 
and  four  years  ago  ;  she  has  had  no  miscarriage.  Menstruation  has 
always  been  regular  and  almost  painless.     For  two  years  has  had  a 
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few  symptoms  referable  to  the  pelvic  organs.  At  last  regular  period, 
February  15th  to  18th,  suffered  a  great  deal  of  pain.  No' menstruation 
in  March,  but  on  the  25th  there  commenced  a  bloody  discharge,  at 
times  profuse,  which  continued  until  the  operation  was  done.  The 
pain  was  intense,  lasting  for  two  or  three  hours,  and  recurring  every 
day  or  two.  I  first  saw  the  patient  on  April  10th,  with  Dr.  Skillman. 
To  the  right  of  and  behind  the  uterus  was  a  mass  filling  a  large  part  of 
the  pelvic  cavity,  being  tense  and  fluctuating;  the  uterus  was  but  little 
if  at  all  enlarged  ;  was  fixed  and  pushed  forward.  A  diagnosis  of 
extra-uterine  pregnancy  was  made.  The  patient  went  to  the  Prot- 
estant Infirmary  on  the  12th,  and  on  the  13th  the  operation  was  done. 
Present:  Drs.  Skillman,  Patterson,  Witherspoon,  Todd,  and  Coleman. 
Adhesions  had  confined  the  blood  to  the  pelvis.  The  ovum  was  in  the 
outer  portion  of  the  right  tube,  and  leakage  had  taken  place  through 
the  fimbriated  extremity.  The  right  tube  and  ovary  were  removed  ; 
the  left,  being  diseased  and  adherent,  were  also  removed.  Irrigation 
and  drainage.  The  patient  reacted  quickly  and  recovered  rapidly. 
She  returned  home  three  weeks  after  the  operation,  well. 

Case  4.  Mrs.  M.,  aged  twenty-eight ;  married  nearly  five  years.  No 
children,  but  had  a  miscarriage  nearly  five  years  after  marriage,  and 
one  since;  she  thinks  she  aborted  at  the  second  mouth.  Ever  since 
the  miscarriage  has  had  some  pelvic  trouble,  and  was  treated  by  Dr. 
Poyntz,  of  Richmond,  for  several  months.  Menstruation  painful  and 
slightly  irregular.  From  February  1st  to  3d,  inclusive,  she  menstru- 
ated, in  every  respect  naturally.  Soon  after  she  complained  of  slight 
pelvic  pain  and  irritability  of  the  bladder,  and  of  some  nausea  and 
vomiting.  She  supposed  that  she  was  pregnant,  and  continued  to 
attend  to  her  household  duties.  Until  April  last  she  did  fairly  well, 
although  suffering  most  of  the  time.  From  April  1st  to  17th  she  was 
in  bed  a  great  deal,  and  at  times  suffered  severe  paroxysmal  pains.  On 
the  17th  I  saw  her  for  the  first  time.  She  was  then  complaining  of 
intense  pelvic  pain,  had  a  weak  and  rapid  pulse,  was  sweating  pro- 
fusely, and  quite  nervous.  The  mammce  were  enlarged  and  contained 
"milk."  An  examination  per  vaginam  revealed  nothing  positive,  but 
was  very  unsatisfactory  on  account  of  the  surroundings  and  resistance 
to  manipulation  on  the  patient's  part.  She  lived  in  the  country,  and 
I  did  not  see  her  again  for  ten  days,  but  the  husband  reported  her 
better.  On  the  27th  he  came  for  me,  stating  that  his  wife  was  much 
worse,  and  suffering  as  she  had  when  I  first  saw  her.     I  insisted  that 
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she  be  brought  to  the  Protestant  Infirmary,  as  it  would  be  necessary  to 
give  an  anesthetic  for  diagnosis,  and  it  was  impossible  for  me  to  attend 
her  at  home.  Told  him  that  I  suspected  extra-uterine  pregnancy.  On 
the  30th  she  was  taken  to  the  infirmary,  and  on  May  1st,  under  chlo- 
roform, I  made  a  careful  examination.  The  uterus  was  enlarged,  and 
to  the  left  and  behind  was  a  mass  as  large  as  an  orange.  At  every  visit 
there  had  been  some  elevation  of  temperature,  ranging  from  990  to 
1010,  and  at  no  time  had  there  been  bleeding  from  the  vagina.  The 
trouble  was  either  pelvic  abscess  or  tubal  pregnancy,  and  I  was  rather 
inclined  to  the  former  opinion.  Operation  was  done  on  the  4th. 
Present :  Drs.  Poyntz,  Skillman,  Witherspoon,  Patterson,  and  Kelley. 
There  was  free  blood  in  the  cavity,  and  in  the  pelvis  every  thing  was 
matted  together.  On  separating  adhesions,  and  delivering  the  tube 
and  placenta,  hemorrhage  was  great,  and  the  pulse  became  weak  and 
rapid.  The  placenta  was  still  attached  to  the  tube,  and  also  to  the 
intestine  ;  the  fetus  was  felt  deep  in  the  pelvis,  and  was  delivered.  It 
was  three  and  a  half  inches  long,  a  male,  and  at  least  three  months 
in  its  development.  The  right  tube  and  ovary  were  diseased  and 
adherent,  and  were  removed.  The  uterus  felt  like  a  cyst,  and  was  as 
large  as  the  fist.  Intra-uterine  pregnancy  was  thought  probable.  The 
omentum  was  considerably  torn  in  freeing  it  from  adhesions,  and  a 
part  of  it  was  ligated  and  cut  off.  Several  gallons  of  water  were  used 
in  the  irrigation  and  a  glass  tube  inserted.  The  patient  was  very  much 
shocked  ;  was  put  to  bed  sweating  profusely,  with  a  weak  and  rapid 
pulse.  She  reacted  slowly,  but  the  pulse  remained  about  150  for  two 
days.  Six  hours  after  the  operation  active  uterine  pains  set  in,  with 
free  bleeding  from  the  vagina.  Gave  by  enema  an  ounce  of  fluid 
extract  black  haw  and  a  hypodermic  of  morphine.  This  quieted  her 
for  twenty-four  hours,  but  the  pains  and  bleeding  returned ;  gave 
another  hypodermic.  No  return  of  the  pains,  but  for  several  days 
there  was  slight  bleeding.  From  this  time  convalescence  was  unevent- 
ful, and  the  patient  is  now  well.  I  believe  there  is  intra-uterine  preg- 
nancy. 

Remarks :  The  cases  here  reported  have  come  to  me  during  the 
past  five  months.  In  all,  save  one,  the  diagnosis  was  comparatively 
easy,  and  in  every  instance  the  patient  consented  readily  to  the  treat- 
ment proposed.  To  the  prompt  resort  to  surgery  I  attribute  largely 
the  successful  results  obtained.  In  discussing  the  subject  of  extra- 
uterine pregnancy  I  do  so  mainly  as  my  cases  bear  on  the  subject.     To 
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attempt  to  discuss  the  subject  fully  is  out  of  the  question,  and  I 
hope  my  remarks  will  be  practical  and  to  the  point.  The  cause  of 
extra-uterine  pregnancy  is  almost  invariably  tubal  disease.  The  lining 
membrane  is  congested  and  swollen  and  its  epithelium  destroyed,  so 
the  impregnated  ovule  finds  a  favorable  surface  for  its  implantation. 
As  a  rule  the  evidence  of  tubal  disease  is  slight,  not  often  requiring  the 
patient  to  seek  the  advice  of  a  physician.  Careful  inquiry  will,  how- 
ever, elicit  the  fact  that  there  has  been  more  or  less  pelvic  pain,  or 
some  symptom  indicative  of  tubal  disease  previous  to  the  impregna- 
tion. If  the  usually  accepted  physiology  of  the  tube  and  its  epithe- 
lium, and  of  fecundation,  be  true,  it  can  be  readily  seen  how  the  tubal 
disease  may  be  responsible  for  extra-uterine  pregnancy.  In  many 
cases  no  cause  can  be  traced,  the  woman  has  been  free  from  pelvic 
symptoms,  and  the  first  evidence  of  the  trouble  is  tubal  rupture. 
Dependent  upon  the  tubal  disease,  or  upon  a  frequent  coexisting  endo- 
metritis, there  is  often  sterility,  this  being  true  of  the  cases  reported  in 
this  paper.  Extra-uterine  pregnancy  is  certainly  more  frequent  than 
is  usually  believed  by  the  profession.  Most  physicians  in  active  prac- 
tice have  met  with  these  cases,  and  often  have  failed  to  recognize  them, 
the  cause  of  death  being  attributed  to  idiopathic  peritonitis  or  some 
other  condition.  Formad,  in  3,500  general  autopsies,  found  the  cause 
of  death  in  thirty-five  to  be  tubal  pregnancies. 

Hematocele  and  pelvic  hematoma  are  almost  invariably  ruptured 
pregnancies.  So  are  some  pelvic  abscesses  due  to  this  cause.  As 
many  as  a  dozen  varieties  of  extra-uterine  pregnancy  have  been  men- 
tioned, but  practically  the  tubal  is  the  only  one  to  be  considered. 
With  the  possible  exception  of  the  ovarian,  all  extra-uterine  pregnan- 
cies are  tubal  in  the  beginning,  and  only  after  tubal  abortion  or  rupt- 
ure do  we  find  some  one  of  the  varieties  mentioned.  The  ovum  may 
implant  itself  in  any  part  of  the  tube,  if  in  that  part  passing  through 
uterine  tissue  we  have  the  interstitial  variety  of  tubal  pregnancy. 
Upon  the  early  recognition  of  this  condition  depends  its  successful 
treatment.  Without  surgery  the  mortality  is  great,  probably  80  per 
cent;  with  timely  interference  nearly  all  recover.  With  disaster  on 
the  one  hand  and  brilliant  results  on  the  other,  every  practitioner  of 
medicine  should  be  on  the  alert  and  use  every  known  method  to  make 
a  diagnosis,  and  make  it  early.  The  result  of  no  abdominal  operation 
is  more  gratifying  to  the  patient  or  to  the  surgeon  than  a  timely  opera- 
tion for  extra-uterine  pregnancy.     Before  rupture  the  operation  is  one 
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of  the  easiest ;  if  delayed,  it  may  be  one  of  the  most  difficult.  If  sys- 
tematic in  obtaining  the  history  and  thorough  in  our  examination  (an 
anesthetic  should  be  given  if  in  doubt),  the  diagnosis  in  many  cases 
can  be  made  before  rupture.  Of  course,  in  the  cataclysmic  cases  the 
diagnosis  is  made  from  the  symptoms  caused  by  the  hemorrhage.  A 
patient  suspecting  normal  pregnancy,  and  giving  unusual  symptoms 
of  any  kind  referable  to  the  uterus  or  pelvis,  should  be  carefully  ques- 
tioned and  examined  with  a  view  of  extra-uterine  pregnancy.  If,  with 
the  symptoms  of  pregnancy,  or  without  such  symptoms  for  that,  there 
be  delay  in  menstruation  of  one  or  several  weeks,  followed  by  irregular 
bloody  discharge,  with  or  without  decidua,  and  intense,  spasmodic 
pain,  lasting  an  hour  or  so  and  recurring  every  day  or  two ;  and  if  on 
examination  we  find  a  mass  to  one  side  or  behind  the  uterus,  and  but 
little  or  no  enlargement  of  that  organ,  we  can  feel  reasonably  sure  of 
extra-uterine  pregnancy.  If,  in  addition,  there  is  sterility  of  several 
years'  duration,  and  a  history  of  chronic  pelvic  disease,  we  can  feel 
doubly  sure  of  the  diagnosis  made.  It  is  true  that  in  exceptional 
cases  there  are  but  few  or  no  symptoms,  and  when  called,  rupture 
having  occurred,  we  find  the  condition  extreme  from  the  shock  of 
peritoneal  invasion  and  loss  of  blood.  I  believe  and  contend  that 
more  of  these  cases  should  be  recognized  before  rupture,  and  if  they 
were  not  put  aside  carelessly  with  the  general  opinion  that  they  were 
cases  of  "  threatened  abortion,"  more  accurate  diagnoses  would  be 
made.  The  symptoms  of  tubo-ovarian  disease  will  sometimes  closely 
simulate  extra-uterine  pregnancy ;  in  fact,  so  much  alike  may  the  two 
be  that  a  positive  opinion  can  not  be  formed.  But  this  is  the  excep- 
tion, and  careful  study  and  observation  will  enable  us  to  distinguish 
one  from  the  other.  Because  we  do  meet  with  cases  that  are  impos- 
sible to  diagnose,  there  is  no  excuse  for  failing  to  recognize  those  with 
a  reasonable  number  of  diagnostic  symptoms.  Probably  the  first  to 
attract  attention  is  the  cessation  of  menstruation ;  this  alone  does  not 
indicate  much.  Then  comes  the  irregular  bleeding,  and  the  charac- 
teristic, intense,  spasmodic  pain.  A  physician  should  never  let  a 
patient  go  along  with  irregular  or  continuous  menstruation  (or  bleed- 
ing) without  ascertaining  the  cause,  if  it  be  possible.  Examine  her 
once  (if  necessary,  repeatedly,)  under  an  anesthetic,  and  never  cease 
the  investigation  until  the  cause  is  found.  The  pain  caused  by  extra- 
uterine pregnancy  is  characteristic.  It  does  not  come  often,  at  short 
intervals,  as  do  the  pains  of  abortion,  nor  is  it  the  same  kind  of  pain. 
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Usually  it  is  much  more  intense,  referred  to  one  side  of  the  pelvis, 
lasts  often  for  an  hour  or  two,  and  comes  only  once  or  twice  during  the 
twenty-four  hours;  it  may  be  not  so  often.  The  patient  will  become 
pale  and  the  face  indicate  great  suffering,  and  she  will  beg  for  mor- 
phine or  something  to  relieve  her.  In  all  of  my  cases  the  description 
of  the  pain  was  suggestive  of  the  trouble  existing.  We  must  not 
forget  that  the  decidua  is  sometimes  thrown  off  in  mass,  and  on  care- 
less examination  a  diagnosis  of  abortion  is  apt  to  be  made.  In  some 
cases  symptoms  of  pregnancy  exist — nausea,  indigestion,  tender  main- 
line, etc.  This  was  true  in  only  one  of  my  cases.  On  digital  exami- 
nation we  find  a  mass  in  Douglas'  pouch  or  to  one  side  of  the  uterus. 
Without  an  anesthetic  it  is  often  impossible  to  make  it  out  at  all,  as 
the  patient  contracts  her  muscles  and  resists  on  account  of  the  pain 
attending  bimanual  manipulation.  If  the  examination  is  made  before 
there  is  much  peritonitis,  the  mass  (impregnated  tube)  is  well  defined, 
usually  round,  and  not  like  the  long  sausage-like  mass  that  we  often 
see  in  pus  tubes.  If  there  has  been  slight  bleeding  from  a  rupture  or 
through  the  fimbriated  extremity  of  the  tube,  we  have  a  more  or  less 
active  peritonitis.  In  this  event  the  mass  (impregnated  tube,  adherent 
intestine,  and  exuded  blood,)  may  fill  a  large  part  of  the  pelvic  cavity, 
and  sometimes  can  be  felt  above  the  pelvic  brim.  With  the  finger  in 
the  vagina  it  will  be  noted  that  the  mass  is  elastic,  tense,  and  fluctuat- 
ing, and,  if  several  examinations  be  made,  rapid  increase  in  size  may 
be  noticed.  Should  the  hemorrhage  be  so  great  that  adhesions  can  not 
form,  it  will  be  difficult  to  make  the  diagnosis  of  free  blood  in  the  peri- 
toneal cavity  by  bimanual  manipulation.  A  hemorrhage  so  active, 
however,  will  give  decided  evidence  of  its  existence,  and  the  physi- 
cian must  realize  as  soon  as  he  sees  such  a  case  that  unless  he  acts 
promptly  death  will  soon  close  the  scene.  Should  the  hemorrhage  be 
sub-peritoneal,  from  rupture  into  the  folds  of  the  broad  ligament,  the 
bleeding  is  limited.  Such  a  case,  I  believe,  I  saw  a  few  years  ago 
recover  without  operation.  In  only  one  case  have  I  been  assisted  in 
my  diagnosis  by  the  passage  of  decidua,  and  that  was  in  one  operated 
upon  several  years  ago.  The  decidua  was  not  detected  in  any  of  the 
cases  reported  in  this  paper.  Should  the  patient  not  die  from  loss  of 
blood  at  the  time  of  rupture,  she  still  has  much  danger  ahead.  The 
adhesions  may  give  way  and  death  result  from  a  second  or  subsequent 
hemorrhage,  or  the  mass  may  become  infected,  suppuration  follow, 
and  the  patient  subjected  to  all  the  perils  of  a  pelvic  abscess.     Even 
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should  she  escape  these,  and  the  placenta  and  fetus  continue  to 
develop,  any  procedure  then  instituted  is  attended  with  much  greater 
danger  than  if  done  previous  to  or  soon  after  rupture.  After  there  has 
been  bleeding  in  the  pelvic  cavity  there  is  more  or  less  constant  pain 
or  discomfort,  the  bladder  is  often  irritable,  and  the  bowels  hard  to 
move.  Should  there  be  intra-  as  well  as  extra-uterine  pregnancy,  the 
case  is  complicated  and  the  diagnosis  more  difficult  to  make.  This 
was  the  condition  in  my  fourth  case,  and  caused  me  to  waver  between 
extra-uterine  pregnancy  and  pyosalpinx. 

The  treatment  of  extra-uterine  pregnancy  is  surgical.  Electricity, 
injections  in  the  sac,  etc.,' are  advocated  by  some,  and  cases  are  cured 
by  these  means,  but  to  me  a  prompt  resort  to  surgery  is  the  only  treat- 
ment worthy  of  consideration,  when  the  patient's  consent  can  be 
gotten  and  the  physician  is  prepared  to  do  such  surgery.  These 
patients  do  well  after  operation,  if  done  early,  and  convalescence  is 
usually  rapid.  Open  the  abdomen,  separate  the  adhesions,  deliver 
and  tie  off  the  impregnated  tube  and  its  ovary  as  quickly  as  possible. 
If  there  has  been  no  leakage  or  rupture  the  operation  is  exceedingly 
simple,  and  may  require  neither  irrigation  nor  drainage.  After  rupture 
the  condition  is  more  complicated,  dependent  upon  the  quantity  of 
blood  in  the  peritoneal  cavity,  the  adhesions  existing,  and  the  strength 
of  the  patient.  In  the  second  case  so  weak  and  exsanguinated  was 
the  patient  that  she  could  not  be  completely  anesthetized,  and  at  no 
time  was  she  insensible  to  pain.  From  the  discoloration  of  the  peri- 
toneum rupture  can  usually  be  determined,  if  in  doubt,  before  the 
cavity  is  opened  ;  completing  the  incision,  the  fluid  and  clotted  blood 
gushes  out  in  surprising  quantity.  In  all  of  my  cases  irrigation  was 
large  and  thorough  ;  but  no  matter  how  long  continued  some  blood 
and  an  occasional  small  clot  would  be  washed  out  by  the  irrigating 
fluid.  All  of  the  cases  were  drained.  When  the  loss  of  blood  has 
been  excessive  the  pulse  will  remain  rapid  and  weak  for  several  days, 
causing  much  anxiety  to  the  surgeon.  Three  of  the  patients  had 
weak  and  rapid  pulses  for  some  time,  although  doing  well  in  other 
respects.  My  fourth  case  had  a  pulse  of  150  during  the  second  day, 
although  she  was  bright  and  apparently  doing  well ;  in  all  the  pulse 
remained  over  100  for  the  first  five  days  following  the  operation. 

When  possible  these  patients  should  go  to  a  hospital ;  there  the 
surroundings  are  favorable,  and  the  services  of  a  trained  nurse  are 
almost  indispensable.     In  an  emergency  I  of  course  operate  anywhere 
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and  do  the  best  I  can.     Three  of  the   patients  went  to  the  Protestant 
Infirmary,  and  the  other  was  operated  upon  at  her  home.     I  attribute 
the  successful  results  largely  to  the  faithful  attendance  and  care  of  the 
nurses  in  charge. 
Lexington,  Kv. 


ANTE=  AND  POST=PARTUM  HEMORRHAGE. 

BY  A.  D.  PRICE,  M.  D. 

The  time  has  come  when  the  accoucheur  should,  in  his  own  behalf 
and  the  interest  of  the  pregnant  woman,  demand  that  she  be  under 
his  constant  supervision  from  the  earliest  months  of  pregnancy  to  the 
completion  of  the  lying-in.  He  can  in  no  other  way  obtain  the  knowl- 
edge that  will  enable  him  often  to  avoid  the  many  dangers  that  sur- 
round her,  and  to  safely  conduct  her  through  the  trials  of  labor,  and  to 
insure  speedy  restoration  to  health.  The  recognition  of  the  patient's 
condition,  the  knowledge  of  difficulties  that  may  be  encountered,  the 
ability  to  frequently  avert  danger  and  save  life,  and  the  importance  of 
being  always  prepared  for  any  and  every  emergency  teach  us  that  this 
should  be  an  imperative  rule. 

In  opening  the  discussion  on  ante-  and  post-partum  hemorrhage  I 
offer  no  apology  for  the  following  observations  based  upon  my  own 
experience  and  culled  from  the  literature  of  the  subject. 

In  placenta  previa  the  placenta  is  inserted  into  the  lower  uterine 
segment;  it  never  extends  into  the  cervical  canal,  and  the  extent  to 
which  it  overlaps  the  internal  os  measures  its  importance. 

The  varieties  of  previa  are  centralis,  partialis,  lateralis  or  margi- 
nalis — terms  self-explanatory.  Closely  allied  to  this  abnormal  situa- 
tion of  the  placenta  is  that  condition  in  which  it  is  inserted  into  the 
so-called  danger  zone,  the  lower  uterine  segment  contiguous  to  that 
which  undergoes  dilatation,  and  which  is  often  the  cause  of  serious 
and  dangerous  hemorrhages. 

A  case  of  this  kind  recently  came  under  my  observation  during  the 
temporary  absence  of  her  medical  attendant.  She  was  a  primipara, 
had  had  a  mimber  of  hemorrhages  at  intervals  of  a  few  weeks  that 
ceased  spontaneously  on  the  patient  being  put  to  bed,  but  which 
finally  led  to  premature  labor  and  the  expulsion  of  a  dead  fetus. 

*  Read  at  the  June  meeting  of  the  Kentucky  State  Medical  Socii  I 
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In  previa  the  placenta  is  often  abnormally  adherent,  and  the  cord 
is  frequently  prolapsed,  due  to  its  marginal  insertion,  and  when  this 
latter  condition  exists  the  dangers  to  the  viable  fetus  are  increased. 

Fortunately  this  disease  is  of  rare  occurrence.  While  its  cause  is 
unknown,  it  has  been  noted  to  be  "more  frequent  in  multiparas  and  in 
those  who  have  borne  children  with  great  rapidity,  and  in  pregnancies 
shortly  following  abortion,  conditions  favoring  relaxation  of  the  uter- 
ine walls,  dilatation  of  the  uterine  cavity,  and  defective  development 
of  the  decidua."  It  is  claimed  that  straining,  overexertion,  concussion 
from  a  misstep  or  fall  are  no  mean  factors  in  forcing  the  ovum  to  the 
lower  uterine  segment,  where  it  may  become  arrested,  and  the  devel- 
opment of  placenta  previa  will  be  the  result. 

Only  about  one  third  of  all  cases  reach  the  end  of  gestation,  abor- 
tions and  premature  labor  being  frequent  and  due  to  accidental  hemor- 
rhage. Abnormal  positions,  as  breech  and  transverse,  are  favored  by 
the  relaxed  condition  of  the  uterine  walls  and  are  not  uncommon. 

The  pseudo-menstruation  of  pregnancy  is  generally  indicative  of 
placenta  previa.  The  danger  signal  is  the  first  hemorrhage,  which 
may  occur  at  any  period.  When  it  takes  place  without  assignable 
cause  after  the  fourth  month  of  utero-gestation  placenta  previa  can  be 
safely  diagnosticated.  The  most  frequent  period  of  the  hemorrhage  is 
within  "the  six  weeks  preceding  term;"  it  may,  however,  be  delayed 
until  the  beginning  of  labor,  especially  if  the  placenta  is  situated  later- 
ally. 

The  hemorrhage  generally  occurs  suddenly,  without  pain  or  warn- 
ing of  any  kind.  The  amount  is  due  to  the  extent  of  the  placental 
separation;  and,  while  it  is  apt  to  be  slight  at  first,  it  is  liable  to 
become  so  profuse  at  any  moment  as  to  endanger  the  life  of  both 
mother  and  child,  especially  on  the  recurrence  of  the  hemorrhage. 

When  the  loss  of  blood  is  excessive  the  symptoms  of  profound 
anemia  supervene :  "  Restlessness,  headache,  vertigo,  short,  inter- 
rupted, sighing  respiration,  small,  weak,  thready  pulse,  cold,  clammy 
perspiration,  convulsions,  and  death."  Post-parhim  hemorrhage  and 
sepsis  are  liable  to  follow -placenta  previa,  and  their  prevention  de- 
mands the  absolute  cleanliness  of  attendants,  patient,  and  surround- 
ings, and  the  watchful  and  unremitting  care  of  the  physician  until  all 
danger  has  passed. 

The  prognosis  is  always  grave,  the  danger  being  in  proportion  to 
the  extent  and  situation  of  the  placenta.     The  central  insertion  carries 
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with  it  the  greatest  peril  to  both  mother  and  child,  and  the  marginal  the 
least.  "The  earlier  the  hemorrhage,  the  more  profuse  the  flow,  and  the 
shorter  the  intervals  between  the  attacks,"  the  more  serious  the  import. 

Statistics  teach  us  the  great  importance  of  the  subject  and  impress 
upon  those  who  do  obstetrical  work  the  necessity  of  formulating 
definite  methods  of  procedure  and  having  determination  to  carry  them 
out  promptly,  boldly,  and  without  bedside  interference. 

In  any  given  case  the  question  very  naturally  arises,  can  it  be  tided 
to  term,  and  both  mother  and  child  be  saved?  If  the  insertion  is  mar- 
ginal it  may  be  accomplished,  but  it  is  a  dangerous  practice  and 
should  never  be  attempted  except  in  well-regulated  hospitals  where 
trained  nurses  and  competent  physicians  are  always  at  the  bedside. 
The  uncertainty,  even  after  a  thorough  digital  exploration,  of  the 
extent  and  situation  of  the  placental  insertion,  and  the  progressive 
clangers  to  the  mother  and  the  imperiled  vitality  of  the  child  after  the 
first  hemorrhage  render  such  expectancy  hazardous  in  the  extreme, 
and  call  for  its  condemnation. 

As  soon  as  the  diagnosis  is  made  labor  should  be  induced,  and  this 
should  be  done  in  the  interest  of  the  mother,  her  life  being  the  first 
and  only  consideration.  No  time  should  be  wasted  and  dangers 
invited  by  the  use  of  the  tampon.  Proceed  at  once,  under  strict 
asepsis,  to  rapidly  dilate  the  cervix  and  separate  the  placenta  by 
sweeping  the  finger  around  the  lower  uterine  segment  as  far  as  it 
will  reach,  or  tear  through  its  tissue  if  centrally  implanted,  or  push  it 
aside  at  the  weakest  point  if  laterally  inserted,  and  deliver  with  for- 
ceps or  by  turning — the  election  being  determined  by  each  individual 
case.  If  the  head  presents  favorably  and  the  dilatation  is  sufficient, 
the  forceps  are  indicated ;  if  there  is  much  rigidity  it  is  safer  to  turn, 
bringing  down  a  leg  till  the  hemorrhage  is  arrested  by  the  pressure 
and  leaving  the  rest  to  nature. 

Barnes'  dilators  are  dangerous;  they  are  liable  to  be  septic,  to  slip, 
burst,  and  disappoint  in  many  ways,  and  their  use  is  not  recom- 
mended. Manual  dilatation  promptly  and  boldly  employed,  aided  if 
necessary  by  the  steel  dilator,  rarely  fails.  In  these  cases  the  cervix 
is  generally  dilatable,  but  occasionally  it  is  rendered  unyielding  by  its 
length,  narrowness,  and  rigidity.  When  such  a  condition  exists  boldly 
divide  the  cervix  bilaterally  with  scissors,  complete  the  dilatation  with 
the  fingers,  and  deliver,  suturing  the  incision  after  the  delivery  is  com- 
pleted. 

11 
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In  cases  of  collapse  delivery  should  be  slowly  accomplished,  and 
where  an  anesthetic  is  required  ether  should  be  preferred  to  chloro- 
form. 

One  of  the  most  dangerous  accidents  which  the  obstetrician  is 
liable  to  encounter  is  concealed  hemorrhage.  Its  sudden  oncoming  and 
rapid  progress,  its  unheralded  approach,  its  liability  not  to  be  recog- 
nized unless  the  attendant  is  ever  on  the  alert  and  always  looking  for 
the  unexpected  to  happen,  with  its  great  mortality  (that  of  the  mother 
being  fifty  per  cent,  and  of  the  child  ninety  or  more),  invest  the  sub- 
ject with  special  and  peculiar  interest. 

This  form  of  hemorrhage  is  due  to  the  separation  of  the  normally 
situated  placenta  from  its  uterine  attachment,  the  extent  of  the  detach- 
ment measuring  its  amount  and  indicating  its  relative  seriousness. 

Goodell  gives  the  following  conditions  in  which  the  concealed  hem- 
orrhage may  take  place :  "  When  the  placenta  is  centrally  detached 
and  the  blood  accumulates  in  the  cul-de-sac  formed  by  the  firm  adhe- 
sion of  its  margins  to  the  uterine  wall;  when  the  placenta  is  so 
detached  that  the  blood  escapes  into  the  uterine  cavity  behind  the 
membranes  near  the  fundus;  when  the  membranes  are  ruptured  near 
the  detached  placenta  and  the  effused  blood  mingles  with  the  liquor 
amnii ;  when  the  presenting  part  of  the  fetus  so  accurately  plugs  up 
the  natural  outlet  that  no  existing  hemorrhage  can  escape  externally." 

Feeble,  anemic,  and  albuminuric  women  are  liable  to  this  accident, 
and  those  who  have  borne  a  number  of  children  are  especially  so 
during  the  latter  months  of  pregnancy.  Its  causes,  as  enumerated, 
are  irregular  or  partial  uterine  contractions,  external  violence,  iindue 
exertions,  and  emotional  excitement. 

The  first  symptom  is  generally  collapse  from  hemorrhage.  This 
condition  is  marked  by  the  usual  indications  of  shock,  and  rendered 
quite  certain  by  weak,  intermittent,  uterine  contractions,  by  a  lateral 
bulging  of  the  uterine  wall  from  the  effused  blood,  and  by  great  pain 
from  overdistension. 

The  prompt  and  speedy  emptying  of  the  uterus  is  demanded  on  its 
first  recognition.  The  mother's  life  (that  of  the  child  is  not  con- 
sidered) hangs  by  a  thread,  and  her  only  safety  lies  in  rapid  manual 
dilatation  and  quick  delivery  with  the  forceps  or  by  turning,  which 
.should  be  preceded  by  a  hypodermic  injection  of  ergot  and  aided  by 
external  compression.  Prompt  delivery,  never  expectancy,  should  be 
the  rule. 
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I  have  endeavored  to  portray  the  importance  of  the  hemorrhages 
that  antedate  the  completion  of  labor ;  and  there  remains  to  be  con- 
sidered those  of  no  less  import  that  follow.  There  is  no  other  class  of 
patients  in  which  emergencies  occur  so  suddenly  and  which  demand 
such  prompt  measures  of  relief  as  those  that  come  under  the  obstetri- 
cian's care.  We  should  have  fixed  principles  of  conduct  for  every 
accident  liable  to  be  encountered  and,  banishing  every  doubt,  all  hesi- 
tation, boldly  employ  them  for  the  saving  of  life. 

Post-partum  hemorrhage  follows  the  birth  of  the  child,  and  the  loss 
of  blood  is  from  the  placental  site,  or  from  torn  or  lacerated  vessels  of 
vagina  or  cervix,  or  from  a  ruptured  uterus. 

There  is  a  form  of  hemorrhage,  the  secondary,  that  demands  brief 
notice.  It  may  occur  any  time  during  the  puerperium,  and  is  due  to 
simple  relaxation  of  the  uterus,  emotional  causes,  retained  coagula,  or 
the  presence  of  a  polypus.  It  is  combated  by  emptying  the  uterus 
and  securing  and  maintaining  its  firm  contraction. 

When  the  hemorrhage  is  due  to  laceration  the  uterus  is  well  con- 
tracted and  the  flow  of  blood  is  not  profuse  unless  the  circular  artery 
be  torn.  The  diagnosis  is  made  certain  by  ocular  inspection.  The 
ligation  of  the  torn  vessels  is  required  at  once  ;  the  proper  position  of 
the  patient  being  on  her  back,  the  perineum  retracted,  and  the  uterus 
well  drawn  down  with  a  strong  tenaculum. 

In  true  post-partum  hemorrhage  the  uterus  is  relaxed  and  often 
undefinable ;  the  flow  may  be  slight  or  excessive  to  an  alarming 
degree ;  it  is  sometimes  concealed,  and  again  its  only  manifestation  is 
a  constant  oozing.  In  this  last  condition  chronic  endometritis  is  liable 
to  exist.  A  depraved  condition  of  the  blood,  deficient  muscular  devel- 
opment of  the  uterus,  and  lowered  muscular  irritability  favor  dimin- 
ished contraction  and  retraction,  and  consequently  hemorrhage.  Pro- 
longed and  exhausting  labor,  too  rapid  evacuation  of  the  uterus,  its 
overdistension,  endometritis,  nervous  shock,  excitement  even  after 
labor,  anesthesia  carried  to  excess,  peritoneal  adhesions,  tumors  in  the 
walls  of  uterus  or  adnexa,  retained  portions  of  placenta,  membranes  or 
clots,  dilated  and  degenerated  atheromatous  blood-vessels  of  the  uterus, 
or  any  thing  that  "  disturbs  the  mechanism  by  which  the  hemorrhage 
is  normally  prevented,"  are  enumerated  as  among  the  causes  of  this 
accident. 

It  should  never  be  forgotten  that  hydatidiform  mole  and  placenta 
previa  predispose  to  post-partum  hemorrhage,  and  being  forewarned  is 
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being  forearmed.  "Haste  makes  waste"  in  many  things,  particularly 
in  labor,  which  should  never  be  rapidly  completed  unless  there  is  some 
special  cause  demanding  it.  Give  the  uterus,  after  the  head  is  born, 
ample  time  to  retract,  is  a  safe  rule  by  which  to  be  guided. 

A  proper  knowledge  of  the  mechanism  by  which  hemorrhage  is 
arrested  is  essential  to  the  correct  management  of  the  third  and 
most  important  stage  of  labor.  The  spontaneous  retraction  of  the 
arterial  twigs ;  the  plugging  of  the  mouths  of  the  sinuses  with  fibrin- 
ous clots  favored  by  the  increased  amount  of  fibrin  in  the  blood  of  the 
pregnant  woman ;  the  flattening,  bending,  and  closing  the  venous 
sinuses  by  muscular  contraction ;  the  lowering  of  arterial  tension,  the 
quieting  of  the  nervous  system,  and  the  tonic  retraction  of  the  uterus 
are  the  methods,  we  are  taught,  by  which  hemorrhage  from  the  pla- 
cental site  is  normally  prevented. 

The  third  stage  of  labor  requires  the  most  careful  management. 
Hasty  delivery  of  the  placenta,  as  a  rule,  means  great  danger;  "too 
early  effort  in  this  direction  exhausts  the  uterine  muscles  and  favors 
relaxation."  Give  the  uterus  thirty  minutes  or  more  in  which  to  sepa- 
rate the  placenta  and  protect  its  site  by  a  thin  and  firm  clot ;  keep  the 
hand  over  the  uterus  that  its  condition  may  be  known  and  its  contrac- 
tion maintained,  when  necessary,  by  quick,  gentle  friction,  and  express 
the  placenta  at  the  proper  time  by  Crede's  method,  are  rules  by  which 
the  attendant  should  be  guided  in  every  case  of  labor. 

Those  who  have  witnessed  a  case  of  severe  post-partwn  hemorrhage 
can  appreciate  its  prevention.  Prophylaxis  can  accomplish  much  and 
render  these  cases  exceedingly  rare.  The  patient  should  be  carefully 
prepared  for  her  confinement  by  herself  and  surroundings  being  made 
aseptic  and  by  having  her  rectum  and  bladder  thoroughly  emptied, 
something  too  often  overlooked.  The  physician  should  be  prepared  to 
battle  for  life  at  the  first  danger  signal  by  having  at  hand  a  fountain 
and  hypodermic  syringe,  ergot,  hot  water,  some  antiseptic,  ice,  tincture 
of  iodine,  spirits  of  turpentine,  acetic  acid,  solution  of  subsulphate  of 
iron,  iodoform  gauze,  a  faradic  battery,  and  a  bed-pan. 

In  habitual  bleeders  and  in  those  weakened  and  exhausted  and 
poorly  fitted  for  the  trials  of  labor,  strychnine  will  stay  the  flagging 
powers  and  often  tide  them  over  threatened  danger.  Prolonged  labor 
exhausts  the  uterine  muscles  and  favors  hemorrhage  through  relaxa- 
tion, hence  the  proper  use  of  the  forceps  is  a  prophylactic  measure  of 
great   importance.     Chloroform   should   never   be  withheld   from  the 
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parturient  woman  unless  there  is  some  special  reason  for  doing  so.  It 
subdues  pain,  relieves  mental  distress,  quiets  the  nervous  system,  and 
when  properly  administered  "  favors  better  action  of  the  uterus  and 
more  efficient  contractions  after  labor." 

When  hemorrhage  occurs  empty  the  uterus  promptly,  induce  con- 
traction and  maintain  retraction.  Carry  the  hand  within  the  uterus 
and  remove  placenta,  membrane,  and  clots,  kneading  gently  while  the 
fundus  is  compressed  externally  with  the  other  hand. 

The  bimanual  method  is  very  effective  in  controlling  the  hemor- 
rhage. Anteflex  the  uterus,  make  pressure  on  the  posterior  surface 
with  one  hand,  and  with  the  other  closed  in  the  vagina  exert  counter- 
pressure,  and  thus  force  the  walls  together,  staying  the  flow  till  coagu- 
lation takes  place. 

The  next  step,  should  the  hemorrhage  continue,  is  quick,  gentle 
friction  with  ice  over  the  abdomen,  followed,  if  necessary,  by  its  intro- 
duction within  the  cervix  or  into  the  uterine  cavity.  The  use  of  ice 
within  the  uterus  should  be  cautiously  employed,  as  it  is  apt  to 
increase  the  shock,  lower  the  temperature,  favor  the  development  of 
endometritis,  and  increase  the  liability  to  sepsis. 

Compression  of  the  aorta  has  only  a  temporary  effect,  simply  giving 
time  for  the  employment  of  more  efficient  measures.  And  of  these 
the  following  are  noted  and  the  order  in  which  they  should  probably 
be  used :  Intra-uterine  applications  of  hot  sterilized  water  with  or 
without  antiseptics  (bichloride,  boric  acid,  or  creolin)  of  tincture  of 
iodine  or  acetic  acid  1-4,  or,  better  still,  of  gauze  saturated  with  spirits 
of  turpentine;  this  latter  is  promptly  effective  and  free  of  danger. 
The  injection  of  Monsers  solution,  1-12,  is  effective,  but  always  dan- 
gerous, and  should  never  be  used  except  as  a  last  resort.  In  one  des- 
perate case  that  resisted  the  measures  as  detailed,  and  death  was 
imminent,  it  promptly  checked  the  hemorrhage  and  had  no  unpleasant 
effects.  In  another,  in  which  I  had  occasion  to  use  it,  the  flow  was 
quickly  stopped,  but  the  death  of  the  patient,  a  consumptive,  was  has- 
tened by  its  bad  results. 

Iodoform  gauze  as  an  intra-uterine  tampon  is  efficient  and  safe,  and 
should  perhaps  have  precedence  to  intra-uterine  injections ;  it  should 
be  removed  within  twenty-four  hours  and  followed  by  a  vaginal 
douche. 

The  faradic  battery,  one  pole  being  applied  to  the  lumbar  region 
and  the  other  over   the  uterus  or   within    its   cavity,  rarely   fails   to 
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produce  prompt  and  efficient  contractions,  and  should  always  have  a 
place  in  the  obstetrician's  armamentarium. 

Ergot  does  not  deserve  the  good  effects  usually  ascribed  to  it  in 
these  cases.  It  should  never  be  administered  by  the  stomach,  as  its 
action  is  nil  from  lack  or  slowness  of  absorption,  but  given  when  indi- 
cated hypodermatically,  remembering  that  an  abscess  is  liable  to  follow. 

The  patient's  general  condition  will  require  attention.  If  the  loss 
of  blood  has  been  great  and  the  shock  is  severe,  lower  the  head,  elevate 
the  limbs,  apply  heat  to  back  of  neck  and  head,  and  give  rectal  injec- 
tions of  whisky  and  hot  coffee.  If  the  depression  is  very  great,  hypo- 
dermics of  whisky,  ether  or  strychnine  will  be  demanded.  The  inhala- 
tion of  oxygen  and  the  hypodermatic  use  of  morphine  and  atropia  will 
be  called  for  in  those  cases  where  there  is  "great  restlessness  and  cere- 
bral depression." 

The  injections  of  the  common  salt  solution  into  the  rectum  or  intra- 
muscular are  useful  in  all  cases  where  the  loss  of  blood  has  been  great 
and  the  depression  severe. 

The  after-treatment  consists  of  rest,  quiet,  stimulants,  and  nourish- 
ing food. 

Go  to  the  bedside  with  well-defined  methods  of  treatment  and  with 
the  necessary  preparation  to  carry  them  out  promptly  and  efficiently, 
and  you  will  learn  to  say  that  a  case  of  post-parium  hemorrhage  should 
never  be  unsuccessfully  managed. 

Harrodsburg,  Ky. 

DISCUSSION. 

Dr.  J.  M.  Harwood,  Shelbyville :  The  papers  to  which  we  have  listened 
are  most  excellent,  and  in  what  little  I  have  to  say  in  the  way  of  discussion 
I  shall  indorse  what  has  been  said.  I  must  say  that  Dr.  Price's  paper  is 
one  of  the  best  I  have  ever  heard  read  in  the  Kentucky  State  Medical 
Society.  He  has  almost  fully  stated  my  views  on  that  subject.  There 
is  one  point  in  connection  with  placenta  previa  in  which  he  failed  to 
express  my  views  exactly,  and  that  is,  where  the  placenta  covers  almost  the 
entire  mouth  of  the  womb.  I  would  suggest  in  those  cases  that  the  child 
may  be  delivered  by  thrusting  the  hand  immediate^  through  the  placenta, 
not  breaking  up  the  adhesions.  I  do  not  know  of  any  thing  that  requires 
more  judgment  and  care  than  in  deciding  when  it  is  necessary  to  interfere 
with  labor.  For  instance  we  have  hemorrhage  coming  on  at  the  beginning 
of  labor,  and  we  are  uncertain  as  to  whether  we  shall  interfere  or  let 
nature  take  its  course.     If  the  placenta  covers  enough  of  the  mouth  of  the 
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womb,  of  course  the  adhesions  must  be  broken  up  and  deliver}-  effected; 
but  if  the  placenta  only  borders  on  the  mouth  of  the  womb  we  can  some- 
times deliver  without  any  great  amount  of  hemorrhage.  To  make  the  diag- 
nosis and  to  decide  when  to  operate  is  a  very  important  matter.  I  have 
had  cases  of  that  kind  in  which  I  have  permitted  nature  to  take  its  course 
and  deliver.  Again,  in  other  cases  I  have  found  it  necessary  to  break  up 
the  adhesions,  dilate  the  mouth  of  the  womb,  turn  and  deliver  the  child. 

I  have  no  criticism  to  make  on  what  the  doctor  said  with  reference  to 
post-part  it  hi  hemorrhage. 

With  regard  to  Dr.  Cecil's  paper,  in  which  he  dwells  upon  the  operation 
of  cesarean  section,  I  will  say  I  have  had  no  experience  with  it,  and  I  think 
such  cases  as  he  reports  must  necessarily  be  operated  on  in  hospitals 
where  we  have  every  facility  for  doing  such  work.  I  think  it  will  be  a 
long  time  before  cesarean  section  will  be  a  common  practice  among  country 
physicians. 

Dr.  R.  C.  McChord,  Lebanon  :  There  is  one  thing  I  would  like  to  em- 
phasize, and  that  is  prompt  action  in  all  cases  of  ante-parhtm  hemorrhage 
and  the  necessity  of  not  depending  upon  any  thing  but  the  hand  in  doing 
what  you  have  to  do.     It  is  essentially  prompt  in  every  respect. 

As  to  the  post-partum  hemorrhage,  I  think  if  there  is  any  time  when  we 
should  be  in  a  hurry  it  is  when  we  have  this  condition  to  deal  with.  I  am 
opposed  to  introducing  any  kind  of  drugs  into  the  uterus,  if  we  can  possi- 
bly do  without  them,  and  I  think  the  most  efficient  thing  in  post-partum 
hemorrhage  is  hot  water.  There  is  nothing  that  I  know  of  that  acts  more 
promptly,  that  is  so  efficacious  and  gives  us  better  results. 

As  to  the  use  of  ergot  in  all  cases,  I  never  use  it  in  any  case  of  labor 
until  after  the  uterine  cavity  is  thoroughly  evacuated.  I  think  it  is  danger- 
ous. Another  thing  Dr.  Price  speaks  of  that  I  am  always  a  little  cautious 
about,  is  plugging  the  vagina  with  gauze  after  the  uterus  has  been  emptied. 
I  think  this  practice  is  dangerous,  especially  in  post-partum  hemorrhage. 
There  is  danger  of  having  concealed  hemorrhage,  and  not  knowing  exactly 
what  you  have  got.  There  are  some  cases  in  which  it  is  admissible,  but  I 
think  they  are  rare.  The  careful  and  judicious  use  of  hot  water  is  all  that 
is  necessary. 

Dr.  J.  G.  Carpenter,  Stanford  :  As  to  cesarean  section  in  the  country, 
when  it  is  necessary  to  operate,  it  is  the  duty  of  the  obstetrician  to  be  pre- 
pared. It  is  his  duty  to  know  before  the  woman  begins  labor  whether  it  is 
necessary  to  resort  to  cesarean  section ;  it  is  his  duty  to  know  whether  she 
needs  symphyseotomy.  There  are  special  indications,  and  every  case  of 
labor  should  be  one  of  election.  We  should  know  the  condition  of  the 
patient  from  the  time  pregnancy  begins  and  have  her  under  our  charge 
until  she  gives  birth  to  the  child.  That  is  ideal  midwifery.  We  can  have 
these  conditions  in  the  country  the  same  as  in  the  city.  I  believe  the 
obstetrician  who  lets  a  woman  die  in  this  day  and  time  is  derelict  of  duty. 
We  should  save  them  all.     The  mortality  of  symphyseotomy  is  practically 
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nil.  Of  cesarean  section  it  is  small.  These  are  operations  of  election,  and 
if  we  know  the  diameters  of  the  pelvis,  the  presence  or  absence  of  tumors, 
of  cancer  of  the  cervix,  transverse  presentations,  we  know  just  what  we 
are  doing. 

Dr.  H.  Brown,  Hustonville :  I  do  not  rise  with  the  intention  of  really 
discussing  the  subjects  that  have  been  so  ably  and  completely  presented  in 
these  papers,  for  I  do  not  know  where  to  take  hold  of  them.  I  agree  with 
Dr.  Carpenter  in  this  particular,  that  it  is  very  desirable  that  we  should 
see  our  patients  early  and  thoroughly  understand  their  condition  previous 
to  delivery.  But  my  experience  has  been  that  we  seldom  have  an  oppor- 
tunity to  visit  them  before  labor,  especially  in  country  practice ;  therefore 
we  lose  that  observation  which  is  so  very  essential  in  enabling  us  to  make 
a  diagnosis  of  the  trouble  early.  In  my  practice,  from  time  to  time,  I  sup- 
pose I  have  delivered  more  than  two  thousand  women  without  an  accident. 

I  understood  Dr.  Price  to  say  that  it  is  his  practice  to  give  chloroform 
in  his  obstetrical  work.  Speaking  for  myself,  I  think  it  is  preferable,  and 
I  have  been  in  the  habit  of  using  it  regularly  and  continuously  and  have 
never  had  an  accident. 

So  far  as  symphyseotomy  is  concerned,  I  have  never  had  a  case  in  which 
this  operation  was  called  for ;  neither  have  I  ever  been  called  to  deliver  a 
woman  where  there  was  such  marked  deformity  of  the  pelvis  as  to  neces- 
sitate this  operation,  and  I  have  been  practicing  medicine  for  many  years, 
not  quite  as  long  as  my  friend,  Dr.  Lyman  Beecher  Todd.  I  have  never  met 
a  case  but  what  I  could  deliver  with  safety  to  the  mother  and  usually  to  the 
child,  if  the  child  was  alive  when  born.  Therefore  I  am  unable  to  give  any 
statistics. 

With  reference  to  Dr.  Barrow's  paper,  I  was  extremely  interested  in  it. 
Reports  of  cases,  such  as  he  has  given  us,  make  the  best  kind  of  literature, 
and  I  have  nothing  to  say  other  than  words  of  commendation  for  it,  as  well 
as  the  other  papers. 

Dr.  William  Bailey,  Louisville :  I  must  compliment  my  friend,  Dr. 
Brown,  on  his  record  of  two  thousand  deliveries  without  loss  of  life.  On 
Wednesday  afternoon  I  was  almost  sure  that  there  would  be  nothing  to 
exceed  the  papers  that  were  then  read  and  the  discussions  on  them,  and  I 
was  about  to  go  home,  but  let  me  say  I  am  glad  that  I  remained  to  hear  the 
delivery  of  these  three  papers  on  subjects  of  paramount  importance  and 
treated  only  as  such  men  can  treat  them. 

With  reference  to  the  paper  of  Dr.  Price,  the  only  one  I  feel  privileged 
to  speak  of,  the  others  being  strictly  surgical,  I  would  ask  your  attention  to 
one  thing  in  connection  with  hemorrhage,  namely,  that  the  contracting 
uterus  is  not  a  bleeding  one,  and  I  believe  oftentimes  in  the  hemorrhages 
preceding  delivery,  if  we  separate  the  margin  of  the  placenta,  rupture  the 
membranes,  induce  contraction,  nature  will  take  care  of  the  uterus  by 
internal  tampon,  so  to  speak,  bringing  the  child  in  contact  with  the  bleed- 
ing surface,  and  the  contracting  uterus  is  a  safe  one. 
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Dr.  T.  B.  Greenley,  Meadow  Lawn:  I  may  say  that  I  stand  exactly 
where  my  friend,  Dr.  Bailey,  does  in  regard  to  the  character  of  these  papers, 
in  that  I  am  only  familiar  with  the  subject  which  lias  been  dwelt  upon  by 
Dr.  Price.  As  to  placenta  previa  I  have  had  several  cases,  and  unfortu- 
nately when  I  have  arrived  at  the  place  the  child  was  dead,  but  I  immedi- 
ately delivered  the  child  and  saved  the  mother's  life. 

In  regard  to  post-parium  hemorrhage,  there  can  be  nothing  more  admira- 
ble in  the  treatment  than  the  means  which  have  been  described  by  Dr. 
Price.  I  have  used  about  all  the  measures  that  he  speaks  of,  but  I  have  had 
the  misfortune  to  lose  two  cases  in  my  long  practice.  In  one  case  the 
woman  got  up  on  the  second  or  third  day,  went  out  in  the  yard,  hemor- 
rhage came  on  suddenly,  and  she  had  to  be  carried  back  into  the  house.  I 
was  sent  for  immediately,  but  my  efforts  to  save  her  were  of  no  avail.  The 
other  case  was  that  of  a  primipara  whose  child  was  born  asphyxiated,  and 
while  I  was  resuscitating  the  child  the  hemorrhage  came  on.  My  atten- 
tion was  closely  occupied  in  trying  to  revive  the  child ;  the  woman  was 
bleeding  profusely,  and  when  the  child  came  to  I  handed  it  to  the  nurse 
and  turned  my  attention  to  the  mother.  The  blood  was  running  from  the 
bed  on  to  the  floor,  and  I  immediately  introduced  my  hand  into  the  womb 
and  held  it  there,  one  outside,  as  Dr.  Price  directed,  and  the  other  pressing 
on  the  inside,  contractions  came  on,  and  as  I  dragged  out  the  placenta  the 
womb  contracted.  She  sat  up  the  next  morning,  fainted,  and  fell  back  dead. 
Had  it  not  been  for  her  imprudence  in  wanting  to  sit  up  I  believe  she 
would  have  lived.  These  are  the  only  fatal  cases  of  post-partum  hemorrhage 
I  have  had  in  my  long  practice,  and  I  think  I  have  been  lucky. 

Dr.  F.  J.  Yager,  Campbellsburg :  I  am  glad  to  see  the  older  members 
of  the  Society  taking  part  in  the  discussion  of  these  interesting  papers  upon 
gynecological  and  obstetrical  subjects.  I  have  had  occasion  to  call  physi- 
cians in  consultation  in  two  or  three  cases  of  placenta  previa,  and  all  of  you 
know  (who  have  a  large  obstetric  practice)  that  if  you  have  ever  had  one 
of  these  cases  you  do  not  want  another  if  you  can  help  it.  They  are  the 
physician's  masterpieces.  We  need  in  these  cases  the  assistance  of  those 
gentlemen  who  have  read  these  papers — men  of  experience,  of  science, 
knowledge,  whose  work  is  scientific.  If  I  have  a  case  of  this  kind  again,  I 
would  not  hesitate  to  send  for  them.  We  appreciate  their  services  very 
highly  under  such  circumstances. 

Dr.  Harwood  spoke  of  introducing  the  hand  into  the  uterus.  The  best 
work  I  have  ever  done  has  been  with  my  hand.  It  has  been  the  best  for- 
ceps, the  best  manipulator,  the  best  investigator,  the  best  and  most  success- 
ful worker  of  any  thing  I  have  ever  used  in  my  obstetrical  practice. 

Dr.  B.  F.  Herndon,  Barbourville:  Speaking  of  placenta  previa,  in  a 
practice  of  ten  years  I  have  only  had  one  case,  and  that  was  a  breech 
presentation  with  dorsal  misplacement  of  both  arms. 

Dr.  Louis  Frank,  Louisville:  I  desire  to  add  my  word  of  commenda- 
tion to  the  excellent  papers  that  have  been  read.     I  think  these  subjects  are 
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full  of  interest  to  the  general  practitioner  and  the  surgeon  alike.  It  is  this 
class  of  cases,  especially  ante-partum  and  post-partum  hemorrhage,  that  call 
for  quick  action.     We  can  not  delay. 

Dr.  Barrow  is  to  be  congratulated  upon  the  very  excellent  results  he  has 
obtained.  He  has  had  an  experience  that  enables  him  to  speak  with 
authority  upon  these  subjects,  and  the  results  themselves  speak  for  the  per- 
fect technique  that  the  doctor  has  observed  in  his  operation  upon  cases  of 
extra-uterine  pregnancy,  and  it  is  just  on  this  account  that  many  of  these 
cases  are  better  operated  upon  in  well-equipped  hospitals  and  infirmaries. 
As  the  doctor  has  said,  if  we  can  not  get  them  into  an  infirmary  or  a  well- 
equipped  hospital,  with  all  the  advantages  we  have  in  such  a  place,  then  of 
course  we  should  operate  upon  them  where  they  are,  at  their  homes. 

Dr.  Cecil,  in  his  paper,  has  touched  the  keynote  when  he  says  that 
cesarean  section  and  symphyseotomy  are  operations  of  election.  Crani- 
otomy, in  this  day  of  asepsis  and  with  our  improved  methods  of  pelvimetry, 
is  never  allowable  upon  a  viable  child.  I  believe  we  are  in  a  position 
to-day  to  positively  assert  this.  With  our  improved  and  almost  perfect 
technique  we  have  so  much  better  results.  In  a  report  of  cases  that  has 
been  made  by  Pinard  and  others  the  mortality  is  very  low.  In  the  last 
report  of  Pinard  there  was  a  mortality  of  only  one  death  in  a  series,  I 
believe,  of  thirty-five  operations,  the  mothers  having  all  recovered.  With 
our  perfect  methods  there  is  no  reason  why  we  should  continue  to  have 
unsatisfactory  results,  and  if  we  can  make  the  operation  one  of  election,  and 
not  one  of  necessity,  operating  as  a  last  resort,  we  will  get  good  results. 
The  trouble  is  that  the  operator  is  not  called  in  until  labor  has  been  in 
progress  three  or  four  days,  when  the  patients  are  completely  exhausted, 
and  then  we  can  not  hope  for  any  better  results. 

Dr.  Price  (closing  the  discussion  on  his  part) :  Owing  to  the  fact  that 
I  omitted  some  sections  of  my  paper  and  read  some  other  portions  of  it  very 
hurriedly,  Dr.  Harwood  failed  to  get  the  general  drift  of  my  remarks.  I 
said  it  was  sometimes  necessary  to  tear  through  the  placenta  when  it  was 
centrally  situated. 

As  to  the  question,  when  is  it  necessary  to  interfere  in  these  cases? 
The  point  I  wish  to  emphasize  is  that  when  your  diagnosis  is  made  you 
should  interfere  just  as  soon  as  you  have  the  first  hemorrhage.  You  want 
to  put  the  patient  in  such  a  position  that  no  further  hemorrhage  can  ensue. 

In  reference  to  the  remarks  of  Dr.  McChord,  he  recommends  hot  water 
exclusively  as  being  very  efficient,  but  it  is  not  always  free  of  danger.  The 
water  may  be  thoroughly  sterilized,  but  if  you  use  it  enough  it  carries  with 
it  an  element  of  danger,  in  that  it  coagulates  the  blood  in  the  uterine  sinuses 
which  may  possibly  become  infected  subsequently  and  become  a  source  of 
danger  in  that  respect. 

The  doctor  misunderstood  me  as  recommending  the  application  of 
gauze  within  the  cervix.  That  would  be  exceedingly  dangerous  practice. 
If  you  insert  a  small  quantity  of  gauze  within  the  uterine  cavity  it  will 
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perhaps  check  the  hemorrhage  as  effectually  as  if  you  put  in  all  that  it 
would  hold.  I  think  the  next  best  intra-uterine  application  is  to  saturate 
a  piece  of  gauze  with  turpentine,  carrying  it  into  the  uterus  and  squeezing 
it  out.  It  is  antiseptic,  and  carries  with  it  no  danger  at  all.  You  should 
see  your  patients  early,  and  educate  the  public  up  to  its  importance. 

My  friend,  Ur.  Brown,  misunderstood  me  a  little  in  reference  to  the 
anesthetic  I  use.  My  preference  is  chloroform,  and  I  always  use  it,  unless 
there  is  some  contra-indication.  But  in  a  case  of  severe  hemorrhage,  or 
in  those  cases  where  the  patient  is  exhausted,  I  think  ether  is  then  pref- 
erable to  chloroform,  otherwise  I  would  always  use  chloroform. 

I  fully  agree  with  the  remarks  of  Dr.  Bailey  with  regard  to  securing 
and  maintaining  contraction  in  these  cases.  I  also  agree  with  Dr.  Yager 
that  if  we  have  one  case  of  placenta  previa  we  never  want  another. 

Dr.  E.  E.  Hume,  Frankfort:  If  hot  water  will  coagulate  the  blood  in 
the  uterine  sinuses,  and  is  a  source  of  danger  on  that  account,  what 
would  turpentine  do? 

Dr.  Price:  I  do  not  know  that  I  can  answer  the  question  in  a  sat- 
isfactory way.  I  think  that  inasmuch  as  hot  water  increases  the  coagula 
without  any  antiseptic  quality  in  it,  it  is  perhaps  more  liable  to  become  a 
source  of  sepsis  than  if  we  were  to  use  turpentine. 

Dr.  Cecil  (closing  the  discussion  on  his  part) :  I  have  only  a  few  words 
to  say.  In  the  hurry  with  which  Dr.  Price  had  to  go  over  his  subject, 
which  is  so  immense,  he  did  not  have  time  to  dwell  upon  the  points  at 
length.  There  is  one  point  that  has  not  been  discussed  and  which  I  con- 
sider of  very  great  importance,  and  that  is  that  in  extreme  cases  of  hemor- 
rhage from  any  cause,  either  antc-partnm  or  post-partum,  we  have  in  the 
saline  solutions  (six  per  cent)  a  remedy  which  ought  not  to  be  forgotten. 
I  have  seen  this  practiced  in  gynecological  surgery  with  such  happy  results 
that  I  think  it  ought  to  be  remembered  in  those  cases  of  extreme  hemor- 
rhage under  discussion,  because  we  do  not  see  in  any  kind  of  practice 
deaths  that  occur  oftener  than  in  obstetrical  work.  It  is  easily  prepared, 
it  is  at  every  house,  and  I  think  that  a  great  many  women  would  be  saved 
by  the  injection  of  common  salt  solutions  in  the  quantity  of  a  half  pint  or 
a  pint  underneath  the  skin,  or  rubbed  in  vigorously. 

I  regret  that  some  of  the  gentlemen  who  discussed  the  question  of 
placenta  previa,  which  is  always  an  interesting  one,  did  not  have  some- 
thing to  say  about  the  rather  bold  suggestion  I  made  in  my  paper,  that  is, 
that  placenta  previa,  centralis  is  an  indication  for  cesarean  section  without 
deformity. 
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Reports  of  Societies. 


LOUISVILLE  MEDICOCHIRURGICAL  SOCIETY. 

Stated  meeting,  May  31,  1895,  Dr.  T.  S.  Bullock,  President,  in  the  chair. 

There  was  no  essay. 

Pathological  Specimens.  Dr.  A.  M.  Cartledge  :  i.  The  history  of  this 
case  is  of  great  interest,  as  it  is  the  first  of  the  kind  that  I  have  encoun- 
tered in  practice.  Two  weeks  ago  I  was  called  to  see  a  lady  who  up 
to  that  time  had  been  perfectly  well.  While  getting  up  and  dressing 
she  felt  a  little  blind  and  dizzy,  and  went  to  bed  with  cold  extremities. 
The  pulse  when  I  saw  her  was  76 ;  she  had  colicky  pain  in  the  abdo- 
men, for  which  one  eighth  grain  of  morphine  was  given,  and  salts 
ordered.  At  eight  o'clock  in  the  evening  I  saw  her  again,  with  pain  in 
the  shoulders  and  difficulty  in  getting  breath.  The  next  evening 
(Thursday)  the  abdomen  was  tympanitic.  Vaginal  examination  was 
negative,  and  I  was  at  a  loss  to  account  for  the  symptoms.  The  pulse 
remained  76  and  full.  She  remained  in  a  comfortable  state  until  Satur- 
day morning,  when  I  was  called  and  found  her  almost  pulseless.  The 
tympany  present  on  Thursday  had  passed  away.  Her  condition  was 
extreme,  and  we  were  at  a  loss  to  account  for  it.  Sunday  morning 
the  pulse  was  1 10  and  very  feeble.  I  reasoned  that  the  trouble  was 
acute  and  of  a  serious  nature,  and  that  it  must  be  in  the  abdominal 
cavity.  I  opened  the  abdomen  Sunday  morning  and  found  large  blood 
clots  in  the  peritoneal  cavity.  This  specimen,  which  washed  out  with 
the  clots,  proved  to  be  a  fetus  from  the  left  fallopian  tube,  the  preg- 
nancy being  about  the  center  of  the  tube.  The  woman  has  made  an 
uninterrupted  recovery.  There  was  no  history  of  ectopic  gestation ; 
menstruation  had  been  regular. 

2.  I  exhibit  this  specimen  as  illustrating  the  largest  tumor  of  the 
breast  I  have  ever  removed.  The  patient  was  an  unmarried  woman, 
thirty-eight  years  of  age,  whom  I  saw  two  weeks  ago.  She  said  that 
the  growth  was  first  noticed  twenty  years  ago.  It  rested  nearly  upon 
the  crest  of  the  ilium  and  caused  so  much  uneasiness  that  she  decided 
to  have  it  removed.  Microscopically  the  tumor  is  an  adenoma  with 
cystic  degeneration. 
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3.  I  saw  this  patient,  a  young  woman  twenty  years  of  age,  four  days 
ago.  She  came  with  the  history  that  on  the  17th  of  February  last  she 
woke  up  with  a  sharp  pain  in  the  side.  A  physician  was  called  and 
discovered  a  tumor,  which  was  tapped  and  half  a  gallon  of  fluid  with- 
drawn. It  has  since  been  tapped  five  times.  The  diagnosis  by  the 
doctor  was  ovarian  cyst,  but  the  position  of  the  tumor  was  remarkable, 
in  that  the  larger  segment  was  above  the  umbilicus,  so  that  it  simulated 
a  tumor  of  the  liver  or  kidney.  The  only  explanation  that  I  could 
make  was  that  it  might  be  an  enormous  cyst  of  the  kidney  or  malig- 
nant disease.  I  did  a  section  and  found  that  it  was  a  multilocular 
ovarian  cyst.  The  pedicle  was  twisted,  and  at  this  point  there  were 
degenerative  changes,  accounting  for  the  abdominal  pain  which  the 
patient  had  in  February. 

Dr.  L.  S.  McMurtry :  All  the  specimens  that  have  been  presented 
are  very  interesting.  I  would  only  call  attention  to  some  features  sug- 
gested by  the  presentation  of  the  first  specimen,  the  specimen  of  extra- 
uterine pregnancy.  It  is  very  difficult  to  make  a  diagnosis  of  extra- 
uterine pregnancy  before  the  abdomen  is  opened,  and  sometimes  very 
difficult  to  make  it  after  the  abdomen  is  opened.  A  very  extraordinary 
feature  is  the  amount  of  hemorrhage  the  patient  will  endure  before 
exhibiting  symptoms  of  collapse.  This  woman  had  been  bleeding 
three  days  and  nights  before  the  operation  was  performed.  From  the 
pulse  no  one  would  have  suspected  hemorrhage.  It  goes  to  show  that 
in  deciding  the  advisability  of  operation  in  these  cases  it  is  not  well  to 
rely  upon  any  one  symptom.  As  illustrating  how  much  these  women 
will  endure,  in  November  last  I  operated  upon  a  young  woman  who 
had  made  a  journey  of  thirty-six  miles  on  the  train.  The  abdomen 
was  full  of  blood,  but  she  endured  the  operation  well.  Another  thought 
suggested  is,  that  it  seems  to  me  we  have  very  few  cases  of  extra-uter- 
ine pregnancy  in  Louisville.  During  the  last  year  I  have  operated  in 
five  cases  and  not  one  of  them  has  been  from  Louisville.  There  have 
been  three  cases  operated  upon  in  Lexington  during  the  last  month. 
Another  peculiar  feature  about  extra-uterine  pregnancy  is  that,  as  Price 
says,  it  occurs  very  much  more  frequently  in  summer  than  at  other  sea- 
sons. I  asked  him  how  he  accounted  for  it,  and  he  said  that  extra- 
uterine pregnancy  was  very  prone  to  occur  in  subjects  who  had  catar- 
rhal inflammation  of  the  tubes,  and  that  it  occurred  mainly  in  a  class 
of  people  who  went  out  late  at  night  and  exposed  themselves  to  preg- 
nancy much  more  frequently  than  they  do  in  winter.     In  this  case,  like 
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a  number  of  other  cases  I  have  seen,  the  operation  was  done  simply 
upon  the  general  belief  that  there  was  hemorrhage  into  the  abdominal 
cavity.  These  cases  do  better  than  any  other  class  of  abdominal  oper- 
ations ;  although  they  may  bleed  until  almost  bloodless,  when  put  to 
bed  they  almost  invariably  recover, 

Report  of  Cases.  Dr.  J.  A.  Larrabee :  It  happens  to  all  of  us  to 
have  trouble  with  new-born  infants  on  account  of  uric  crystals.  I  have 
had  four  recently  (within  the  last  four  or  five  days)  in  which  the  symp- 
toms have  been  very  severe.  In  two  of  them  I  was  called  for  colic  and 
found  that  the  infants  passed  a  gritty  material  which  caused  a  great 
deal  of  distress.  These  infants  were  seized  within  twelve  or  fourteen 
hours  after  birth  with  violent  pain  and  inability  to  urinate  as  freely  as 
the  new-born  should  do.  The  temperature  in  all  these  cases  went  up 
to  1040  F.,  and  in  one  of  them  up  to  1050  F.  In  one  case  I  was  able  to 
obtain  the  "  crushed-watermelon  "  appearance  of  urates  on  the  napkins. 
It  has  never  happened  to  me  to  see  within  so  short  a  time  four  new- 
born infants  in  such  a  terrible  condition  from  this  trouble.  The  case 
that  I  saw  to-day  was  very  interesting  indeed  ;  the  napkin  was  so  tinged 
that  if  you  had  crushed  a  piece  of  watermelon  on  the  napkin  it  would 
have  had  exactly  the  same  appearance.  There  is  no  rheumatic  history 
in  either  of  the  cases'  parents.  I  would  like  to  ask  what  would  be  the 
best  treatment  in  these  cases.  I  have  been  converting  uric  acid  into 
hippuric  acid  by  benzoate  of  soda. 

Dr.  Turner  Anderson  :  I  will  call  attention  to  a  case  that  I  saw 
quite  recently.  The  patient  was  a  young  woman  who  complained  of  a 
good  deal  of  pain  about  the  bladder,  lower  portion  of  the  vagina,  and 
suprapubic  region.  She  had  painful  micturition  ;  urinary  examination 
was  negative,  except  some  pus  which  was  supposed  to  come  from  the 
vaginal  discharge.  Digital  examination  was  also  negative.  I  was 
somewhat  in  doubt  in  regard  to  the  condition,  and  after  a  second  exam- 
ination about  six  weeks  afterwards,  I  thought  I  could  detect  some 
thickening  around  the  right  pubic  ramus.  About  two  weeks  after  the 
second  examination  the  father  came  to  me  and  told  me  that  I  must  see 
his  daughter  at  once.  I  found  her  in  a  great  deal  of  pain,  and  upon 
examination  found  a  hair-pin  in  the  urethra,  and  had  much  difficulty  in 
turning  the  pin  out. 

Dr.  Larrabee :  I  would  like  to  supplement  Dr.  Anderson's  report  by 
another  hair-pin  case  I  had  several  years  ago  in  a  young  woman.     She 
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had  been  in  great  pain  for  several  days,  but  would  not  consent  to  having 
a  physician  called  in,  and  it  was  only  with  the  greatest  difficulty  that  I 
could  get  to  make  an  examination.  At  my  suggestion  she  was  put 
under  chloroform.  Examination  revealed  a  hair-pin  in  the  urethra 
with  the  open  end  outward.  It  was  removed  with  great  difficulty. 
After  getting  the  ends  together  and  clamping  them  with  forceps  it  was 
finally  extracted.     No  attempt  was  made  to  get  a  history. 

Dr.  Cartledge  :  I  simply  call  attention  to  this  case  as  my  first  expe- 
rience with  a  phantom  tumor.  I  was  called  to  see  a  lady  with  an 
abdominal  tumor  in  which  there  was  some  difference  of  opinion  as  to 
its  character.  It  was  thought  to  be  progressive,  and  the  family  had 
decided  that  it  must  be  removed,  although  the  patient  opposed  the 
operation.  She  was  a  woman  about  forty-two  years  of  age  who  had  not 
passed  the  menopause;  she  had  the  expression  of  an  hysterical  woman, 
and  could  not  walk  without  crutches.  One  physician  had  diagnosed 
fibroid  tumor,  and  another  ovarian  cyst.  The  tumor  extended  nearly 
to  the  umbilicus,  was  smooth,  and  on  percussion  gave  a  tympanic  note. 
Upon  vaginal  examination  I  found  the  uterus  of  normal  size  and  free. 
Having  completed  the  examination  I  turned  very  suddenly  toward  the 
patient  and  noticed  that  the  tumor  quickly  disappeared  and  as  quickly 
returned.  I  have  seen  gaseous  distension  in  hysterical  women  and  am 
satisfied  that  many  of  these  cases  have  been  described  as  phantom 
tumor,  but  this  was  the  first  pronounced  example  of  phantom  tumor  I 
have  ever  seen. 

Dr.  J.  M.  Ray :  Some  months  ago  I  presented  to  this  Society  a  col- 
ored man  with  multiple  growths  in  the  larynx,  in  which  Dr.  Chenowith 
and  I  performed  tracheotomy  last  summer.  At  the  time  the  trache- 
otomy was  done  there  was  a  large  growth  below  the  vocal  cords  which 
had  developed  in  six  months.  The  situation  of  the  growth  prevented 
any  operation  by  intra-laryngeal  methods,  so  it  was  decided  to  do  a  tra- 
cheotomy and  then  see  what  could  be  done.  The  larynx  after  a  time 
became  perfectly  plugged  with  these  papillomatous  growths.  They 
soon  began  to  come  away,  and  the  patient  has  filled  a  three-ounce  bot- 
tle with  them.  About  three  weeks  ago  the  man  came  into  my  office.  I 
introduced  an  intubation  tube  to  see  what  could  be  done  by  pressure, 
but  it  could  not  be  retained.  After  this  manipulation  he  coughed  up 
ten  or  fifteen  growths,  some  of  them  as  large  as  the  end  of  my  little 
finger.     He  was  in  my  office  a  day  or  two  ago,  and  the  larynx  seems  to 
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be  clear.  I  think  the  introduction  of  the  intubation  tube  forced  them 
all  out  of  the  larynx.  I  then  tried  a  second  time  to  introduce  the  tube 
but  was  not  successful.  He  is  now  able  to  breathe  through  the  larynx 
for  an  hour  or  two  at  a  time. 

Dr.  S.  G.  Dabney:  It  is  not  common  for  papilloma  to  remain 
beneath  the  vocal  cords  ;  the  great  majority  of  them  are  attached  either 
to  the  cords  or  above  them  and  can  be  reached  through  the  mouth. 
Four  or  five  years  ago  I  had  under  my  care  a  man  who  had  his  throat 
cut  just  below  the  larynx.  He  had  entirely  lost  his  voice.  Examina- 
tion showed  a  tumor  as  large  as  a  cherry  just  beneath  the  vocal  cords 
and  in  front  corresponding  to  the  wound  in  the  skin.  The  man  had  a 
very  excellent  throat  to  operate  upon,  and  after  treating  him  for  a  little 
while  I  took  a  long  pair  of  forceps,  went  below  the  vocal  cords  and  bit 
off  a  piece  of  the  tumor.  It  contained  a  thread  which  had  caused  the 
growth  of  granulation  tissue.  The  remaining  part  quickly  disappeared, 
and  there  has  been  no  return. 

Dr.  J.  B.  Marvin :  I  will  mention  a  case  that  many  members  of  the 
Society  have  seen.  The  man  came  to  my  clinic  complaining  of  some 
gastric  trouble.  I  detected  quite  a  large  tumor  in  the  median  line  just 
in  the  nick  between  the  ensiform  cartilage  and  ribs — hard,  and  of  con- 
siderable size.  He  had  the  vessels  of  a  man  of  sixty-five  although  he 
claimed  to  be  only  forty-six.  He  was  surprised  when  told  that  he  had 
a  tumor,  claiming  that  he  had  been  treated  for  some  hepatic  disorder. 
The  case  was  shown  at  the  Academy  of  Medicine,  and  quite  a  number 
of  you  examined  him.  The  tumor  grew  very  rapidly.  There  was  a 
history  of  vomiting,  constipation,  and  absence  of  hydrochloric  acid,  all 
pointing  to  malignant  disease  of  the  stomach.  Two  or  three  weeks 
later  I  thought  there  was  faint  fluctuation.  He  disappeared  for  a 
month.  Last  week  he  appeared  at  the  clinic  again.  The  tumor  had 
grown  a  good  deal  and  there  was  no  question  of  its  containing  fluid. 
He  had  pain  and  vomiting  of  blood.  I  took  him  before  the  class,  and, 
introducing  a  hypodermic  needle,  drew  off  some  fluid  which  looked  like 
bile,  but  was  not  bile.  The  man  consented  to  an  exploratory  incision, 
and  Dr.  Holloway  operated  that  afternoon.  He  was  firmly  of  the  opin- 
ion that  it  was  a  gall-bladder,  simply  on  account  of  its  position.  The 
incision  was  made  in  the  median  line.  Putting  aside  the  omentum  and 
raising  the  stomach,  he  found  the  tumor  bulged  from  behind  the  stom- 
ach.    The  tumor  was  incised  and  a  coffee-colored  fluid  squirted  out. 
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He  then  introduced  his  hand  into  the  cavity  and  scraped  out  a  large 
amount  of  thick,  grayish-brown  material.  In  the  mesentery  there  were 
several  cysts  as  large  as  hen  eggs.  The  man  has  done  admirably  so 
far.  Careful  chemical  and  microscopical  examination  of  this  fluid 
proved  that  it  was  not  bile,  and  I  am  of  the  opinion  that  it  was  a  cyst, 
springing  from  the  mesentery  perhaps. 

Dr.  F.  C.  Wilson  :  About  eighteen  months  ago  I  delivered  a  primi- 
para  after  a  normal  labor  of  a  child  seemingly  healthy  and  strong, 
weighing  perhaps  seven  or  eight  pounds.  About  the  time  the  cord 
began  to  separate  there  was  hemorrhage ;  every  effort  failed  to  stop  it, 
and  the  child  finally  died  from  loss  of  blood.  I  found  that  the  mother 
was  a  "bleeder,"  and  this  in  all  probability  accounted  for  the  condition 
of  the  child.  I  cautioned  her,  if  she  ever  became  pregnant  again,  to 
undergo  some  treatment  looking  to  the  correction  of  this  tendency  in 
the  child.  Some  time  afterwards  the  husband  informed  me  that  she 
had  probably  conceived  again.  After  a  few  months  I  put  her  on  tur- 
pentine and  iron  and  told  her  to  keep  it  up  all  through  pregnancy. 
She  went  on  comfortably  until  about  the  fifth  month,  when  they  sent 
for  me.  The  patient  said  she  had  not  felt  any  movement  of  the  child 
for  several  days ;  that  movements  had  been  quite  active  up  to  that  time. 
She  was  probably  between  the  sixth  and  seventh  month.  I  could  not 
detect  any  sounds  that  were  distinctive.  I  advised  waiting,  telling  her 
that  in  all  probability  the  child  was  dead  and  would  be  cast  off"  in  a  week 
or  two,  and  if  alive  would  probably  recover.  She  went  on,  and  felt  faint 
movement  until  about  the  middle  of  the  eighth  month,  when  the  child 
was  born  dead.  It  had  in  all  probability  been  dead  for  two  weeks  at 
least.  It  had  evidently  developed  from  the  time  I  had  first  listened  for 
the  fetal  heart-sounds,  and  no  doubt  was  alive  at  that  time.  The  point 
of  interest  in  the  case  is,  whether  the  administration  of  iron  and  tur- 
pentine was  rational,  or  whether  it  had  any  thing  to  do  with  the  death 
of  the  child.  The  dose  was  only  four  or  five  drops  of  turpentine  and 
eight  or  ten  drops  of  iron.  JOHN  L.  Howard,  Secretary. 
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MEMBRANE  OF  THE  HEN'5  EGG  IN  GRAFTING, 


The  New  York  Medical  Journal  gives  a  very  interesting  instance  of 
the  successful  employment  of  this  substance  in  place  of  skin-grafting 
by  M.  Amat.  This  surgeon  was  called  to  treat  a  large  burn  in  a  boy 
upon  the  dorsal  region.  Repair  being  very  slow  the  surgeon  suggested 
skin-grafting,  but,  as  this  measure  was  objected  to  by  the  parents  of  the 
child,  the  idea  came  to  him  that  the  internal  vascular  layer  of  the  mem- 
brane of  the  hen's  egg  might  answer  the  purpose.  Accordingly  the 
membrane  was  employed  with  satisfactory  results.  Since  this  time 
(some  five  years  since)  M.  Amat  and  others  have  employed  this  method 
of  grafting  with  success  in  numerous  cases. 

The  technique  of  this  operation  is  as  follows :  (1)  The  membrane  should 
be  taken  from  a  very  fresh  egg,  as  physiological  observation  has  shown  that 
the  latent,  life  of  this  membrane  is  then  more  active.  (2)  Grafting  must 
not  be  done  until  the  dressings  have  suppressed  the  suppuration  and  pro- 
voked a  healthy  growth.  Previously  to  the  transplantation  contact  with 
the  air  must  be  avoided  by  a  thick  dressing  of  gauze  saturated  with  a  car- 
bolic-acid solution.  (3)  Take  a  very  fresh  egg,  break  it  in  the  center,  empty 
it  of  the  contents,  and  seize  the  membrane  with  a  mouse-tooth  forceps  at 
the  large  end  of  the  egg,  that  is,  the  internal  layer  of  the  membrane  of  the 
shell.  (4).  This  layer  is  cut  into  strips  about  four  or  five  millimeters  in 
width  and  of  the  same  length.  These  are  applied  on  the  wound  with  the 
point  of  a  pair  of  scissors,  and  laid  on  their  albuminous  surface.  (5)  They 
are  applied  at  a  distance  from  twelve  to  fifteen  millimeters,  and  are  covered 
with  a  small  square  of  tin  foil  and  then  by  a  dressing  of  gauze  saturated 
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with  a  solution  of  carbolic  acid.  This  heteroplastic  procedure,  says  the 
writer,  is  worthy  of  attention,  especially  from  practitioners  who  do  not 
alwavs  have  at  hand  the  proper  material  for  "inter-human"  or  inter-zoo- 
human  "  heteroplasty. 

The  good  results,  the  author  says,  "  may  be  attributed  to  the  'action 
of  vacinity '  of  the  graft  on  the  evolution  of  the  embryonic  tissue,  and  not 
to  its  nature."  This  "  action  of  vacinity  "  would  seem  a  little  obscure 
as  an  explanation  of  a  physiological  process.  If  the  inner  vascular 
surface  of  the  skin  of  the  egg  has  in  it  embryonic  epithelial  cells,  it  is 
easy  to  see  how  it  might  build  up  new  skin  upon  a  surface  denuded  by 
a  burn,  though  we  should  think  the  patient  would  run  considerable  risk 
of  being  feathered  without  tar;  but  if  it  merely  favors  the  rapid  prolif- 
eration'  of  embryonic  connective  tissue  cells,  we  are  unable  to  see  how 
any  thing  but  the  usual  much-dreaded  red  elastic  contracting  cicatrix 
can  be  developed  as  a  result  of  this  kind  of  grafting. 

It  may  be  that  the  writer  intends  to  teach  that  the  embryonic  con- 
nective tissue  cell  may  be  converted  into  an  epithelium  cell  by  the 
action  of  this  membrane,  but  this  is  at  variance  with  all  previous  phys- 
iological teaching,  and  if  true  would  quite  revolutionize  all  received 
doctrines  of  development. 

It  may  be  that  the  membrane,  like  the  sponge  in  sponge-grafting, 
acts  simply  by  giving  support  to  the  minute  vessels  which  are  con- 
cerned in  building  up  the  granulating  surface  of  the  wound;  but  while 
such  a  process  would  facilitate  the  filling  up  of  gaps,  etc.,  it  is  not  easy 
to  see  how  it  could  give  any  desirable  covering  to  a  skin-denuded  sur- 
face of  any  considerable  area. 

If  egg-membrane  grafting  is  to  be  put  forward  as  a  substitute  for 
skin-grafting,  its  advocates  should  surely  give  us  some  clear  statement 
of  the  methodus  medendi  of  the  new  procedure,  and  a  name  for  the  ana- 
tomical elements  produced  by  it. 


DR.  GABRIELLE  VON  POSSANNER. 


The  editor  owes  an  apology  to  Dr.  Gabrielle  von  Possanuer,  of 
Vienna,  for  neglecting  to  give  her  credit  for  the  article  on  Heil  Serum, 
written  jointly  with  Dr.  Florence  Brandeis,  and  published  in  the  Prac- 
titioner and  News  of  June  12th.  He  would  gladly  make  amends  for 
his  unintentional  error  by  publishing  other  articles  from  her  gifted  pen, 
culled  from  her  large  experience  in  the  leading  clinics  and  hospitals  of 
the  Old  World. 
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Hotes  anb  Queries. 


A  New  Theory  of  Sleep. — Since  the  discoveries  made  by  Golgi,  Cajal, 
Retzius,  and  others,  of  the  peculiar  anatomical  characteristics  of  the  nerve- 
cells,  a  number  of  new  theories  regarding  brain-function  and  brain-action 
have  been  in  the  field.  The  nerve-cell,  as  it  is  now  understood,  consists  of 
a  very  large  number  of  long-branched  processes,  which  are  called  the  pro- 
toplasmic processes,  and  a  single  axis  cylinder  which  extends  out,  becoming 
eventually  the  nerve-fiber  and  giving  off  fine  lateral  branches.  It  has  also 
been  sTiown  that  each  nerve-cell  in  the  brain  is  in  contiguity  with  some 
other  nerve-cell,  or  rather  with  the  terminals  of  the  axis-cylinder  process  of 
that  cell,  but  that  no  actual  union  takes  place  between  the  processes  from 
the  one  cell  and  fiber  process  of  the  other.  When  one  set  of  nerve-cells, 
for  example,  are  thrown  into  activity,  impulses  are  sent  out  along  the  axis 
cylinders  and  their  terminal  end-brushes,  and  these  affect  by  contact  the 
protoplasmic  processes  of  other  cells.  Cajal  and  others  look  upon  the  axis 
cylinder  and  nerve-fiber  as  conveying  impulses  out  from  the  nerve-cell  or 
body,  while  the  protoplastic  processes  receive  impulses  brought  to  them  and 
carry  them  to  the  cell  body.  These  latter,  therefore,  are  sometimes  called 
cellulipetal,  while  the  axis-cylinder  process  is  called  cellulifugal.  We  are 
speaking,  of  course,  now  of  the  relation  of  the  different  groups  of  cells  in 
different  parts  of  the  brain,  rather  than  of  the  relations  of  these  cells  to  the 
spinal  cord  and  parts  below. 

Some  time  ago  Professor  Duval  proposed  the  theory  of  sleep  based  upon 
the  peculiar  relations  of  the  brain-cells  and  fibers.  According  to  this  theory 
the  nerve-cells  in  repose  retracted  their  processes,  which,  as  he  thought, 
were  really  pseudopods.  The  cell  processes  being  thus  retracted,  the  con- 
tiguity of  the  cell  with  other  cells  was  less  perfect,  hence  their  functions 
became  lowered,  consciousness  was  lost,  and  sleep  ensued.  Kolliker  objected 
to  this  view,  on  the  ground  that  ameboid  movements  are  never  observed  in 
nerve-cells,  at  least  of  the  higher  animals ;  Duval  having  contended  that  he 
had  seen  such  movements  in  the  lower  order  of  animals.  Cajal,  siding  with 
Kolliker,  states  that,  no  matter  what  way  you  kill  an  animal,  by  shock, 
strangulation,  or  anesthesia,  the  nerve-cells  never  differ  in  aspect,  and  one 
never  can  discover  any  ameboid  movements  among  them,  even  when  they 
are  placed  freshly  in  the  field  of  the  microscope.  Cajal  has,  however,  sug- 
gested another  theory  of  sleep  which  he  believes  more  rational  and  more  in 
accordance  with  facts.  While  nerve-cells  do  not  have  ameboid  movements, 
there  are,  scattered  richly  throughout  the  brain  tissues,  other  cells  known 
as  neuroglia  cells.  These  are  cells  with  very  numerous  fine  processes,  and 
they  form  in  a  large  measure  the  supporting  framework  of  the  brain  tissue, 


7  he  American  Practitioner  and  News.  157 

sending  their  fine  processes  in  among  the  nerve-cells  and  blood-vessels 
Now  Cajal's  theory  is  that  these  neuroglia  cells  during  repose  extend  or 
relax  their  fine  hair-like  processes.  As  a  result  of  this  the  perfect  contact 
between  the  processes  of  the  nerve-cells  and  the  end-brushes  from  the  axi^ 
cylinders  that  surround  them  is  interfered  with,  hence  the  brain  function  is 
slowed  up  and  sleep  ensues.  During  activity  these  neuroglia  cells  retract 
their  numberless  fine  processes,  the  contact  between  the  nerve-cells  becomes 
perfect  again,  and  mental  functions  are  resumed.  The  practical  facts  upon 
which  Cajal  bases  this  ingenious  theory  are  that  the  neuroglia  cells  are 
found  to  be  in  different  states.  In  some  their  processes  are  retracted  and 
shriveled,  and  in  others  they  are  extended.  There  is  unquestionably  an 
ameboid  movement,  therefore,  in  this  class  of  cells.  Furthermore,  it  is  in 
accordance,  he  says,  with  physiological  facts  that  a  cell  would  retract  its 
processes  during  activity  and  relax  them  during  repose.  The  physical  basis 
of  sleep,  therefore,  according  to  this  view,  would  be  the  bristling  up  of  the 
hair-like  processes  of  the  neuroglia  cells,  a  squeezing  of  them  in  between 
the  machinery  by  which  the  nerve  impulses  pass,  and  a  sort  of  a  clogging 
of  the  psychical  mechanism. 

Such  theories  are  of  course  as  yet  only  theories,  and  may  be  regarded 
by  practical  minds  with  great  contempt.  Still,  there  is  sometimes  an  advan- 
tage in  scientific  hypotheses,  even  if  they  furnish  only  an  intellectual  exer- 
cise to  the  student. — Medicat  Record. 

External  Applications  of  Guaiacol  as  an  Antipyretic. — Blai>e 
{La  Pr esse  Med.)  draws  attention  to  the  antipyretic  action  of  guaiacol  follow- 
ing its  absorption  through  the  skin.  It  appears  from  the  experiments  of 
Linossier  and  Lannois,  made  with  crystallized  synthetic  guaiacol  (alpha), 
that  this  action  is  due  to  the  absorption  by  the  skin  of  the  vapor  of  the 
medicament.  The  guaiacol  (not  more  than  thirty  grains)  is  liquefied  by 
gentle  heat  in  a  test-tube,  and  painted  with  a  small  brush  over  the  breast  of 
the  patient.  The  area,  painted,  is  then  immediately  covered  by  adhesive 
gummed  or  rubber  plaster.  In  fifteen  minutes  the  taste  of  guaiacol  will  be 
perceived  by  the  patient,  and  the  temperature  quickly  falls  from  one  to  three 
degrees,  slowly  ascending  again  to  its  initial  point  in  the  course  of  five 
hours.  The  cases  in  which  it  is  particularly  indicated  are  those  of  pulmo- 
nary tuberculosis  with  febrile  attacks ;  it  can  also  be  used  in  typhoid  fever 
and  erysipelas,  etc.  In  pleurisy  forty-five  grains  of  guaiacol  dissolved  in 
six  drams  of  tincture  of  iodide  may  be  applied  in  the  same  way,  two  appli- 
cations in  the  twenty-four  hours. — British  Medical  Journal. 

Cholera  and  Quarantine. — The  English  journals  have  taken  very 
much  to  heart  the  charge  made  by  M.  Henri  Monod,  at  a  meeting  of  the 
Coiiii/c  Consuliatif  d*Hygie~ne  of  France,  that  England  is  to  blame,  by  her 
refusal  to  ratify  the  Paris  Convention,  for  the  occurrence  of  cholera  tlii- 
year  in  Mecca.     They,  of  course,  repel   the  charge,  but  seem   to  be  rather 


158  The  American  Practitioner  and  News. 

hard  pushed  at  times  to  do  so  convincingly.  The  Lancet  says  that  M.  Monod 
should  remember  that  if  France  would  only  give  up  her  quarantine  notions 
in  the  Red  Sea,  the  way  of  England  to  do  that  which  is  right  would  be 
much  clearer.  "  It  is  quarantine  in  the  Red  Sea  that  endangers  the  lives  of 
Indian  pilgrims  and  constitutes  the  main,  if  not  the  sole  danger  of  cholera 
reaching  Mecca  by  way  of  the  sea.  If  our  pilgrims  were  only  allowed, 
when  certified  after  a  long  voyage  to  be  free  from  cholera,  to  sail  on  to  Jed- 
dah,  the  danger  of  cholera  traveling  by  the  sea  route  would  practically  be 
at  an  end."  We  have  often  seen  it  stated  in  the  interests  of  commerce  that 
quarantine  was  ineffectual  as  the  means  of  staying  the  advance  of  cholera 
and  other  pestilences,  but  that  effective  quarantine  not  only  fails  to  stay  the 
progress  but  even  favors  the  advance  of  epidemic  disease  is  a  rather  strong 
assertion .  — Medical  Record. 

Mirror  Writing. — In  the  Quarterly  Medical  Journal  for  Yorkshire 
and  the  adjoining  counties  Dr.  Crochley  Clapham  gives  an  account  of  a  case 
in  which  this  abnormality  was  well  marked.  The  patient  was  a  female 
with  right  hemiplegia,  who  had  taught  herself  to  write  with  her  left  hand. 
At  first  she  wrote  mirrorwise,  that  is  from  right  to  left ;  then,  having  gone 
to  school,  she  commenced  to  write  the  usual  way,  and  sometimes  forgetting 
she  would  write  one  line  mirrorwise  and  the  next  in  the  usual  way,  the 
style  in  which  archaic  Greek  manuscripts  were  written.  Many  people 
practice  mirror  writing  at  the  present  day  for  the  purpose  of  writing  on  post- 
cards, for  the  writing  is  illegible,  like  the  books  in  "  Looking-glass  House," 
unless  held  up  to  a  mirror.  It  will  be  found  comparatively  easy  to  do  if  the 
left  hand  is  used,  and  still  easier  if  both  hands  are  used  simultaneously,  and 
many  markedly  left-handed  persons  do  it  naturally. —  The  Lancet. 

Assault  on  a  Physician. — Dr.  George  Drury,  of  Brooklyn,  was  called 
by  telephone  last  Saturday  to  visit  a  person  said  to  be  at  the  point  of  death. 
He  went  to  the  place  indicated,  a  house  that  had  been  for  some  time  unoc- 
cupied, and  he  was  conducted  by  a  man  who  opened  the  door  to  the  upper 
floor.  Here  he  was  set  upon  by  his  conductor  and  another  man,  beaten 
and  gagged,  and  robbed  of  his  money,  watch,  and  jewelry.  The  watch  and 
jewelry  have  been  recovered  in  a  pawn-shop  in  this  city,  and  the  authorities 
hope  to  apprehend  the  criminals.  Another  Brooklyn  physician  was  called 
recently  by  telephone  on  an  errand  similar  to  that  which  led  Dr.  Drury  into 
the  trap.  When  he  arrived  at  the  house  a  woman  answered  the  bell  and 
said  that  no  one  was  sick  there.  Just  as  he  was  about  to  leave,  a  man  came 
to  the  door  and  said  that  the  sick  person  was  upstairs.  The  doctor's  sus- 
picions were  aroused,  however,  and  he  refused  to  go  inside. — Medical  Record. 

Bathing  and  Physical  Development. — Everybody  breathes,  and 
many  people  breathe  in  quite  a  wrong  manner.  Medical  men  have  known 
this  for  a  long  time,  as  have  also  teachers  of  singing,  but  it  has  never  been 
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clearly  put  before  the  public.  This  want  is  now  supplied  in  a  little  work 
by  Surgeon-Captaiu  Hoper-Dixou,  called,  "The  Art  of  Breathing  as  applied 
to  Physical  Development."  It  is  the  outcome  of  a  lecture  delivered  by  him 
before  the  Royal  United  Service  Institution  in  March,  1894.  He  points  out 
that  the  main  respiratory  muscle  is  the  diaphragm  and  gives  a  number  of 
simple  rules  and  exercises  for  training  the  same.  It  is  an  important  point, 
for  a  proper  method  of  breathing  means  improved  nutrition  and  consequently 
improved  health.  We  await  with  interest  Part  II  of  this  unpretending 
little  book,  wherein  the  author  proposes  to  treat  the  musical  side  of  the 
question. —  The  Lancet. 

A  Remedy  for  Tape-worm. — Dr.  J.  H.Newington.writingtoThe  Lancet, 
says  that  many  years  ago  he  was  giving  a  patient  a  mixture  as  follows  : 
Hydriodate  of  potass.,  gr.  xxxvj ;  iodine,  gr.  xij ;  water,  §j  ;  ten  drops  three 
times  a  day  in  water.  The  patient  unexpectedly  passed  a  tape-worm 
eleven  yards  long,  dead,  of  which,  there  were  no  previous  symptoms.  He 
has  since  given  the  same  medicine  successfully  in  two  or  three  cases.  The 
last  patient  came  to  him  about  three  years  since  and  stated  that  he  had  suf- 
fered from  tape-worm  for  two  years  and  was.  constantly  passing  pieces  of 
the  parasite,  but  could  not  get  rid  of  it.  Dr.  Newingtou  gave  him  the  same 
medicine,  and  after  a  short  time  he  passed  a  mass  of  tape-worm,  dead,  and 
there  has  been  no  return. 

Telephones  and  Thunder-storms. — We  have  more  than  once  com- 
mented upon  the  possible  danger  to  persons  using  the  telephone  during  a 
thunder-storm.  This  has  been  demonstrated  recently  at  Westoe,  in  the 
county  of  Durham.  The  Newcastle  Daily  Leader  of  July  29th  states  that 
a  gentleman  "  was  using  the  County  Hotel  instrument  to  speak  to  New- 
castle when  he  received  a  shock  which  caused  him  intense  pain  and  ren- 
dered his  arm  powerless."  The  necessity  that  every  apparatus  of  the  kind 
be  fitted  with  some  arrangement  for  carrying  a  strong  current  to  earth  with- 
out passing  through  the  instrument  is  of  course  recognized,  but  are  the 
protecting  devices  ordinarily  used  the  most  efficient?  We  have  doubts. — 
The  Lancet. 

An  Enormous  Vesical  Calculus. — At  the  last  meeting  of  the  Medical 
Association  of  Georgia,  held  in  Savannah,  on  the  17th,  18th,  and  19th  inst., 
Dr.  W.  S.  Armstrong,  of  Atlanta,  exhibited  a  calculus  which  he  had  removed 
from  a  young  man  by  the  suprapubic  operation  on  December  4,  1894.  The 
calculus  weighed  thirteen  ounces  and  a  half  and  was  twelve  inches  in  its 
greatest  and  nine  inches  and  a  quarter  in  its  least  circumference.  This  is 
believed  to  be  the  largest  stone  ever  removed  in  this  country,  the  next  in 
size  being  one  weighing  nine  ounces  and  a  half,  removed  by  Dr.  J.  William 
White,  of  Philadelphia.  Dr.  Armstrong's  patient  made  a  good  recovery, 
and  is  now  pursuing  his  occupation  as  a  farmer. — New  York  Med.  Journal. 
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EXTRACT  from  a  paper  read  before  the  Academy  of  Medicine  of  Cincinnati,  May 
13,  1S95,  on  Acute  Mania,  by  W.  H.  DeWitt,  M.  1).  :  "The  medical  treatment  of  these 
cases  is  very  simple,  and  can  be  disposed  of  in  few  words.  To  procure  sleep  and 
quiet  is  perhaps  the  greatest  desideratum,  and  I  know  of  nothing  so  certain  in  its 
action  as  chloral  hydrate,  given  in  forty  or  sixty  grains.  It  may  be  given  alone  or 
combined  with  one  of  the  bromides.  The  '  Bromidia'  of  battle  &  Co.  I  have  always 
found  very  reliable.  It  is  almost  certain  to  quiet  and  produce  sleep.  You  will  occa- 
sionally  meet  with  cases  that  resist  the  influence  of  chloral  even  in  large  repeated 
doses ;  here  opium  or  some  one  of  its  derivatives,  either  given  alone  or  in  connection 
with  the  chloral,  will  be  found  of  service.  If  hypodermically  administered,  not  less 
than  l/3  gr.  should  be  given.  Small  doses  only  excite  the  patient,  and  do  more  harm 
than  good.  Hydrobromate  of  hyoscine  has  some  advocates.  The  milder  hypnotics, 
such  as  sulfonal,  chloralamid,  etc.,  are  not  to  be  thought  of  in  these  cases  ;  they  are 
practically  inert,  and  do  no  good. — Lancet-Clinic,  June  22,  1895. 

Was  Mistaken,  but  Stands  Corrected. — Messrs.  Theo.  Metcalf  Co.,  Boston, 
Mass. — Gentlemen  :  I  thought  I  was  using  the  best  preparation  of  Kola  that  I  could, 
but  found  myself  most  agreeably  mistaken.  For  smalluess  of  dose  and  therapeutical 
effect  Kola-Koloid  can  not  be  excelled,  if  it  can  be  equaled.     Yours  truly, 

J.  M.  Abbott,  M.  D.,  Macon,  Fla. 

Samples  and  literature  on  application  to  Theo.  Metcalf  Co.,  Boston,  Mass. 

Insufficient  Secretion  by  the  Kidneys. — Not  long  since  I  ordered  Renol 
tablets  for  an  aged  man  (seventy-four)  whose  kidneys  temporarily  ceased  secreting  a 
normal  quantity  of  urine.  After  their  use  a  few  days,  the  secretion  being  sufficiently 
restored,  the  Renol  was  discontinued.  In  another  case  of  insufficient  secretion  of 
kidneys  I  used  Renol  with  good  results.  In  fact,  Renol  behaved  much  as  is  claimed 
for  it,  in  the  mild  cases  named.  No  violent,  agonizing  kidney  cases  came  up.  I 
intend  remembering  the  formula  (Renol),  and  shall  resort  to  it  in  such  cases  as  refuse 
to  yield  to  common  drugs.  A.  O.  Pickering,  M.  D.,  Chucky  City,  Tenn. 

A  few  months  ago  I  was  suffering  from  hepatic  torpor,  and  I  am  happy  to  say 
that  after  taking  two  bottles  of  Peacock's  Chiouia  I  feel  greatly  relieved,  and  that 
Chionia  has  done  me  more  good  than  any  other  preparation  I  have  ever  used.  In 
hepatic  disorders  I  shall  always  give  it  preference  to  other  remedies,  knowing  its 
therapeutic  value.  T.  Ed.  DePondrom,  M.  D. 

Chicago,  III. 

Chionia,  the  hepatic  stimulant,  is  attracting  much  attention  in  the  medical  pro- 
fession. Its  physiological  action  is  that  of  a  gentle  stimulant  to  the  liver  and  portal 
circulation,  encouraging  normal  action  of  that  organ.  It  is  not  considered  a  cathar- 
tic specifically. 

Remove  the  Cause. — If  your  patient  is  pale,  weak,  nervous,  irritable,  and  losing 
flesh,  he  is  suffering  from  malnutrition,  "  caused  by"  indigestion  and  malassimilation  ; 
remove  the  cause  by  giving  two  fluid  drachms  of  Seng  before  each  meal. 

SANMETTO. — Dr.  Ben.  H.  Brodnax,  of  Louisiana,  says  in  The  Charlotte  Medical 
Journal  (March,  1895)  :  "I  am  satisfied  that  Sanmetto  is  the  safest,  pleasantest,  and 
most  effective  genito-urinary  alterative  and  tonic  I  have  ever  tried." 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


(Drtginal  Ctrticl 
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DIAGNOSIS  OF  THE  PRESENTATION  AND  POSITION  OF  THE  FETUS 
BY  EXTERNAL  ABDOMINAL  EXAMINATION.* 

BY  JOHN  M.  FOSTER,  M.  D. 

The  diagnosis  of  the  position  of  the  child  by  an  external  examina- 
tion of  the  mother's  abdomen  is  familiar  to  some  of  yon,  who  perhaps 
carry  ont  the  method  in  your  practice ;  but  from  the  paucity  of  the 
literature  on  the  subject,  and  from  conversation  with  a  number  of  my 
fellow-physicians,  I  am  fully  satisfied  that  there  are  some  who  are  not 
familiar  with  the  subject,  and  but  few  who  carry  out  this  method  of 
diagnosis  in  their  practice.  Under  the  name  of  the  "Touch  Course" 
this  method  of  diagnosis  has  been  taught  for  some  time  in  Germany, 
and  especially  at  Vienna  where  the  course  is  very  popular  ;  but  only 
lately  have  the  American  colleges  been  giving  the  subject  any  attention. 
The  instructions  for  diagnosing  the  position  of  the  fetus  before  confine- 
ment, as  ordinarily  given  in  our  text-books,  are  so  few  and  indefinite 
that  they  offer  but  little  assistance.  There  is,  however,  a  little  manual 
published  by  Saunders,  of  Philadelphia,  entitled  Outlines  of  Obstetrics, 
by  Jewett,  which  gives  rather  complete  rules  for  this  method  of  exam- 
ination, as  well  as  other  valuable  practical  information  pertaining  to 
obstetric  work.  I  can  not  hope  in  this  paper  to  go  fully  into  the  sub- 
ject, but  hope  to  awaken  an  interest  that  will  lead  others  to  pursue 
the  study  in  their  own  individual  practices.     There  have  come  under 

;  Read  at  the  June  meeting  of  the  Kentucky  State  Medical  Society,  1895. 
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my  observation  within  the  last  year  twenty  seven  obstetrical  cases ; 
twenty-three  of  these  were  in  my  own  practice,  the  other  four  in  the 
practice  of  others.  In  all  of  my  own  cases  I  saw  the  patient  from  one 
day  to  one  month  before  confinement,  and  made  a  careful  examination 
of  the  abdomen  by  palpation  to  diagnose  the  position  of  the  child.  In 
only  one  case  was  I  in  doubt  as  to  the  diagnosis,  on  account  of  the 
great  tension  caused  by  the  amniotic  fluid.  In  the  first  nineteen  cases 
I  found  a  normal  position  and  presentation,  as  was  afterward  verified 
at  the  delivery.  I  began  to  think  it  was  a  case  of  "  love's  labor  lost," 
but  the  twentieth  case  proved  to  be  an  occipito-posterior  position,  and 
on  being  called  by  telephone  two  weeks  later,  when  the  first  pains  of 
labor  began,  before  the  waters  were  broken,  I  succeeded  by  combined 
internal  and  external  manipulation  in  rectifying  the  malposition  and 
delivering  a  living  child  two  and  one  half  hours  later.  By  inserting 
two  fingers  of  the  left  hand  into  the  vagina  to  push  the  fetal  head  up 
and  out  of  the  pelvis,  then  by  proper  manipulation  with  the  right  hand 
on  the  side  of  the  abdomen,  working  of  course  in  the  intervals  between 
pains,  the  operation  was  not  difficult. 

The  four  cases  seen  in  the  practice  of  other  physicians  had  each 
advanced  too  far  to  hope  to  rectify  the  abnormal  position,  for  they  were 
all  abnormal.  One  case  was  an  occipito-posterior,  delivered  with  for- 
ceps after  much  difficulty  (still-born  fetus).  One  footling  and  two 
breech  cases,  all  very  protracted,  with  a  still-born  fetus  in  all.  I  do  not 
wish  to  be  dogmatic  in  my  assertions,  but  believe  that  the  majority  of 
these  malpositions  can  be  rectified  if  seen  early  in  labor  before  the 
waters  are  broken.  The  diagnosis  of  the  normal  position,  right  or  left 
occipitoanterior  presentation,  is  comparatively  easy,  and  is  determined 
in  the  following  manner  :  With  the  patient  in  the  dorsal  position,  with 
the  legs  flexed,  having  the  abdomen  exposed  or  only  covered  by  a  thin 
garment,  we  first  find  the  breech  by  making  deep  pressure  over  the 
uppermost  fetal  pole  with  the  outer  edge  of  the  hand,  which  is  placed 
transversely  to  the  axis  of  the  patient's  body.  Having  recognized  the 
breech  by  grasping  it  as  nearly  as  we  can  in  the  palm  of  the  hand, 
remembering  that  it  is  smaller  than  the  head  and  less  resisting  and  not 
so  round  in  outlines,  we  next  pass  the  palm  of  the  hand  along  the  back 
of  the  child  (which  is  recognized  by  its  broad,  long,  and  resisting  sur- 
face) until  we  reach  the  anterior  shoulder,  which  is  distinguished  by  its 
prominence  as  well  as  its  anatomical  characters.  Next,  to  find  the 
head,  place  the  tips  of  fingers  of  each  hand  just  above  the  symphysis 
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pubis  somewhat  apart,  making  deep  pressure  down  into  the  pelvis  at 
an  angle  of  forty-five  degrees.  We  recognize  the  head  as  being  hard 
and  round  and  by  our  ability  to  rotate  the  same  easily,  also  by  finding 
a  sulcus  between  the  head  and  shoulder.  Finding  at  what  point  the 
fetal  heart  sound  is  heard  most  distinctly  will  assist  lis  still  further,  as 
it  locates  the  lower  angle  of  the  left  scapula,  and  in  a  normal  presenta- 
tion should  be  heard  in  the  lower  uterine  segment. 

Now,  having  outlined  the  method  of  recognizing  a  normal  position, 
I  shall,  for  the  sake  of  brevity,  only  give  a  few  leading  points  in  the 
recognition  of  abnormal  positions,  for  this  is  a  subject  that  each  one 
must  study  for  himself  at  the  bedside  in  a  practical  manner. 

Should  there  be  an  occipito-posterior  position  we  would  fail  to  find 
the  child's  back  anteriorly,  but  instead  the  small  parts  of  the  child  pre- 
senting themselves  to  the  palpating  hand,  and  in  a  relaxed  abdomen 
they  can  be  distinguished  easily.  We  would  also  find  an  undue 
cephalic  prominence  at  the  lower  uterine  segment. 

In  a  breech,  knee,  or  footling  presentation,  whether  it  was  a  sacro- 
anterior or  posterior,  we  would  recognize  the  head  at  the  upper  seg- 
ment of  the  uterus  by  its  round  outline  and  hardness  and  our  ability 
to  rotate  same,  and  we  would  be  able  to  find  the  sulcus  between  the 
head  and  shoulder;  while  at  the  lower  segment  of  the  uterus  we  would 
find  the  breech  not  so  hard  nor  so  regular  in  shape. 

Transverse  presentation  will  present  but  little  difficulty. 

Twin  pregnancy  is  indicated  by  the  large  size  of  the  abdomen  with 
lack  of  motion  in  the  uterine  contents,  great  width  of  tumor,  greater 
number  of  prominent  parts  to  be  •  felt :  perhaps  two  dorsal  planes  or 
three  or  four  fetal  poles ;  but,  as  multiple  pregnancy  occurs  so  seldom, 
I  would  caution  you  not  to  mistake  the  placenta  for  a  fetus,  for  often 
the  placenta  makes  itself  very  prominent  in  these  examinations,  espe- 
cially when  a  uterine  contraction  is  excited. 

With  regard  to  other  abnormal  presentations,  siich  as  face,  brow, 
hand,  etc.,  we  could  gain  very  material  assistance  from  a  vaginal  exam- 
ination. 

I  shall  not  undertake  in  this  short  paper  to  give  the  various  methods 
of  rectifying  these  abnormal  positions  and  presentations,  but  will  say 
that  by  diagnosing  an  abnormal  position  before  confinement,  and  then 
before  the  waters  are  broken,  with  proper  external  or  combined  exter- 
nal and  internal  manipulation,  many  children  may  be  saved  who  would 
otherwise  be  still-born  ;  and  although  you  may  examine  many  cases 
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before  finding  an  abnormal  presentation  or  position,  yet  when  you  have 
found  one  and  rectified  the  same  you  will  be  in  the  frame  of  mind  of 
the  Good  Shepherd  who  rejoiced  more  over  the  one  sheep  which  was 
found  than  over  the  ninety  and  nine  which  went  not  astray. 

We  all  feel  proud  of  the  reduction  in  the  maternal  mortality  from 
childbirth,  which  has  been  brought  about  by  a  knowledge  of  what  con- 
stitutes surgical  cleanliness  in  obstetrical  practice;  but  in  our  rejoicing 
over  this  triumph  I  hope  we  will  not  forget  that  the  infant  mortality  is 
still  too  high,  and  it  is  to  be  hoped  that  with  a  better  knowledge  of  the 
female  pelvis,  with  accurate  measurements  of  same  before  labor,  com- 
bined with  an  early  diagnosis  of  the  position  and  presentation  of  the 
fetus,  we  will  gain  another  victory  in  the  reduction  of  the  infant  mor- 
tality in  childbirth. 

To  be  forewarned  is  to  be  forearmed,  and  it  is  a  principle  of  warfare 
never  to  underestimate  the  forces  of  your  antagonist.  So  the  conscien- 
tious, painstaking  obstetrician,  who  is  called  to  attend  a  woman  in 
labor,  when  he  has  beforehand  measured  the  pelvis  and  diagnosed  the 
position  of  the  child,  is  not  handicapped  like  his  fellow-practitioner 
who  has  neglected  these  precautions.  This  satisfaction  of  feeling  that 
you  know  your  case,  and  are  thereby  master  of  the  situation,  will  afford 
you  a  feeling  of  security  and  satisfaction  that  will  amply  repay  you  for 
the  time  spent  in  getting  that  information  ;  although  it  is  well  to  allow 
the  proud  father  to  moderate  his  excessive  joy  by  making  still  further 
compensation  for  the  extra  attention  given. 

I  trust  the  time  is  coming  when  a  physician,  meeting  with  an  abnor- 
mal position  of  the  fetus  or  finding  a  necessity  for  a  cesarean  section  or 
a  symphyseotomy  after  labor  has  begun,  and  not  anticipating  the  same 
by  having  diagnosed  the  condition  beforehand,  will  be  placed  in  the 
same  category  with  the  one  who  has  a  case  of  puerperal  fever  to  con- 
tend with  from  neglect  of  cleanliness. 

During  the  past  year  I  have  derived  much  pleasure  and  profit  from 
the  study  of  obstetrics,  both  theoretically  and  practically,  and  to  those 
of  yon  to  whom  obstetrical  practice  has  been  an  uninteresting  task,  I 
would  say,  devote  more  study  to  the  subject,  and  I  assure  you  that  your 
increased  knowledge  will  lend  a  new  charm  to  that  branch  of  the  prac- 
tice, and,  by  giving  your  obstetrical  cases  more  attention  before  con- 
finement, thereby  hoping  to  reduce  the  infant  as  well  as  the  maternal 
mortality. 

Richmond,  Ky. 
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DISCUSSION. 

Dr.  Frank  C.  Wilson,  Louisville  :  I  was  very  much  interested  in  the 
paper  of  the  essayist,  and  the  subject  is  one  to  which  I  have  given  consid- 
erable attention  in  years  past,  and  one  that  I  have  taught  for  a  number  of 
years.  There  is  one  point  in  the  paper  that  I  noticed,  and  that  is  that  Dr. 
Foster  placed  no  reliance  upon  auscultation  at  all,  but  he  seems  to  rely 
entirely  upon  palpation.  We  can  derive  a  great  deal  of  assistance  from 
auscultation,  and  I  think  it  ought  not  to  be  set  aside.  The  position  which 
the  fetus  occupies  in  the  cavity  of  the  uterus  is  one  of  an  ovoid  mass.  It 
is  folded  up,  as  it  were,  as  an  ovoid  mass,  in  one  half  of  which  is  located 
the  heart,  and  of  course  in  whichever  segment  we  can  hear  the  fetal  heart, 
in  that  segment  we  usually  look  for  that  half  of  the  ovoid  mass.  If  in  the 
ovoid  shape  the  fetus  is  folded  in  the  cavity  of  the  uterus,  you  pass  the 
hand  half  way  between  the  head  and  the  breech,  you  will  find  the  heart 
located.  Therefore,  in  whichever  segment  of  the  uterus  we  can  hear  the 
fetal  heart  distinctly,  in  that  half  we  usually  find  the  head,  and  that  will 
give  us  valuable  data  from  which  we  can  make  inference  as  to  the  presen- 
tation. For  instance,  if  we  hear  the  fetal  heart  in  the  lower  segment 
of  the  uterus,  of  course  the  head  must  be  downward  ;  we  shall  have 
therefore  a  head  presentation.  If,  on  the  other  hand,  we  hear  the  fetal 
heart  more  distinctly  in  the  upper  segment  of  the  uterus,  the  head  within, 
the  breech  must  be  down. 

Another  point  is  with  reference  to  the  position  which  the  child  occupies, 
with  the  arms  flexed  upon  the  chest  and  the  back  of  the  arch,  and  resting, 
as  it  were,  against  the  uterine  walls,  with  the  entire  anterior  aspect  of  the 
fetus  occupied  with  amniotic  liquor  and  the  folded  limbs,  the  sounds 
from  the  fetal  heart  will  radiate  in  every  direction,  but  will  pass  through 
the  back  with  less  interruption  than  anteriorly.  With  the  hand  placed  over 
the  back  the  sounds  will  be  heard  more  distinctly  than  in  front ;  therefore, 
when  the  heart  sounds  are  more  distinctly  heard  at  a  certain  point,  we  know 
the  back  of  the  child  lies  in  that  direction.  That  is  another  valuable  point 
from  which  we  can  infer  as  to  the  position  of  the  child. 

It  seems  to  me  the  doctor  did  not  sufficiently  direct  our  attention  to  the 
valuable  assistance  which  these  methods  of  examination  might  render  in  a 
transverse  presentation.  I  would  like  to  have  heard  him  dwell  more  par- 
ticularly upon  that  point.  In  my  own  experience,  which  now  extends 
over  twenty-five  years,  I  can  recall  a  number  of  instances  within  the  last 
five  or  six  months  in  which  I  was  called  to  see  a  case  prior  to  the  rupture 
of  the  membranes.  When  first  engaged  upon  a  case  I  always  suggest  the 
necessity  of  making  an  external  examination,  and  as  a  rule  I  find  no  objec- 
tion urged  against  it.  No  woman  will  object  when  the  matter  is  explained 
to  her,  and  more  particularly  the  value  of  it  and  the  assistance  it  might  ren- 
der, as  well  as  the  comfort  which  it  may  give.  The  knowledge  that  every 
thing  is  natural  and  normal  aids  us  very  materially  in  case  there  be  any 
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abnormal  position  of  presentation  of  the  child.  In  this  ease  I  referred  to, 
in  making  an  examination  I  detected  the  head  very  distinctly,  it  could  be 
felt  on  the  left  side  and  the  breech  on  the  right.  The  back  could  be  felt  in 
front  very  plainly.  The  heart  could  be  heard  a  little  to  the  left  side  of  the 
median  line.  That  gave  us  a  shoulder  presentation  unmistakably,  with  the 
right  shoulder  presenting.  In  a  short  time  the  membranes  rupturing  would 
have  allowed  the  arm  to  protrude  and  would  have  necessitated  manual 
assistance — would  have  necessitated  passing  the  hand  into  the  uterus,  bring- 
ing down  the  feet,  increasing  vastly  the  danger  to  the  mother  as  well  as  to 
the  child,  possibly  sacrificing  the  child's  life  in  the  manipulation.  Recog- 
nizing this  condition,  I  simply,  by  placing  one  hand  externally  above  the 
head  and  the  other  hand  below  the  breech,  by  manipulation  pressed  the 
child  around  so  as  to  bring  the  head  down  and  the  breech  up.  Then  it  was 
naturally  transformed  into  a  normal  presentation,  the  child  being  delivered 
without  any  inconvenience  or  trouble. 

Dr.  Carl  Weidner,  Louisville :  I  can  fully  indorse  the  statements  made 
by  Dr.  Foster,  as  well  as  those  of  Dr.  Wilson.  I  have  been  astonished  to 
hear  that  this  method  is  hardly  in  vogue  in  our  profession  in  this  country, 
or  is  not  very  much  taught  in  the  schools.  I  do  not  know  how  it  is  to-day, 
but  when  I  was  a  student,  in  my  practical  studies  in  obstetrics  with  Pro- 
fessor Strassburg,  every  woman  to  be  delivered  was  first  examined  exter- 
nally, and  we  had  to  make  a  diagnosis  of  presentation  by  this  method  of 
palpation  before  making  a  vaginal  examination.  Furthermore,  I  will  say 
this,  that  ever  since  I  have  been  practicing  medicine  I  make  it  a  rule,  if  I 
am  engaged  to  deliver  a  woman,  to  see  her  three  or  four  weeks  before  that 
time  and  make  an  examination  by  this  method.  I  would  not  think  of 
making  a  vaginal  examination  except  under  special  indications.  I  make  an 
examination  both  by  palpation  and  auscultation,  then  I  wait  for  the  time, 
and  if  I  find  any  indication  of  abnormal  position  I  am  on  the  look  out.  I 
think  it  is  a  good  plan  to  follow. 


SOME    FURTHER  OBSERVATIONS   ON  THE    RELATION  OF  PELVIC 
DISEASES  TO  INSANITY  IN  WOMEN,  WITH  REPORT  OF  CASES.* 

BY  JOHN  YOUNG  BROWN,  M.  D. 

At  the  last  meeting  of  this  Society,  in  a  paper  entitled  "  Pelvic  Dis- 
ease in  its  Relation  to  Insanity  in  Women,"  I  made  the  statement  that 
I  believed  that  twenty  per  cent  of  the  female  population  of  our  State 
asylums  suffered  from  some  form  of  major  or  minor  pelvic  disease, 
whose  mental  and  physical  condition  would  be  benefited  by  proper 
gynecological  treatment.     This  statement   was   made   after  a  careful, 

*  Read  at  the  Juue  meeting  of  the  Kentucky  .State  Medical  Society,  1895. 
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painstaking,  clinical  investigation  of  the  subject  among  the  female 
insane  under  my  charge,  at  Central  Kentucky  Asylum,  and  I  may  add 
that  my  conclusions  are  in  accord  with  those  of  Drs.  Joseph  Price, 
Rohe,  Manton,  Alice  Bennett,  and  others  who  have  made  similar  inves- 
tigations. It  is  my  purpose  to-day  to  emphasize  the  importance  of  this 
subject  and  to  show  you  how  shamefully  gynecology,  and  I  might  add 
surgical  work  of  every  description,  has  been  neglected  in  the  asylums 
of  the  South. 

In  order  to  post  myself  relative  to  this  matter  I  several  months  ago 
addressed  a  circular  letter  to  the  asylum  superintendents  of  thirteen 
Southern  States,  including  those  of  Kentucky,  requesting  that  they 
inform  me  what  per  cent  of  their  female  population  suffered  from  pel- 
vic disease,  and  to  what  extent  operative  gynecological  work  had  been 
done  in  their  institutions.  To  these  letters  I  received  seven  replies. 
The  majority  admitted  that  there  existed  a  large  amount  of  pelvic  dis- 
ease among  their  patients;  few  knew  nothing  about  it,  as  it  had  never 
occurred  to  them  to  investigate  the  matter,  and  a  gentleman  who  has 
served  for  a  number  of  years  as  superintendent  of  one  of  the  largest 
asylums  in  the  South  went  so  far  as  to  say  :  "  I  confess  that  I  am  preju- 
diced against  operative  interference  in  case  of  female  disease,  having 
seen  so  many  patients  recover  notwithstanding  the  existence  of  marked 
disease,  in  some  of  whom  I  had  expected  to  do  some  sort  of  operation." 

Just  such  confessions  as  this,  added  to  his  knowledge  of  other  neg- 
lects equally  as  serious  perhaps,  prompted  that  eminent  scholar  and  able 
neurologist,  Weir  Mitchell,  to  deliver  his  now  famous  "  dynamite  " 
address  before  the  last  annual  meeting  of  the  American  Psychological 
Society,  in  which  he  pointed  out  the  numerous  neglects  and  abuses 
daily  going  on  in  the  asylums  for  the  insane,  which  are  only  too  patent 
to  those  who  are  in  a  position  to  conscientiously  compare  from  a  scien- 
tific standpoint  the  treatment  received  by  the  insane  in  the  hospitals 
provided  for  their  care  with  that  received  by  the  sane  in  the  public 
institutions  in  which  they  are  treated. 

Whether  all  the  indictments  of  Dr.  Mitchell  against  the  managers 
of  the  asylums  of  the  country  are  true  or  not,  one  fact  stands  out  boldly, 
and  that  is  that  they  are  by  no  means  up  to  that  high  scientific  stand- 
ard set  by  those  conducting  the  hospital  set  aside  for  the  treatment  of 
the  sane. 

I  have  carefully  examined  the  reports  of  the  insane  asylums  of  thir- 
teen Southern  States,  and  I  find  neither  in  them  nor  in  the  medical 
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journals  any  record  of  pelvic  work  having  been  done  save  that  done  by 
Dr.  George  H.  Rohe,  of  the  Maryland  hospital,  and  Dr.  E.  M.  Green,  jr., 
the  accomplished  second  assistant  of  the  Eastern  Asylum  in  this  State, 
and  yet  there  have  been  confined  in  these  asylums  thousands  of  women, 
and  certainly  among  these  thousands  there  were  many  whose  sufferings 
could  have  been  relieved,  and  whose  minds  might  have  been  restored, 
had  they  not  been  denied  that  relief  afforded  by  operative  gynecology 
which  is  daily  allowed  their  sane  sisters.  And,  strange  to  relate,  these 
very  asylum  men,  in  the  face  of  this  record,  are  the  very  ones  who  con- 
demn the  operative  work  of  others,  when  their  published  reports  show 
that  they  have  never  done  abdominal  work  of  any  character,  and  con- 
sequently know  nothing  about  it. 

In  discussing  the  relation  of  pelvic  disease  to  insanity  in  women 
and  the  indications  for  operation,  I  desire  to  distinctly  state  that  the 
only  indication  I  recognize  is  palpable,  patent  disease.  I  take  very 
little  stock  in  the  theory  of  reflex  neurotic  trouble  without  a  lesion,  nor 
do  I  believe  that  pelvic  disease  per  se  ever  resulted  in  insanity,  but  I  do 
believe  that,  in  those  who  are  neurotic  by  inheritance,  pelvic  disease  is 
a  potent  factor  in  the  production  of  the  various  forms  of  mania  and 
melancholia  which  otherwise  would  have  remained  latent. 

Whatever  theories  may  be  advanced  against  the  idea  that  there 
exists  a  causative  relationship  between  abnormal  conditions  of  the  sex- 
ual organs  of  women  and  mental  alienation,  the  fact  remains  that  brill- 
iant results  are  now  being  achieved  by  operative  treatment  of  these 
abnormal  conditions,  and  these,  too,  in  the  hands  of  men  whose  testi- 
mony can  not  be  questioned. 

In  the  New  York  Medical  Record,  August  4,  1894,  W.  Gill  Wiley,  of 
New  York,  reports  a  series  of  cases  of  mania  and  melancholia  treated 
by  operation,  in  which  the  results  clearly  show  the  interdependence  of 
the  mental  condition  on  the  coexisting  lesion  of  the  pelvic  organs.  All 
of  Wiley's  cases  were  examined  by  able  neurologists  and  alienists, 
including  such  men  as  Spitzka,  Landon  Carter  Gray,  and  others,  who 
concurred  in  his  opinion  and  advised  operation. 

The  report  of  Wiley  is  of  exceptional  value,  as  he  was  fortunate  in 
having  as  consultants  able,  painstaking,  and  conservative  neurologists. 
His  results  were  of  the  same  gratifying  nature  as  those  which  character- 
ized the  work  of  Rohe,  Manton,  and  others,  who  have  initiated  in  the 
institutions  which  they  serve  a  scientific  gynecological  service,  and 
have  urged  in  their  writing  that  this  most  unfortunate  class  be  given 
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the  benefit  of  proper  surgical  treatment  which  has  so  long  been  denied 
them. 

The  following  cases  are  of  interest  in  this  connection  : 

Cask  r.  V.  K.,  aged  twenty-three;  single;  case  of  marked  melan- 
cholia. On  admission  to  the  asylum  she  was  very  weak  and  had  to  be 
forcibly  fed.  She  gave  the  following  history :  Menstruated  at  fourteen; 
had  suffered  at  each  period  since  with  severe  dysmenorrhea  and  great 
pelvic  pain.  Three  years  prior  to  her  admission  she  began  to  show 
decided  nervous  symptoms,  with  periods  of  depression  and  suicidal 
tendencies.  She  was  treated  two  years  before  her  commitment  to  the 
asylum  by  a  physician  of  Louisville  for  "  uterine  trouble."  The  treat- 
ment, as  near  as  I  could  learn,  was  curettage  and  the  adjustment  of  a 
pessary.  She  grew  graduallv  worse,  and  when  admitted  to  the  asylum 
was  very  much  broken,  both  mentally  and  physically.  On  examination 
I  found  the  uterus  badly  retroverted  and  considerable  disease  of  both 
appendages.  I  operated  July  25,  1894,  removing  both  tubes  and 
ovaries ;  tubes  were  much  thickened  and  adherent.  She  made  an  unin- 
terrupted recovery,  and  began  almost  immediately  to  improve  mentally, 
which  improvement  continued  up  to  the  date  of  her  discharge  from  the 
institution,  three  months  after  operation,  at  which  time  she  was  appar- 
ently perfectly  well,  both  mentally  and  physically,  having  gained 
twenty-three  pounds  in  weight.  I  have  a  recent  letter  from  her  brother, 
and  he  writes  me  that  there  has  been  no  recurrency  of  her  mental 
trouble,  although  her  general  health  is  not  quite  so  good. 

Case  2.  S.  G.,  aged  twenty-eight ;  single.  Diagnosis  on  admission, 
mania  acute.  Patient  gave  history  of  syphilis,  and  had  had  several 
attacks  of  gonorrhea.  Menstruation  frequent  and  painful;  complained 
of  severe  backache  and  pelvic  pain.  Examination  revealed  a  decided 
tubo-ovarian  disease  of  both  sides.  Operated  December  30,  1894, 
removing  both  tubes  and  ovaries  ;  tubes  thickened,  adherent,  and  con- 
tained pus.  Patient  recovered  from  operation  without  trouble.  She 
has  greatly  improved,  and  is  now  sound  and  well. 

Case  3.  C.  T.,  aged  forty ;  widow.  This  patient  has  been  in 
the  asylum  for  a  number  of  years.  Diagnosis,  dementia ;  was  very 
filthy  in  her  habits,  and  was  kept  in  dormitory  ward  for  filthy  cases. 
My  attention  was  first  called  to  her  on  account  of  almost  constant 
bleeding.  On  examination  I  found  a  fibroid  about  the  size  of  a  hen's 
egg  protruding  from  the  cervical  canal.  There  was  a  complete  lacera- 
tion of  the  perineum.    I  removed  the  tumor  and  repaired  the  perineum. 
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She  recovered  without  trouble  from  the  operation,  and  has  greatly 
improved  physically.  She  now  has  control  of  her  bowel,  the  hemor- 
rhage from  the  uterus  has  stopped,  and  she  is  in  every  way  better  off 
than  she  was  before  the  treatment. 

Case  4.  S.  C,  aged  forty  ;  married.  Diagnosis,  melancholia.  This 
patient  was  very  filthy  and  much  depressed.  She  had  to  be  fed  with  a 
stomach  tube  for  six  months.  On  examination  I  found  the  uterus  large 
and  soft ;  the  cervix  was  considerably  enlarged  and  everted  by  diseased 
glands  and  follicles,  and  slightly  lacerated ;  the  perineum  was  badly 
torn.  I  curetted  the  uterus  and  repaired  the  perineum.  The  improve- 
ment in  this  case  has  been  very  gratifying ;  the  patient  is  now  in  one 
of  our  nicest  wards  ;  she  is  quite  rational,  and  there  is  every  indication 
that  she  will  completely  recover. 

I  could  cite  many  other  cases  in  proof  of  the  benefits  to  be  derived 
from  operative  treatment,  but  I  will  not  consume  your  valuable  time, 
as  the  cases  herein  reported  are  sufficient  to  illustrate  the  chief  points 
of  this  paper.  Case  3,  one  of  dementia,  operated  on  for  laceration  of 
the  perineum,  I  have  purposely  included  in  this  report,  for  the  reason 
that  there  are  many  such  cases  in  the  institutions  for  the  treatment  of 
the  insane  whose  lives  have  been  made  miserable  by  the  distressing 
symptoms,  the  result  of  bad  perineal  laceration,  and,  while  there  is  no 
hope  of  mental  improvement  in  cases  of  this  description,  they  are  cer- 
tainly entitled  to  the  comfort  and  relief  afforded  by  operation. 

Lakeland,  Ky. 


DISCUSSION. 

Dr.  L,.  S.  McMurtry,  Louisville :  The  subject  which  has  been  presented 
by  Dr.  Brown  is  one  of  such  practical  character  that  it  not  only  demands 
the  attention  of  this  Society  but  the  profession  generally.  During  the  past 
year  the  public  have  been  made  aware,  through  popular  magazines  and 
other  mediums  of  communication  from  the  profession,  that  a  great  deal  is 
being  done  surgically  for  a  certain  class  of  hitherto  helpless  cases  in  the 
insane  asylums  of  the  country.  Families  that  have  these  unfortunate  cases 
among  them  apply  to  physicians  to  know  what  can  be  done  for  them,  con- 
sequently we  can  not  push  the  subject  aside.  We  can  not  say  that  this  is 
altogether  a  problematical  and  an  experimental  field  of  inquiry  that  we 
must  for  a  time  let  alone.  It  is  a  subject  that  has  been  brought  to  the  front 
by  some  of  our  gynecic  surgeons  with  the  co-operation  of  distinguished 
alienists  during  the  last  few  years,  until  it  has  become  a  practical  subject 
for  the  attention  of  the  profession  and  requiring  practical  treatment  at  our 
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hands.  It  is  useless  to  say  that  nothing  can  be  done  for  this  class  of  patients. 
It  has  been  determined  by  operative  treatment  that  they  are  the  most 
readily  curable  under  operative  procedures  of  any  class  of  patients  that  we 
have  to  deal  with.  It  is  surprising  how  they  do  recover  from  operative 
measures.  Dr.  Brown  has  said,  and  his  statements  are  corroborated  by 
those  of  Dr.  Robe,  of  the  Maryland  Hospital  for  the  Insane,  by  Dr.  Alice 
Bennett,  of  the  Norristown  Asylum  near  Philadelphia,  Dr.  Landon  Carter 
Gray,  and  others,  that  about  twenty-five  per  cent,  one  fourth  of  the  female 
population  of  our  insane  asylums,  are  the  subjects  of  organic  disease  of  the 
pelvic  organs.  It  is  not  the  plea  of  the  essayist  or  that  of  the  profession, 
that  all  women  who  are  insane  and  who  are  the  subjects  of  pelvic  disease 
should  be  subjected  to  operation  with  a  guarantee  that  they  are  going  to  be 
cured  of  their  mental  disorders.  That  is  not  the  purpose  at  all.  But  it  is 
this:  The  condition  of  these  women,  so  far  as  comfort  and  general  physical 
health  are  concerned,  can  be  very  materially  benefited  or  improved  by 
operative  procedures,  so  that  their  lives  may  be  made  more  comfortable, 
and  it  is  the  duty  of  the  profession  to  give  them  the  benefit  of  their  skill. 
I  think  we  can  all,  as  practitioners  of  medicine,  safely  plant  ourselves  on 
that  point  and  stand  by  it.  We  do  not  propose  this  as  a  universal  remedy 
to  rescue  a  class  of  people  that  have  for  a  long  time  been  regarded  as  hope- 
less of  restoration.  Such  a  thing  is  not  claimed  by  those  who  are  pushing 
this  work  ;  but  it  is  claimed,  that  if  an  insane  woman  is  the  subject  of  a 
painful  disease  which  is  wrecking  her  nervous  system,  making  her  misera- 
ble, she  should  be  radically  relieved  of  it,  if  it  is  possible  to  do  so,  by  sur- 
gery, even  if  she  can  not  be  restored  to  her  normal  state.  That  is  fair,  and 
that  is  what  we  have  a  right  to  claim.  This  work  is  being  done  in  some  of 
the  leading  institutions  in  this  country  to-day.  Men  of  the  highest  order 
of  integrity,  of  scientific  attainments,  in  control  of  the  large  insane  asylums 
in  the  East,  have  perfected  operating  rooms,  and  are  equipping  them  for 
the  facilities  of  modern  gynecological  surgery,  and  are  attaching  to  the  staffs 
of  these  hospitals,  and  making  it  among  the  accomplishments  of  surgeons 
of  insane  hospitals,  men  who  have  a  knowledge  of  pelvic  diseases  and  who 
are  practicing  this  branch  of  surgery  in  these  female  hospitals  where  neces- 
sary. The  statements  coming  from  these  institutions  not  only  prove  that 
the  men  who  are  operating  are  doing  a  large  amount  of  good,  but  the  men 
who  are  interested  in  this  line  of  work  in  visiting  these  institutions  see  the 
work  that  has  been  done  and  the  results,  and  a  considerable  proportion 
of  the  cases  hitherto  considered  hopeless  have  been  restored  to  their  homes 
and  families,  and  a  very  large  proportion  of  the  female  population  of  these  in- 
sane asylums  have  been  relieved  of  painful  pelvic  disease.  They  have  been 
converted  from  sufferers  into  women  who  are  able  physically  to  have  all  the 
functions  of  the  body  carried  on  healthfully,  and,  barring  those  purely  psy- 
chical disorders  the)'  are  possessed  of,  are  in  a  much  more  comfortable  con- 
dition. The  tendency  of  this  work  is  to  improve  the  condition  of  the  female 
population  of  our  insane  asylums  and  to  rescue  a  certain  proportion  from  a 
hopelessly  insane  condition  that  hitherto  were  considered  incurable. 
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This  subject  is  more  or  less  allied  to  another  branch  of  work  which  I 
may  be  pardoned  for  a  moment  in  alluding  to,  and  which  I  consider  one  of 
the  greatest  the  profession  is  engaged  in.  Take  the  blind  asylums  of  the 
country,  and  the  antiseptic  methods  in  midwifery  practice  are  carried  to  a 
high  degree  of  perfection,  decreasing  the  number  of  blind  in  the  asylums 
of  the  country  to  an  enormous  degree.  This  is  certainly  a  great  field,  and 
it  is  along  the  same  line  as  that  of  pelvic  surgery  for  the  relief  of  pel- 
vic disease  in  insane  women.  Here  we  have  a  class  of  people  depending 
upon  the  body  politic,  the  most  distressing  and  the  most  unfortunate  class 
that  the  medical  profession  can  be  thrown  in  contact  with,  and  it  is  a  field 
for  the  best  efforts  of  the  profession. 

I  would  emphasize  one  statement  made  by  the  essayist  that  has  been 
insisted  upon  by  all  men  engaged  in  this  work,  and  that  is  they  do  not  claim 
that  a  surgical  operation  should  be  performed  for  uncertain  neurotic  con- 
ditions, vague  neuroses,  where  there  are  no  demonstrable  lesions  of  the  pel- 
vic organs.  Some  enthusiastic  gynecologists  have  cast  a  shadow  upon  this 
work  by  operating  upon  women  who  were  not  legitimate  subjects  for  oper- 
ation. No  operation  should  be  done  upon  a  woman  with  a  view  of  improv- 
ing her  condition  unless  there  are  demonstrable  lesions  of  the  pelvic  organs 
as  a  basis  for  it. 

Dr.  B.  W.  Stone,  Hopkinsville  :  I  have  listened  with  a  great  deal  of 
interest  to  Dr.  Brown's  paper,  and  I  am  sure  you  will  all  agree  with  me  that 
from  its  bearing  it  brings  up  a  subject  that  very  intimately  concerns  the 
superintendents  of  the  insane  asylums  of  the  country.  I  am  satisfied  from 
the  conclusions  of  the  doctor  that  it  is  certainly  the  duty  of  the  medical 
managers  of  these  institutions  in  the  future  to  pay  more  attention  to  these 
troubles.  Possibly  I  can  not  speak  for  all  of  the  managers  or  superintend- 
ents of  these  institutions  in  the  United  States,  not  by  any  means.  Possibly 
they  have  neglected  to  give  these  troubles  the  attention  they  should  receive 
at  our  hands.  We  have  been  led  to  do  so  by  the  unfavorable  results 
obtained  by  operators  in  the  East.  At  Blackwell's  Island  Insane  Asylum 
at  one  time  a  rather  important  case  was  operated  upon,  possibly  a  little 
before  the  time  when  antisepsis  and  asepsis  were  as  much  in  vogue  as  they 
are  now,  and  the  patient  very  promptly  succumbed  to  the  operation,  when 
there  was  really  not  a  strong  indication  for  it.  The  physician  who  did  the 
operation  had  a  serious  time  before  the  courts,  and  since  that  time  the  man- 
agers of  the  asylums,  possibly  encouraged  to  do  so  by  the  commissioners, 
have  been  a  little  backward  in  permitting  surgical  interference.  That  has 
been  the  case  not  only  in  the  South,  as  said  by  Dr.  Brown,  but  also  in  the 
North,  very  little  surgical  interference  being  done  in  these  cases.  I  am 
sure,  from  the  doctor's  deductions,  however,  that  we  should  do  more  in  the 
future  in  this  line  of  work,  and  I  will  promise  him  my  support  and  encour- 
agement for  doing  so.  Dr.  Brown  is  ably  aided  in  his  operations  there  at 
Louisville  and  Lakeland  by  the  surgeons,  especially  by  Dr.  McMurtry,  who 
is  visiting  gynecologist  to  the  Lakeland  Asylum.     I  will  state  that  it  is 
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sometimes  exceedingly  difficult  to  arrive  at  a  correct  diagnosis  of  pelvic  dis- 
ease in  the  females  in  lunatic  asylums.  We  can  not  arrive  at  their  symp- 
toms by  any  means,  and  I  have  been  surprised  at  the  remark  made  by  Dr. 
McMurtry,  as  well  as  by  Dr.  Brown,  when  they  say  that  at  least  twenty-five 
per  cent  of  all  females  in  asylums  are  the  subjects  of  pelvic  disease.  I 
believe  it  is  the  opinion  of  asylum  superintendents  and  physicians  generally 
that  the  percentage  is  not  as  large  as  that.  It  is  certainly  contended  by  a 
very  large  number  of  physicians  that  uterine  and  pelvic  diseases  do  not 
play  as  great  a  role  in  the  production  of  insanity  as  is  claimed  by  a  great 
many  who  strongly  advocate  surgical  interference.  I  think  also,  very  often 
when  the  patients  are  suffering  from  this  disease  in  the  acute  form,  it  might 
be  improper  to  operate.  I  do  not  think  we  have  a  right,  when  we  know  our 
patient  is  going  to  recover  from  insanity  in  a  short  time,  to  interfere  surg- 
ically. In  a  great  many  cases  the  physician  should  feel  pretty  sure  that  the 
pelvic  disease  is  one  of  the  causes  of  the  patient's  insanity  before  he  oper- 
ates ;  and  in  the  chronic  cases,  as  Dr.  Brown  mentioned,  which  are  to 
remain  in  the  asylum  for  an  indefinite  period,  it  is  proper  to  give  them  all 
the  comfort  we  can  in  the  remaining  days  of  their  life  in  the  asylum. 

I  do  not  know  that  I  have  any  thing  else  to  say,  but  I  am  sure  that  the 
doctor's  paper  has  very  much  impressed  me,  and  it  is  somewhat  different 
from  what  I  had  been  led  to  believe  from  the  doctor's  deductions  of  last 
year.  I  think  his  report  of  cases  produced  on  me  the  impression  that  very 
little  good  was  to  be  effected  by  operative  interference;  but  I  understand  he 
does  not  mean  very  little  good  in  the  way  of  improving  the  mental  condi- 
tion or  curing  it,  but  very  great  good  comes  from  surgical  operations,  in 
that  they  afford  comfort  to  the  patients  for  the  rest  of  their  days  in  the 
asylums. 

Dr.  H.  H.  Grant,  Louisville :  I  am  very  glad  to  have  heard  Dr.  Stone  so 
heartily  concur  with  the  paper  which  has  been  presented  by  Dr.  Brown,  for 
the  reason  that  he  is  associated  with  the  same  class  of  patients,  and  there- 
fore in  coming  before  this  Society  his  statements  must  have  considerable 
weight,  especially  as  he  tells  us  that  he  has  changed  his  mind  with  respect 
to  the  utility  of  these  operations.  It  appears  to  me  Dr.  Brown  presents 
positive  facts  which  can  not  be  questioned.  It  is  a  question  of  humanita- 
rianism.  Here  is  a  class  of  patients  suffering  unquestionably  from  condi- 
tions from  which  they  can  be  relieved  surgically,  and  because  they  are 
unable  to  describe  their  trouble,  or  are  made  aware  of  the  fact  that  relief  is 
offered  to  them,  they  are  neglected — allowed  to  suffer.  There  is  no  question 
but  that  society  would  unanimously  favor  the  taking  of  any  step  which 
would  be  the  means  of  rescuing  any  one  of  these  patients.  If  the  opera- 
tions that  are  done  succeed  in  rescuing  these  patients  from  suffering  and 
restoring  them  in  any  way  at  all  to  comfort,  the  operation  which  Dr.  Brown 
proposes  is  fully  justified.  He  states  positively  in  his  paper  that  it  is  only 
for  palpable  disease  that  he  operates.  If  these  afflicted  women  are  not  as 
much  entitled  to  relief  from  these  affections  as  their  well  sisters,  then  some 
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other  explanation  of  the  justice  and  rights  of  people  must  be  presented 
to  us. 

With  respect  to  the  conditions  which  surround  the  operation,  with 
respect  to  the  capability  of  the  surgeon  to  make  the  diagnosis  and  the  class 
of  work,  it  is  only  necessary  to  state  that  no  man  should  undertake  any 
character  of  operation  in  which  he  is  not  competent  to  determine  the  char- 
acter of  lesions  for  which  he  operates  and  is  successful  in  pursuing  a  plan 
to  relieve  them.  This  question  does  not  really  come  into  the  consideration 
of  the  propriety  of  the  operation  which  Dr.  Brown  recommends.  It  is  a 
great  pleasure  to  me  to  think  that  here  in  Kentucky  Dr.  Brown  has  inaugu- 
rated a  plan  of  treatment  which  has  heretofore  been  greatly  neglected, 
which  has  met  the  approval  of  not  only  pathologists,  but  of  those  who  have 
heretofore  looked  upon  this  class  of  cases  as  practically  unmanageable,  and  I 
think  not  only  the  Society  but  the  State  of  Kentucky  should  be  proud  of 
the  step  in  advance  that  Dr.  Brown  has  taken  and  recommended  to  us  so 
boldly. 

Dr.  John  A.  Lewis,  Georgetown :  There  is  just  one  observation  I  desire 
to  make  on  this  subject.  I  heartily  agree  with  the  gentlemen  who  have 
discussed  the  propriety  of  operating  upon  these  poor  unfortunate  ones  in 
our  asylums ;  and  there  is  no  question  but  that  these  institutions  contain 
many  patients  who  can  be  operated  upon  successfully,  and  ought  to  have 
had  an  operation  done  years  ago.  Our  insane  patients  come  from  all  over 
this  broad  land  ;  from  the  hands  of  our  general  practitioners  and  specialists, 
and  the  point  I  make  is  this  :  In  heaven's  name,  let  us  search  these  patients 
for  the  primary  conditions  or  symptoms  leading  up  to  this  state ;  search 
them  from  pillar  to  post  before  they  are  sent  to  these  places ;  have  every 
solitary  symptom  investigated  before  you  send  them  there.  Let  us  search 
their  organs  carefully  for  palpable  disease ;  if  we  are  not  capable  of  doing 
it  ourselves  let  us  have  specialists,  and  do  not  let  us  send  another  woman 
to  any  asylum  until  every  means  has  been  exhausted.  When  they  get 
inside  the  walls  of  these  institutions,  from  which,  if  they  come  back,  dark- 
ened memories  follow  them  into  the  grave. 

Dr.  Arch  Dixon,  Henderson  :  Last  year,  at  the  Shelbyville  meeting  of 
this  Society,  I  congratulated  Dr.  Brown  upon  the  fact  that  he  was  a  pioneer 
in  this  work,  and  I  wish  to  further  congratulate  him  upon  the  excellent 
work  he  is  doing.  I  am  sure  it  will  bear  good  fruit.  His  further  report  of 
cases  shows  that  he  is  unquestionably  doing  good  work,  in  that  if  he  has 
not  restored  these  unfortunate  creatures  to  a  mentally  sound  condition,  he 
has  added  to  their  comfort.  If  the  good  he  has  done  is  impressed  upon 
other  superintendents  of  asylums  as  it  has  been  upon  Dr.  Stone,  he  will 
have  accomplished  a  work  of  which  he  will  be  proud  in  the  years  to  come. 
The  impression  at  the  Shelbyville  meeting  was  that  many  superintendents 
were  opposed  to  any  operative  interference  in  the  case  of  the  insane  females, 
probably  on  account  of  the  fact  that  this  matter  had  never  been  brought  up 
before  ;  that  they  had  never  examined  their  patients  for  pelvic  disease.    As 
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this  matter  continues  to  be  brought  forward  the  superintendents  will  have 
surgeons  who  are  competent  to  do  this  work  — men  who  understand  the 
diagnosis  of  pelvic  diseases  and  the  operations  necessary  for  their  relief. 
If  this  work  is  carried  on  in  the  asylums  of  the  country,  particularly  those 
of  the  South,  Dr.  Brown  will  have  done  a  work  of  which  he  will  be  proud 
hereafter. 

Dr.  Brown  (closing  the  discussion)  :  I  feel  very  grateful  to  the  members 
of  the  Society  for  the  generous  manner  in  which  they  have  discussed  my 
paper.  There  is  only  one  point  in  the  paper  that  I  would  explain,  and  that 
is  with  reference  to  the  percentage  of  pelvic  disease  among  the  insane.  My 
investigations  have  been  very  careful,  and  they  are  based  on  clinical  expe- 
rience. I  do  not  contend  that  twenty-five  per  cent  of  these  patients  are 
operable  cases,  but  I  do  think  a  large  proportion  of  them  can  be  improved 
by  operation,  and  that  the  insanity  of  a  great  number  of  these  patients  is 
directly  dependent  upon  diseased  conditions  of  the  uterus  and  its  adnexa. 
That  has  been  clearly  proven  by  the  results  of  Dr.  Wiley,  Dr.  Rohe,  and 
Dr.  Price,  as  well  as  myself. 

The  first  case  I  reported  in  the  paper  was  one  in  which  there  was  no 
hereditary  history.  This  girl's  insanity,  I  believe,  was  due  entirely  to  a 
diseased  condition  of  the  tubes  and  ovaries.  This  was  proven  by  her  rapid 
recovery  after  the  removal  of  the  lesions.  It  has  been  almost  a  year  since 
the  operation  was  done.  Her  brother  writes  me  that  she  is  in  perfect  men- 
tal health. 

In  regard  to  the  remarks  of  Dr.  Stone,  that  we  should  not  operate  on  a 
number  of  these  cases  if  we  think  they  will  get  well,  I  do  not  believe  we 
have  any  way  of  telling  whether  they  improve.  I  think  we  ought  to  be 
governed  in  our  operative  work  just  as  if  one  of  our  patients  had  a  fracture 
of  the  leg.  If  we  examine  a  woman  and  find  pus-tubes,  they  certainly  ought 
to  be  removed,  and  in  proportion  as  you  build  up  her  general  health  you 
give  her  a  greater  chance  to  recover  from  her  mental  trouble.  That  is  all 
I  have  to  say. 
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RADICAL  CURE  OF  INGUINAL  AND  FEMORAL  HERNIA.* 


BY  WILLIAM   L.  RODMAN,  A.  M.,  M.  D. 

I  shall  not  spend  any  of  my  limited  time  in  discussing  the  propriety 
of  radical  cure  operations,  as  I  consider  that  question  settled.  Five 
years  ago  there  was  room  for  honest  doubts,  and  the  writer  candidly 
admits  that  he  shared  them,  as  to  whether  herniotomy  should  be  done 
except  in  conditions  of  strangulation.  New  methods  carried  out  in  a 
thoroughly  aseptic  way  now  yield  results  quite  as  good  as  follow  other 
well-established  and  unquestioned  surgical  procedures.  The  term 
"  radical  cure  "  has  led  many  surgeons  to  expect  permanent  relief  in 
every  case  operated  upon,  a  position  which  is  unfair  and  not  true  of 
other  operative  measures  in  surgery. 

I  shall  endeavor  to  prove  that  herniotomy  is  less  dangerous  than 
any  of  the  major  operations,  and  followed  by  lasting  results  which  com- 
pare favorably  with  the  best  of  them.  What  more  can  be  reasonably 
asked  or  expected  ?  The  question,  then,  is  not  whether  we  should 
operate  at  all,  but  when  to  do  so,  and  what  method  to  choose. 

At  the  present  clay  surgeons  are  more  optimistic  than  they  have 
ever  been,  and  are  doing  a  far  greater  number  of  herniotomies  than  was 
ever  known  in  the  world's  history.  The  limits  of  the  operation,  there- 
fore, are  becoming  enlarged  rather  than  restricted.  Cases  which  were 
formerly  considered  inoperable  and  treated  by  mechanical  means  are 
now  promptly  submitted  to  the  knife  as  yielding  better  and  quicker 
results.  Surgeons  agree  in  the  main  as  to  the  conditions  requiring  a 
radical  operation. 

First.  An  operation  for  the  relief  of  a  strangulated  hernia  should, 
whenever  practicable,  be  supplemented  by  a  radical  cure.  The  latter 
lessens  rather  than  increases  the  danger,  by  shutting  off  the  peritoneal 
cavity  from  a  wound  which  may  and  oftentimes  does  become  infected. 
When  shock  is  great,  as  a  result  of  strangulation  and  the  measures 
undertaken  for  its  relief,  it  is  well  to  postpone  a  radical  operation  until 
a  later  period,  when  the  question  can  be  taken  up  de  novo  and  decided 
upon  its  merits. 

Second.  Irreducible  herniae  so  generally  cause  pain  and  gastro- 
intestinal symptoms,  besides  being  more  likely  to  be  followed  by 
obstruction,    inflammation,    and    strangulation,    that    as    a    class    they 
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should  be  subjected  to  a  radical  cure.  Another  danger — rupture  of  the 
sac  or  bowel  as  the  result  of  external  violence — is  a  perpetual  menace  in 
such  cases,  and  should  be  taken  into  consideration  in  deciding  for  or 
against  a  radical  cure. 

The  writer  has  recently  placed  upon  record  an  interesting  case  of 
this  kind.  The  bowel  was  ruptured  by  a  kick  from  a  horse ;  an  artificial 
anus  was  established  spontaneously,  and  the  patient  made  a  satisfactory 
recovery. 

Very  large  and  old  irreducible  herniae,  where  there  is  every  reason 
to  suspect  numerous  and  dense  adhesions,  should,  when  occurring  in 
elderly  subjects,  be  let  alone. 

The  last  patient  I  operated  upon  was  a  man  thirty-five  years  of  age, 
the  subject  of  a  large  irreducible  hernia  which  began  in  childhood.  It 
became  strangulated.  The  size  of  the  hernia,  the  number  and  dense- 
ness  of  the  adhesions  necessitated  a  prolonged  operation.  He  bore  it 
well,  however,  and  recovered  without  a  bad  symptom. 

Third.  Herniae  accompanied  with  reducible  hydrocele  should  be 
subjected  :o  a  radical  cure.  The  cases  will  usually  be  found  in  early 
childhood,  but  I  recently  saw  and  operated  upon  such  a  case  in  a 
young  man  twenty-two  years  of  age  living  in  Larue  County.  Trusses 
and  injections  had  failed  to  cure  both  the  hernia  and  hydrocele. 

The  three  classes  already  mentioned,  without  there  be  good  contra- 
indications, demand  a  radical  cure. 

We  shall  now  consider  what  is  to  be  done  in  a  much  larger  and 
therefore  more  important  class  of  cases,  ordinary  reducible  herniae. 
Here  many  things  are  to  be  considered.  Age,  occupation,  position, 
general  health,  etc.,  are  all  important  points.  Children  will  of  course 
be  usually  treated,  and  successfully  so,  by  a  suitable  truss.  I  wish, 
however,  to  state  that  an  impression,  more  or  less  generally  shared  by 
the  profession  and  by  some  high  in  authority,  viz.,  that  children  under 
ten  years  of  age  are  invariably  cured  by  a  truss,  is  entirely  incorrect. 

Recent  statistics  taken  from  the  largest  hernia  clinic  known,  the 
London  Truss  Society,  show  that  according  to  Macready,  more  than 
one  third  of  such  cases  are  uncured  by  mechanical  means. 

The  results  obtained  at  the  Hospital  for  the  Ruptured  and  Crippled 
in  New  York  are  no  better,  according  to  Dr.  Coley,  who  is  connected 
with  this  institution.  Femoral  herniae  are  infrequently  cured  by  a 
truss,  but,  as  we  shall  see  later  on,  give  better  operative  results  than 
other  forms  of  herniae.    Girls,  of  course,  are  more  likely  to  be  cured  of 
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inguinal  hernia  than  boys.  A  truss  cure  of  either  variety  of  hernia  in 
either  sex  after  thirty  years  of  age  is  accidental  and  not  to  be 
expected.  Advanced  age,  as  a  rule,  is  a  sufficient  contra-indication  to 
a  radical  cure,  if  the  hernia  can  be  reasonably  well  retained  by  means 
of  a  truss.  I  wish  to  say,  however,  that  herniotomies  in  elderly  sub- 
jects do  better  than  many  believe.  Occupation  and  position  in  life 
have,  in  my  judgment,  much  to  do  with  a  decision  as  to  whether  or  not 
we  should  operate.  The  laboring  man,  accustomed  to  lifting  heavy 
weights  and  the  like,  and  who  at  the  same  time  is  either  unable  to 
provide  himself  with  suitable  trusses,  or  fails  to  do  so  through  indiffer- 
ence, is  a  proper  subject  for  radical  cure,  and  should  always  be  so 
advised.  The  merchant  or  the  professional  man  who  takes  no  violent 
exercise,  and  who  will  as  a  rule  appreciate  the  necessity  of  wearing  a 
truss  day  aud  night,  may  properly  decline  a  radical  cure  as  long  as  his 
hernia  is  perfectly  retained  by  mechanical  means.  If,  however,  he  be 
fond  of  athletics,  bicycling,  shooting,  and  such  out-door  sports,  he  will 
act  wisely  in  my  opinion  should  he  choose  a  radical  operation. 

Hernia  unfits  one  for  entrance  into  a  public  service,  as  the  army  and 
navy,  and,  wishing  to  do  so,  the  trifling  risk  of  a  radical  cure  may  be 
properly  advised.  Of  all  general  contra-indications  to  operative  meas- 
ures in  hernia,  none  are  more  potent  than  damaged  kidneys.  To 
examine  the  urine  in  every  case  before  operating  is  an  imperative 
duty. 

Having  briefly  outlined  the  indications  for  operation,  we  now  turn 
to  the  methods  to  be  chosen.  It  is  needless  to  say  that  a  description 
of  all  the  methods  would  be  impracticable  in  a  short  paper.  The  three 
operations  having  the  greatest  popularity  at  the  present  time  are  in  the 
order  named,  (1)  Bassini's ;   (2)  Halsted's ;  (3)  Macewen's. 

Bassini's  method  is  by  far  the  most  generally  practiced,  though  it 
has  been  somewhat  modified  by  different  surgeons.  His  operation  for 
inguinal  hernia  is  done  as  follows :  An  incision  is  made  parallel  to 
and  one  half  inch  above  Poupart's  ligament,  and  should  extend  from 
the  external  abdominal  ring  to  near  the  anterior  superior  spinous  proc- 
ess of  the  ilium.  It  should  embrace  the  tissues  down  to  the  aponeu- 
rosis of  the  external  oblique  muscle.  After  freeing  the  sac  and  cord 
from  the  external  ring,  a  grooved  director  is  inserted  into  the  inguinal 
canal  and  the  aponeurosis  of  the  external  oblique  divided  well  up  to 
and  beyond  the  internal  ring.  The  edges  of  the  aponeurosis  are  dis- 
sected away  from  the  tissues  beneath  in  a  direction  above  and  below, 
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above  as  far  as  the  rectus,  below  to  the  deep  shelving  of  Poupart's 
ligament.  This  having  been  done  and  the  edges  held  up  with  forceps, 
it  now  becomes  necessary  to  isolate  by  a  blunt  dissection  the  sac  and 
cord  en  masse  from  the  surrounding  tissues,  then  to  separate  them  one 
from  the  other.  The  ease  with  which  this  step  of  the  operation  is  done 
varies  in  different  cases.  When  the  cord  has  been  carefully  separated 
from  the  sac,  it  should  be  held  out  of  the  way  by  a  hook,  or  better  by 
a  loop  of  gauze.  The  sac  should  then  be  ligated  high  up  so  as  to 
bring  it  when  amputated  flush  with  the  peritoneum.  Buried  inter- 
rupted sutures,  usually  four  or  five  in  number,  are  now  introduced. 
They  include  the  internal  oblique  transversalis  muscle  and  fascia,  and 
in  some  cases  the  rectus  above,  which  are  sewn  to  the  deep  shelving  of 
Poupart's  ligament  below.  In  this  step  of  his  operation  Bassini  uses 
silk,  but  in  this  country  kangaroo  tendon  is  preferred,  owing  to  the 
brilliant  results  secured  by  Dr.  W.  B.  Coley,  of  New  York,  who  in  using 
it  in  one  hundred  and  eighty  cases  secured  primary  union  in  one  hun- 
dred and  seventy-four  of  them.  It  certainly  buries  better  than  silk, 
silk-worm  gut,  and  silver  wire,  and,  besides,  is  a  sufficiently  abiding 
material,  requiring  ninety  days  for  its  complete  resorption,  as  shown 
by  the  experiments  of  Ballance  and  Edmunds.  The  next  step  of  the 
operation  is  to  place  the  cord  in  its  new  position  and  to  suture  the 
severed  end  of  the  aponeurosis  of  the  external  oblique  over  it  with  a 
continued  suture  of  kangaroo  tendon,  being  careful  of  course  not  to 
constrict  the  cord.  It  only  remains  to  suture  the  skin  ;  no  drainage 
should  be  made. 

In  suturing  the  internal  oblique  and  transversalis  to  the  shelving  of 
Poupart's  ligament  it  would  not  be  difficult  to  injure  the  femoral  vein. 
To  remember  this  is  the  best  guarantee  against  accident. 

Dr.  Dawbarn,  of  New  York  City,  makes  quite  a  material  modifica- 
tion of  Bassini's  operation  in  transplanting  the  testicle  from  the  scro- 
tum to  a  point  just  inside  the  internal  ring  behind  the  peritoneum.  It 
is  quite  easily  done,  so  he  tells  me,  and  I  must  say  that  theoretically 
it  seems  to  me  most  worthy  of  a  fair  trial.  I  mean  to  follow  his 
method  in  my  next  case.  The  cord  is  gently  wrapped  around  the 
testicle  and  it  is  transferred  to  its  new  position.  Some  have  suggested 
transplanting  the  testis  to  the  abdominal  cavity,  but  experiments  on 
the  lower  animals  have  shown  that  the  organ  soon  atrophies,  due,  so  it 
is  said,  to  the  digestive  action  of  the  peritoneal  fluid.  The  problem 
has  ever  been  to  get  rid  of  the  testicle  and  cord  as  factors  in  causing  a 
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recurrence  of  the  hernia.  It  is  well  known  that  castration  was  fre- 
quently practiced  in  early  operations  for  the  radical  cure  of  hernia,  and 
was  carried  on  to  such  an  extent  that  it  was  positively  forbidden  by 
the  State.  If  the  testicle  can  be  transplanted  and  its  functions  pre- 
served it  is  certainly  a  "  consummation  most  devoutly  to  be  wished." 

Halsted^s  Operation.  This  is  preferred  by  many  to  the  method  of 
Bassini.  The  two  operations  differ  only  in  two  essential  features ;  the 
chief  difference  is  in  the  fact  that  Halsted  removes  the  veins  of  the  cord 
where  they  are  in  the  least  enlarged,  which  will  be,  according  to  a 
recent  statement  of  his,  in  seventy-five  per  cent  of  all  cases.  In  the 
last  few  days  he  has  cautioned  surgeons  against  the  too  free  incision  of 
the  veins  on  account  of  the  atrophy  of  the  testicle  which  results  in  a 
certain  percentage  of  cases.  The  next  material  difference  consists  in 
the  cord  being  placed  superficial  to  the  aponeurosis  of  the  external 
oblique  muscle,  and  being  covered  only  by  the  skin  and  cellular  tissue. 
The  suturing  is  done  with  buried  silver  wire.  It  remains  to  be  seen 
whether  he  will  have  better  success  with  the  wire  suture  than  Schede, 
Banks,  Ball,  and  others,  who  have  given  it  up  on  account  of  the 
trouble  which  it  caused.  It  seems  to  me  that  the  chief  objection  to 
Halsted's  operation  is  that  he  does  not  construct  a  new  oblique  canal 
for  the  cord.  Still  his  operation  has  given  the  most  satisfactory  results 
in  his  own  hands,  and  is  thought  by  McBurney  and  others  to  be  the 
best  we  have. 

Macezveri 's  Operation,  for  a  time  the  most  popular  of  all,  and  even 
yet  having  its  advocates,  consists  in  invaginating  the  sac,  plaiting  it 
into  folds,  and  anchoring  it  at  the  internal  ring,  making  a  living  stop- 
per, as  it  is  called.  The  conjoined  tendon  is  then  sewed  to  Poupart's 
ligament.  The  fault  of  this  operation,  as  I  see  it,  is  that  catgut,  which 
is  used  as  suture  material,  is  not  sufficiently  abiding  even  when  chro- 
matized  to  insure  union  between  muscular  and  tendinous  structures. 
Substitute  for  the  gut  kangaroo  tendon,  and  I  believe  that  a  step  will 
have  been  gained. 

We  now  come  to  the  kernel  of  the  subject,  the  danger  and  ultimate 
results  of  radical  cure  operations.  Considering  statistics  made  during 
the  last  five  years  only,  we  find  an  astonishingly  small  fatality  follow- 
ing this  operation.  Bassini  reports  five  hundred  and  sixty  successive 
cases  of  his  operation  without  a  death  ;  Marcy  did  over  two  hundred 
with  no  mortality  ;  Macewen  eighty-one  without  death  ;  and  Coley  did 
two  hundred  with  one  death,  and  this  due  to  double  pneumonia  on 
the  eighth  day,  the  result  of  ether. 
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Think  of  it,  one  thousand  and  forty-one  radical  cure  operations  with 
one  death  !  The  mortality  of  amputating  the  distal  phalanx  of  the 
little  finger  would  be  as  great. 

To  go  back  a  little  further,  when  asepsis  was  not  usually  so  well 
understood  and  secured  as  now,  and  we  find  the  mortality  to  have  been 
rather  less  than  one  per  cent  in  over  three  thousand  cases  reported  in 
Marcy's  magnificent  work  on  hernia,  published  in  1892.  These  cases 
were  collected  from  the  practice  of  forty-three  different  surgeons  all 
over  the  world.  Further,  nearly  all  of  the  deaths  were  accidental  and 
in  no  way  due  to  the  wound. 

Surely  no  one  is  justified  in  advising  against  an  operation  the  mor- 
tality of  which  is  at  most  one  per  cent,  when  the  risks  of  an  ordinary 
reducible  hernia  are  certainly  several  times  as  great. 

Do  radical  operations  cure  sufficiently  often  to  justify  the  patient  in 
assuming  the  slight  danger,  loss  of  time,  and  expense  incident  thereto? 
Bassini  reported  560  cases  with  15  relapses,  less  than  3  per  cent.  Hal- 
sted  180  cases  with  3  relapses,  1.6  per  cent.  Marcy  reported  133  cases 
of  his  own  which  have  been  kept  under  observation,  one  third  of  them 
for  ten  years,  with  6  relapses,  or  about  4.5  per  cent.  Coley  has 
recently  reported  his  results  in  160  Bassini  operations,  and  there  has 
not  been  a  single  relapse  as  yet,  and  only  six  cases  were  untraced. 

You  may  say  that  I  have  selected  the  statistics  of  those  who  have 
had  the  best  results  up  to  date.  True  ;  as  I  believe  in  having  constantly 
before  us  the  highest  standards  in  order  that  we  may  either  reach  or 
come  so  near  to  them  as  not  to  be  ashamed  of  our  own  results. 

My  experience  with  radical  cure  operations  has  been  rather  limited, 
as  I  only  began  doing  them  twenty-eight  months  ago.  My  records 
show  that  out  of  thirteen  radical  cures  all  promptly  recovered.  Each 
case  has  been  carefully  followed,  and  there  has  been  no  relapse  up  to 
the  present  time.  Of  the  series  ten  were  inguinal  and  three  femoral 
herniae.  I  prefer  Bassini 's  method,  now  that  I  understand  it.  My  first 
operations  were  done  after  Kocher's  plan. 

Only  a  few  words  as  to  femoral  herniae.  Practically  all  should  be 
operated  upon,  as  trusses  do  little  good,  and  radical  cure  operations  are 
even  more  uniformly  successful  than  in  inguinal  herniae.  High  liga- 
tion of  the  sac  is  perhaps  all  that  is  necessary,  as  it  has  not  been  shown 
that  sewing  up  the  saphenous  opening  improves  the  chances  of  a  rad- 
ical cure.  This  is  what  we  might  expect  from  an  anatomical  stand- 
point.     The    radical   cure   of  hernia    by   injections   should    hardly   be 
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dignified  by  mention  of  it.     Still  we  must  admit  that  cures  are  some- 
times obtained  by  injecting  hernial  sacs  with  various  substances.     This 
plan   of  treatment  is    now  happily    largely   relegated   to    quacks    and 
empirics.     That  it  is  uncertain,  painful,  most  dangerous  and  unscien 
tific  none  will  deny. 

Louisville,  Kv. 


DISCUSSION. 

Dr.  John  M.  Foster,  Richmond:  About  fifteen  months  ago  it  was  my 
pleasure  to  be  in  New  York  City  with  Dr.  Rodman,  his  business  at  that  time 
being  to  see  the  Bassini  operation  performed.  I  am  glad  he  has  profited 
b}r  that  visit,  and  I  was  somewhat  anticipating  the  remarks  he  made,  know- 
ing that  he  was  interested  in  the  Bassini  operation  which  he  has  described 
to  you,  but  from  which  you  can  get  a  better  understanding  from  the  upper 
drawings  which  you  see.  My  individual  experience  is  limited  to  eight 
cases  ;  only  four  of  these  had  the  radical  operation.  They  were  all  operated 
on,  and  the  method  in  all  of  them,  with  one  exception,  was  the  Macewen. 
In  one  of  these  the  return  of  the  hernia  was  due  to  violent  exercise  and 
failure  to  ^ear  a  truss.  The  hernia  is  very  apt  to  return  after  Macewen's 
operation  if  every  precaution  is  not  taken.  In  a  patient,  twenty-one  years 
of  age,  who  had  strangulated  hernia  eighteen  hours,  an  operation  was  per- 
formed, and  notwithstanding  the  violent  exercise  indulged  in  there  was  no 
return  of  the  trouble.  It  is  now  two  years  since  the  operation  was  per- 
formed. In  one  case  in  which  I  operated,  a  child  fifteen  mouths  old,  with 
congenital  hernia  in  which  the  sac  could  not  be  reduced,  I  followed  the 
advice  of  a  surgeon  in  Louisville  who  is  connected  with  one  of  the  hospitals 
there,  and  took  out  an  elliptical  piece  of  the  sac,  then  sewed  up  the  stump, 
and  thereby  reduced  the  size  of  the  sac.  While  it  has  never  been  my 
good  fortune  to  do  the  Bassini  operation,  I  feel  I  understand  the  method 
as  well  as  one  can  who  must  depend  upon  descriptions  of  it,  yet  the  hernia 
operation  is  a  good  deal  like  the  operation  for  laceration  of  the  perineum  ; 
in  order  to  fully  understand  any  particular  method  it  is  best  to  see  the  work 
done  in  all  of  its  details.  While  the  pathology  and  etiology  of  acute  and 
chronic  hernia  are  different  and  should  be  considered  separately,  yet  it  is 
my  belief  the  Bassini  operation  is  well  adapted  to  both.  Dr.  Rodman  made 
no  distinction  between  the  two,  although  I  can  readily  understand  there 
may  be  recent  acute  cases  of  hernia,  especially  in  young  people,  where  such 
an  extensive  operation  is  hardly  called  for.  Then,  in  a  country  practice, 
where  we  are  very  much  handicapped  by  want  of  proper  assistants  and 
suitable  surroundings  and  lack  of  facilities,  we  must  even  decline  the 
Bassini  operation  when  we  know  it  is  best  adapted  to  the  case,  in  order  to 
do  a  more  simple  and  less  efficient   one   which   consumes  less  time  and 
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requires  less  assistance.  I  hope  to  profit  by  Dr.  Rodman's  experience  by 
doing  the  operation  in  suitable  cases. 

With  regard  to  the  subject  of  trusses,  I  should  like  to  have  heard  some- 
thing more  from  Dr.  Rodman  as  to  the  best  time  of  adjusting  a  truss,  and  I 
hope  he  will  bring  out  this  point  in  his  closing  remarks.  This  subject 
comes  home  to  me;  even  in  the  eight  operations  I  have  alluded  to  I  have  met 
with  some  of  the  difficulties  that  I  know  others  have  experienced,  and  I 
would  like  to  have  the  doctor  tell  us  the  best  time  for  adjusting  a  truss  after 
the  operation  and  how  soon  it  may  be  applied.  I  would  like  also  for  him  to 
give  us  an  idea  of  the  length  of  time  consumed  in  the  average  Bassini  oper- 
ation as  compared  with  other  methods.  I  have  had  some  bad  results  from 
failure  to  have  trusses  adjusted  sufficiently  earl}-  because  of  the  efforts  of 
the  patients  in  coughing  and  straining.  Those  who  have  had  experience 
with  children  under  two  or  three  years  of  age  can  appreciate  what  I  say. 

Dr.  George  S.  Davis,  Salvisa :  A  word  first  in  regard  to  the  time  of 
operation.  I  think  after  three  years  of  age  that  an  operation  for  radical 
cure  should  be  done ;  that  whenever  we  do  an  operation  for  strangulated 
hernia  trusses  as  a  rule  are  not  suitable  in  these  cases  after  three  years  of 
age,  and  the  ten-year  limit  is  too  great,  as  the  doctor  says. 

Again,  radical  operation  should  be  done  in  all  cases  of  reducible  hernia 
where  a  truss  gives  a  great  deal  of  pain,  or  where  it  is  insufficient  to  keep 
up  the  bowel.  In  most  cases  of  irreducible  hernia  the  radical  operation 
should  be  done,  and  a  less  radical  operation  should  be  performed  in  those 
cases  where  we  have  obstruction. 

I  will  say  one  word  in  regard  to  femoral  hernia  before  passing  to  the 
common  form  of  inguinal.  I  wish  to  add  a  word  of  approval  to  the  method 
where  the  doctor  speaks  of  closing  the  wound  with  a  flap  from  the  tendinous 
muscle  dissected  up,  at  the  same  time  dissecting  up  the  periosteum  in  the 
horizontal  ramus  of  the  pubes,  stitching  both  to  Poupart's  ligament,  first 
having  treated  the  sac  with  a  puckering  string  with  Macewen's  method 
instead  of  dissecting  it  off. 

In  regard  to  inguinal  hernia  I  pin  my  allegiance  to  Bassini's  operation, 
which  is  the  one  universally  recognized,  as  the  essayist  has  said,  unless  it  be 
Halsted's  modification.  There  is  one  addition  to  this  to  which  the  essayist  has 
called  attention,  and  that  is  Dawbarn's  plan  of  closing  the  rings  and  inguinal 
canal  by  transplanting  the  testicle  between  the  muscles  and  the  peritoneum, 
making  a  bed  for  it,  which  leaves  no  room  at  this  end  of  the  bowel.  This 
new  bed  for  the  testicle  is  not  uncomfortable,  and  I  will  say  to  those  who 
think  differently  that  an  ounce  of  experience  in  these  cases  is  worth  a 
pound  of  theory.  It  is  as  different  as  possible  from  concealing  the  testicle 
within  the  canal.  It  takes  but  a  few  minutes  longer,  and  I  would  say  this 
can  be  done  in  a  few  seconds  longer  with  the  finger  by  separating  the  peri- 
toneal muscle  by  making  a  bed  sufficiently  large  in  which  to  drop  it.  In 
connection  with  Dawbarn's  method  of  transplanting  the  testicle,  I  would 
advise  dissecting  freely  the  conjoined  tendon  of  the  internal  oblique  and 
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transversalis  muscles,  so  that  the  edges  will  almost  lie  against  Poupart's 
ligament  without  sutures.  This  is  not  done  very  often,  but  by  having 
opened  the  canal  freely  it  makes  Dawbarn's  plan  easy.  I  would  like  to  add 
that  the  testicle  in  its  new  bed  is  just  as  active  as  it  was  before  operation, 
and  lies  surrounded  by  loose  connective  tissue,  and  I  can  conceive  of  no 
reason  why  it  should  not  be  active,  being  between  the  peritoneum  and 
muscles  instead  of  within  the  abdominal  canal.  In  doing  the  operation  all 
fascia  should  be  dissected  between  the  edges  of  the  muscles  and  Poupart's 
ligament.  By  dividing  the  muscles  and  tendon  and  eliminating  fat  and 
fascia  you  have  less  chance  of  relapse. 

In  regard  to  sutures,  while  kangaroo  tendon  is  an  advantage,  in  that  it 
is  absorbed  readily,  still  it  is  expensive,  and  silk-worm  gut  answers  every 
purpose  for  deep  sutures.  For  superficial  sutures  chromatized  catgut 
answers  the  purpose  well.  Bassini,  as  you  doubtless  know,  uses  silk  sutures 
throughout  his  operation;  but  one  objection  to  silk  is  that  it  is  difficult  to 
sterilize. 

I  wish  to  raise  one  question  in  regard  to  drainage.  The  essayist  says 
never  use  drainage.  It  takes  but  little  time  to  insert  a  few  strands  of  chro- 
matized catgut  in  the  lower  end  of  the  wound.  If  it  is  not  needed  it  does 
no  harm. 

I  believe  the  doctor  gave  statistics  of  two  hundred  cases  without  a 
death,  and  the  cause  of  death  in  one  case  was  not  due  to  the  operation  per 
se,  but  to  the  anesthetic.  This  would  seem  to  show  that  the  mortality  is  nil 
in  aseptic  hands. 

The  gentleman  who  discussed  the  paper  has  raised  the  question  of 
trusses.  Recently  I  think  the  tendency  is  to  discard  trusses  at  the  earliest 
moment  possible,  and  especially  if  they  are  not  particular  in  adjusting 
them.  A  truss  adjusted  too  strongly  is  a  disadvantage  rather  than  an 
advantage. 

Dr.  H.  J.  Cowan,  Danville:  We  all  agree  that  in  cases  of  strangulated 
hernia,  where  it  is  possible,  an  operation  for  radical  cure  should  be  done. 
In  cases  which  can  not  be  held  by  trusses,  which  are  painful  and  give  rise 
to  inconvenience,  we  should  advise  the  performance  of  a  radical  operation ; 
but  in  cases  where  patients  are  getting  along  well  with  their  hernia,  in 
which  the  hernia  is  held  up  reasonably  well  with  trusses,  they  want  to  know 
about  what  chances  they  will  have  some  three  years  after  operation,  and 
the  statistics  presented  in  the  paper  were  a  great  surprise  to  me.  I  am  not 
able  to  give  statistics,  but  it  is  my  impression  that  the  reports  of  operations 
of  radical  cure  for  hernia  after  a  sufficient  length  of  time  following  the 
operation  are  bad.  For  instance,  I  remember  the  last  report  of  Halsted  in 
which  there  was  a  great  number  of  relapses,  and  about  twenty  wounds  sup- 
purated in  something  like  one  hundred  and  fifty  operations.  I  think  prob- 
ably that  the  difference  between  the  proportion  of  bad  results  which  I  have 
gathered  through  general  reading  and  the  question  of  statistics  reported  by 
the  essayist  is,  that  most  of  those  cases  that  have  been  reported  are  of 
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recent  date.  I  believe  that  more  operations  have  been  clone  in  the  last  two 
years  than  have  ever  been  done  before.  The  great  majority  of  cases 
reported  have  been  under  observation  for  two  years,  and  in  the  last  series 
of  eases  reported  by  Halsted  he  reports  recurrences  after  three  years.  We 
ought  not  to  suggest  an  operation  to  a  patient  who  is  getting  along  well 
without  giving  him  the  assurance  that  the  statistics  will  be  a  great  deal 
better  than  they  are  to-day,  and  I  believe  the  only  cases  upon  which  we 
should  rely  are  those  which  have  been  under  observation  for  three  years  or 
longer. 

Dr.  W.  C.  Dugan,  Louisville  :  There  is  one  point  in  connection  with  the 
incision  of  which  I  desire  to  speak.  I  do  not  think  the  old  idea  of  cutting 
down  on  the  constriction  and  introducing  the  "  old  Cooper  knife"  and  cut- 
ting from  within  out  is  a  good  one.  We  ought  to  discard  that,  and  simply 
cut  down,  expose  the  ring,  the  constriction,  and  with  a  delicate  stroke  of 
the  knife  cut  the  constriction  from  without.  In  that  way  we  do  not 
endanger  the  epigastric  artery  which  the  essayist  has  mentioned.  Inguinal 
hernia  in  the  female  calls  for  an  operation  very  early.  The  hernia  is 
usually  small  and  insignificant  and  calls  for  a  small  opening  in  operating. 

I  was  surprised  at  the  statement  of  the  essayist  that  only  one  third  of 
the  cases  under  ten  years  of  age  were  relieved  by  the  use  of  trusses.  Dr. 
Vance  will  speak  on  this  point.  He  says  he  can  cure  nearly  all  of  these 
cases,  if  brought  to  him  early,  by  means  of  a  truss.  I  do  not  wish  to  be 
understood  as  being  opposed  to  operative  interference  in  children.  I  oper- 
ated a  few  days  ago  on  a  three  weeks'  old  child.  In  these  cases  the  social 
position  should  be  considered,  and  some  of  these  cases  should  be  treated  by 
means  of  a  truss,  provided  it  is  not  too  painful. 

With  regard  to  ligation  of  the  sac,  I  would  go  a  little  further  than  the 
essayist.  He  speaks  of  dissecting  up  the  sac  and  cutting  it  off,  placing  it 
within  the  general  peritoneum.  It  should  be  drawn  down  as  McBurney 
advocates.  It  should  be  dissected  away  toward  the  ring,  drawn  down  and 
cut  off,  so  that  when  it  is  removed,  instead  of  there  being  an  infundibulum 
there  will  be  a  bulging  at  that  point,  making  it  much  like  the  Macewen 
operation,  or  a  modification  of  it. 

In  regard  to  the  radical  operation,  the  last  speaker  stated  we  could  not 
say  a  patient  was  cured  until  about  three  years  after  operation.  Statistics 
show  that  about  65  per  cent  of  the  cases  that  recur  come  on  about  the 
first  six  months ;  85  per  cent  occur  in  the  first  year,  leaving  fifteen  per  cent 
that  occur  after  that.  If  a  patient  is  well  at  the  end  of  the  first  year  he 
has  a  pretty  fair  chance,  there  being  only  15  per  cent  against  him.  I  do  not 
think  the  four-year  limit  should  be  enforced. 

With  regard  to  suture  material,  I  prefer  silk  to  catgut.  I  have  had 
bad  results  following  catgut,  although  I  have  taken  precautions  to  disin- 
fect it  by  means  of  boiling  before  operation.  I  prefer  silk  to  silk-worm 
gut.  The  latter  requires  three  or  four  knots  to  hold  it,  according  to  the 
statements  of  the  essayist.     That  has  not  been  my  experience. 
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Now,  as  to  the  question  of  transplantation  of  the  testicle.  I  have  been 
advocating  that  for  the  last  two  or  three  years.  I  have  stated  before  the 
Louisville  Surgical  Society  that  it  was  the  future  operation  in  all  cases  of 
this  nature;  and  in  my  judgment  in  the  very  near  future  we  will  be  lifting 
up  the  peritoneum  and  placing  the  testicle  along  where  the  ovary  belongs 
in  the  female.  There  is  no  reason  in  the  world  why  the  testicle  should  not 
have  been  left  there — why  it  should  be  brought  down  in  the  scrotum.  It  is 
in  the  way,  constantly  being  crushed,  and  should  have  been  left  in  the 
abdominal  cavity. 

With  regard  to  Halsted's  operation,  there  is  a  decided  difference  in  my 
opinion  between  it  and  that  of  Bassini.  I  am  partial  to  the  Bassini  opera- 
tion, and  have  performed  it  in  quite  a  number  of  cases  with  no  bad  results. 
If  we  bring  out  the  cord  through  the  entire  thickness  of  the  abdominal  wall 
we  have  a  direct  opening  and  there  is  no  projection  against  it  as  in  the 
Bassini  operation,  so  that  we  have  the  hernia  coming  directl}'  through. 
That  is  the  objection  to  the  Halsted  or  Bassini  operation  as  it  is.  We  have 
a  direct  inguinal  hernia  following  here.  (The  point  of  difference  between 
the  two  operations  was  demonstrated  by  Dr.  Dugan  by  means  of  Dr.  Rod- 
man's illustrations.) 

Dr.  Ap  Morgan  Vance,  Louisville  :  With  regard  to  the  question  of 
trusses,  I  believe  the  best  cures  we  have  ever  had  from  hernia  have  been 
from  the  proper  adjustment  of  trusses.  Infantile  congenital  cases  ought 
to  be  cured  by  this  means,  if  they  come  under  our  treatment  early  enough 
after  birth,  and  just  in  proportion  to  the  age  thereafter  is  the  possibility  of 
effecting  a  cure.  Time  and  again  I  have  cured  young  adults  by  trusses.  I 
have  a  case  in  mind  now  of  inguinal  scrotal  hernia  that  I  treated  dur- 
ing the  last  two  years  with  a  perfect  result.  The  patient  had  only  worn 
a  truss  for  nine  months.  A  good  deal  depends  upon  the  intelligent  appli- 
cation of  the  truss,  and  the  proper  conduct  of  it  afterward.  The  patient 
should  be  taught  what  is  to  be  expected  of  a  truss,  and  should  be  seen 
often  by  the  surgeon  so  as  to  keep  up  the  treatment  properly.  I  believe 
that  no  child  ought  to  be  subjected  to  the  radical  operation  except  where 
there  is  a  tendency  to  incarceration  or  strangulation  until  the  truss  has  been 
faithfully  tried  and  for  a  continued  length  of  time.  I  believe  from  early 
infancy  up  to  the  time  of  two  years  that  a  soft  truss,  made  of  cotton 
flannel,  and  the  mother  taught  how  to  use  it  and  cleanse  it  when  soiled,  is 
one  of  the  best  things  we  can  use  for  the  cure  of  hernia.  All  trusses  that 
constrict  the  body  and  press  upon  the  canal  are  faulty  and  do  harm.  They 
keep  up  a  constant  movement  there.  The  truss  should  be  in  constant  and 
unchanged  relation  to  the  part. 

Dr.  H.  H.  Grant,  Louisville:  This  subject  is  an  exceedingly  important 
one.  Hernia  is  such  a  common  affection  that  a  very  large  proportion  of 
the  population  in  the  country  are  more  or  less  interested  in  what  is  to 
be  done  for  it.  If  there  was  an  illustration  presented  to  this  Society  this 
morning  to  show  the  invalidity    or  unreliability  of  statistics,  it  would  be 
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the  statements  made  to  you  by  Dr.  Vance,  a  gentleman  who  is  an  authority 
on  the  subject  of  trusses.  Every  other  speaker  has  indicated  his  want  of 
confidence  in  the  use  of  them,  and  a  great  many  believe  that  statistics 
can  be  adduced  to  prove  that  trusses  are  of  no  value  and  that  relief  is  not 
obtained  ;  yet  here  is  an  authority  who  declares  to  you  that  he  has  suc- 
ceeded in  a  number  of  instances,  not  only  in  children  but  in  adults,  in 
accomplishing  a  radical  cure.  It  is  merely  an  illustration  of  the  fact  that 
in  the  opinion  of  certain  individuals  certain  measures  accomplish  satisfac- 
tory results  which  in  the  hands  of  other  individuals  utterly  fail  of  any 
thing  like  success.  This  subject  is  too  important  for  theory  to  guide  us 
instead  of  practice,  and  this  theory,  based  largely  upon  statistics,  leads  us 
I  think  into  errors  oftentimes.  It  is  the  experience  of  nearly  every  sur- 
geon with  whom  I  am  acquainted,  not  only  in  Louisville  but  in  other  cities, 
that  the  term  uninterrupted  recovery  means  a  different  thing  from  an 
absolutely  uneventful  convalescence.  It  has  been  my  experience  in  opera- 
tions, both  for  strangulated  hernia  and  in  conditions  in  which  the  bowel 
was  not  strangulated,  to  have  more  or  less  trouble  in  the  recovery  of 
the  patient.  Even  though  I  might  think  he  had  a  practically  uninter- 
rupted recovery,  still  septic  infection  of  not  only  the  wound  but  of  the 
mesentery  occurs  in  the  hands  of  the  ablest  surgeons.  Within  the  last  few 
months  a  paper  has  been  written  by  Dr.  Bull,  of  New  York  City,  in  which 
he  reports  a  number  of  instances  of  infection  of  the  omentum  by  the 
ligature.  I  have  had  two  surgeons  in  Louisville  tell  me  that  the  same 
accident  has  happened  to  them.  All  of  these  patients  are  regarded  as 
having  got  well  from  the  operation,  but  in  many  instances  they  have  been 
subjected  to  a  long  and  painful  convalescence,  with  more  or  less  localized 
peritonitis,  with  perhaps  a  discharge  of  pus.  If  we  recommend  to  them 
without  hesitation  an  operation  for  the  radical  cure,  based  upon  the  statis- 
tics that  have  been  presented  to  you  by  the  essayist,  and  the  patients 
have  only  accepted  the  operation  because  of  the  rosy  color  we  put  upon  it, 
and  then  an  unfortunate  result  follows,  or  a  tedious  recovery  obtains,  we 
are  very  likely  not  only  to  get  some  reproach  from  the  patient  and  family, 
but  to  feel  that  we  ourselves  have  done  unjustifiable  damage.  Therefore 
I  would  suggest,  in  the  consideration  of  this  subject,  that  we  look  at  it 
from  a  practical  rather  than  a  theoretical  standpoint,  and  the  prognosis 
should  be  looked  upon  as  depending  upon  a  considerable  variety  of  condi- 
tions, and  we  should  not  be  satisfied  with  any  thing  short  of  actual  recov- 
ery. It  occurs  to  me  that  there  are  certain  conditions  in  which  the  oper- 
ation for  radical  cure  is  to  be  done  without  hesitation.  In  some  cases  of 
strangulated  hernia  the  patient  is  not  in  a  condition  to  submit  to  any  thing 
like  a  prolonged  operation.  Occasionally,  after  strangulated  hernia,  the 
patient  is  usually  so  depressed  constitutionally  as  to  render  it  unwise  to 
subject  him  to  long  operative  measures.  But  where  he  can  bear  it  the 
operation  should  be  done.  In  case  of  irreducible  hernia  the  patient  is 
-subjected  to  the  dangers  of  strangulation,  which  is  infinitely  more  grave 
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than  the  operation  itself.  An  operation  in  these  eases  should  only  be 
done  when  the  patient  applies  for  it,  or  after  the  risks  and  dangers  have 
been  laid  before  him  and  he  accepts  and  even  insists  upon  it's  being  done. 
Those  persons  who  are  comfortable  in  wearing  a  truss,  who  have  had  no 
difficulty  with  it,  who  have  not  subjected  themselves  to  an  expert  to  cure 
them  without  an  operation,  should  not  be  encouraged  to  undergo  an  opera- 
tion unless  there  is  some  special  reason  for  it,  as  going  on  a  long  journey, 
or  their  avocation  is  such  as  to  expose  them  to  risk.  Aside  from  this  I 
question  whether  it  is  just  to  recommend  to  the  profession  or  laity  that  this 
operation  should  be  done  without  careful  consideration  of  all  of  its  risks. 

With  respect  to  the  transplantation  of  the  testicle,  it  appears  to  me  that 
the  statements  made  by  Dr.  Dugan,  who  is  in  every  respect  competent  to 
express  an  opinion  upon  both  the  anatomical  and  surgical  parts  of  the 
subject,  are  not  safe  ones  at  the  present  day  to  recommend  to  the  general 
public.  Oftentimes  an  individual  subjected  to  treatment  of  this  kind,  who 
perhaps  safely  and  comfortably  recovers,  would  reproach  his  surgeon,  and 
in  many  instances  the  patient  might  suffer  from  serious  depression  because 
of  the  changed  condition  in  his  anatomy.  It  is  occasionally  necessary,  it  is 
perhaps  often  expedient ;  but  in  any  thing  like  general  practice  it  occurs 
to  me  it  would  be  exceedingly  unwise.  It  is  only  these  two  or  three  points 
that  occurred  to  me  as  being  worth  while  to  present  my  views  upon,  as  I 
have  always  looked  upon  conservative  surgery  as  being  simply  a  question 
for  the  welfare  of  the  individual,  but  it  should  never  be  so  limited  as  to 
interfere  with  the  radical  nature  of  an  operation  that  is  demanded  by  the 
condition.  The  surgeon  should  never  be  so  rash  as  to  rush  boldly  into  an 
operation  for  the  sake  of  doing  it  or  of  obtaining  the  reward  that  results 
from  it. 

Dr.  Rodman  (closing  the  discussion) :  Dr.  Dugan  has  answered  the  first 
question  asked  by  Dr.  Foster,  as  to  when  to  apply  trusses  after  operation. 
I  will  say  Dr.  Kelly  and  most  operators  who  are  doing  a  great  deal  of  work 
in  this  line  do  not  use  trusses  at  all  after  operation.  I  think  myself  that  it 
is  not  a  bad  plan  to  use  a  light  form  of  truss  in  the  case  of  a  man  who  has 
a  good  deal  of  heavy  work  to  do.  A  good  deal  will  depend  upon  the 
length  of  time  the  patient  is  kept  in  bed.  Some  are  kept  there  for  two 
weeks  and  use  trusses  after  this  ;  others  are  kept  there  six  weeks.  There 
is  a  difference  of  opinion  on  this  question,  but  in  general  the  tendency  is 
to  do  away  with  trusses  after  the  operation. 

As  to  the  radical  cure  for  femoral  hernia,  while  a  great  many  operations 
have  been  done  it  has  not  been  shown  that  they  really  improve  the  chances 
for  radical  cure.  High  ligation  of  the  sac,  then  doing  as  I  emphasized  in 
my  paper,  was  referred  to  by  Dr.  Dugan,  and  I  will  say  it  is  my  custom  not 
only  to  ligate  as  high  up  as  possible,  but  to  even  twist  the  sac.  In  that  way 
we  avoid  the  infundibulum  in  the  internal  ring. 

Dr.  Davis  spoke  of  the  use  of  silk-worm  gut  as  a  substitute  for  kanga- 
roo tendon.      Bassini  uses  silk  altogether;    he  never  uses  tendon.     The 
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use  of  the  latter  seems  to  be  largely  an  American  practice.  In  the 
country  tendon  can  not  be  had. 

Dr.  Cowan  has  seen  some  of  Halsted's  old  statistics.  Only  last  week, 
in  a  discussion  in  New  York  at  the  meeting  of  the  American  Surgical 
Association,  he  was  speaking  on  the  subject  of  hernia.  He  reported  180 
cases  with  3  relapses,  which  would  be  1.6  per  cent.  That  was  the  most 
recent  expression  from  him.  As  Dr.  Dugan  has  said,  Dr.  Kelly  has  decided 
that  question  to  the  satisfaction  of  all,  namely,  that  85  per  cent  of  all  cases 
which  recover  do  so  within  a  year.  If  a  patient  passes  a  year  the  chances 
are  he  will  remain  cured,  though  some  of  course  do  remarkably  well  for 
five,  ten,  or  twenty-five  years.  Dr.  Cowan  spoke  of  the  great  number  of 
relapses  following  the  radical  cure  operation.  I  took  the  position  in  my 
paper  that  we  should  follow  our  work  for  the  last  four  or  five  years.  It 
is  well  known  that  there  were  fifty  per  cent  of  recurrences  following 
McBurney's  operation,  and  it  has  been  abandoned  not  only  by  operators 
in  general  but  by  McBurney  himself.  McBurney  admitted  in  the  discis- 
sion that  the  operation  was  not  a  good  one,  and  he  preferred  Halsted's 
method  to  any  other.  Bull,  who  was  pessimistic  in  1890,  is  now  optimistic, 
and  is  doing  to-day  more  herniotomies  than  any  man  in  America.  I  saw 
him  (while  I  was  in  New  York)  do  two  herniotomies. 

Dr.  Dugan  misunderstood  me  in  regard  to  the  number  of  children 
not  cured.  I  said  one  third  were  uncured  by  trusses.  Dr.  Vance  has 
treated  that  subject  in  a  fair  and  scientific  way,  and  his  remarks  are  borne 
out  by  statistics.  Macready  has  written  a  magnificent  work  on  the  subject 
of  hernia;  his  results  are  drawn  from  the  largest  hernia  clinic  in  the  world, 
the  London  Truss  Society.  Children  under  one  to  two  years  of  age  are 
practically  cured  by  trusses,  but  taking  all  children  under  ten  years  of  age 
and  33  per  cent  remain  uncured  by  mechanical  means.  If  you  can  get  the 
little  children  early,  with  intelligent  mothers  to  watch  the  little  fellows  all 
the  time,  you  will  cure  the  vast  majority  of  cases  of  inguinal  hernia. 
Macready  speaks  pessimistically  of  femoral  hernias,  because  practically 
none  of  them  get  well.  I  would  like  Dr.  Vance  to  have  spoken  on  this 
subject. 

I  am  very  glad  to  state  here  that  Dr.  Dugan  practically  advocated 
the  same  operation  that  goes  by  the  name  of  Dawbarn  in  the  Louisville 
Surgical  Society.  I  am  inclined  to  believe  that  it  is  to  be  the  operation  ot 
the  future,  because  when  we  know  we  can  get  rid  of  the  testicle  and  cord 
as  factors,  we  are  certainly  more  likely  to  get  better  results.  The  older 
operators  of  the  seventeenth  century  had  the  best  results  in  operating  for 
the  radical  cure  of  hernia,  but  they  did  it  by  castrating  the  patient,  and 
performed  the  operation  to  such  an  extent  that  it  was  positively  forbidden. 
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Ctbstracts  anb  Selections. 


Renal  Disease  and  General  Paralysis  of  the  Insane. — In  the 
last  number  of  the  Journal  of  Mental  Science  Dr.  Hubert  C.  Bristowe 
recalls  attention  to  a  subject  to  which  he  has  recently  devoted  considerable 
study.  In  a  former  paper  he  alluded  to  the  high  percentage  of  patients 
dying  of  general  paralysis  of  the  insane,  who  showed  signs  of  chronic 
changes  in  the  kidney.  On  considering  the  possible  connection  between 
the  clinical  condition  of  general  paralysis  and  the  changes  found  post- 
mortem in  the  kidneys,  the  condition  of  the  arteries  seemed  to  furnish  a 
connecting  link.  At  all  events,  as  was  pointed  out,  a  diseased  condition  of 
the  cerebral  arteries  occurred  in  those  dying  of  granular  kidneys  very  sim- 
ilar to  if  not  identical  with  what  is  found  in  those  dying  of  general  paraly- 
sis of  the  insane.  In  the  present  paper  an  attempt  is  made  to  supply  the 
deficiencies  in  the  first.  Reference  is  first  made  to  the  statistics  of  Mr. 
Beadles  and  Dr.  Bond.  The  former  found  that  in  2,610  cases  of  insanity 
there  were  1,128  cases  of  chronic  renal  disease,  or  43.21  per  cent.  Dr.  Bond, 
out  of  154  cases,  found  74  cases  of  renal  disease,  or  48  per  cent.  Dr.  Bris- 
towe's  numbers  are  532  necropsies,  327  cases  of  chronic  renal  disease,  or 
61.466  percent.  The  exclusion  of  patients  over  sixty,  in  whom  some  chronic 
fibroid  changes  in  the  kidney  might  be  present  without  much  significance, 
reduces  the  percentage  to  52.9,  a  reduction  of  8  per  cent.  Excluding  also 
general  paralytics,  a  further  reduction  by  12  per  cent  is  effected;  and  after 
making  certain  allowances  Dr.  Bristowe  makes  his  percentage  of  chronic 
renal  disease  among  the  insane,  excluding  general  paralytics,  44  per  cent. 
Among  general  paralytics  he  finds  the  percentage  of  chronic  renal  disease 
to  be  72.1 1,  a  sufficiently  striking  difference.  Dr.  Bristowe  next  takes  the 
statistics  of  the  Dorchester,  Bristol,  and  Gloucester  asylums  with  reference 
to  renal  changes  in  general  paralysis.  At  Dorchester  the  total  percentage 
of  diseased  kidneys  in  general  paralysis  was  71.875,  at  Bristol  54  per  cent, 
and  at  Gloucester  74.157.  To  account  for  the  differences  several  factors 
have  to  be  taken  account  of,  and  not  the  least  important  is  the  personal 
factor  of  the  observer.  Dr.  Bristowe  now  takes  his  own  figures  together 
with  Mr.  Beadles'  and  Dr.  Bond's,  a  total  of  3,446  cases  of  insanity.  Of 
these  patients  48.867  had  renal  disease.  Reckoning  12  per  cent  of  these  as 
general  paralytics  and  4  per  cent  as  over  sixty,  there  is  a  percentage  of  renal 
disease  among  the  insane  under  sixty,  excluding  general  paralytics,  of  32. 
Taking,  on  the  other  hand,  the  statistics  of  the  Somerset,  Gloucester,  Dor- 
chester, and  Bristol  asylums  as  regards  general  paralysis  and  renal  disease, 
there  are  266  cases,  and  of  these  183,  or  about  68.8  per  cent,  had  renal 
changes.     As  Dr.  Bristowe  remarks,  from  the  statistics  it  seems  justifiable 
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to  conclude  that  in  general  paralysis  renal  changes  are  much  more  common 
than  in  other  forms  of  insanity;  that,  in  fact,  they  are  usually  found.  Dr. 
Bristowe  briefly  considers  the  question  of  the  cause  of  these  changes,  and 
is  of  opinion  that  they  depend  upon  some  toxic  condition  in  the  blood, 
possibly  alcohol,  possibly  syphilis,  perhaps  both;  and  in  concluding  his 
paper  asserts  that  he  is  still  able  to  maintain,  after  a  wider  examination  of 
material,  that  renal  disease  of  some  form  is  exceedingly  common  in  general 
paralysis.  At  the  same  time,  he  remarks,  it  is  not  clear  that  the  form  of 
renal  disease  is  always  interstitial  nephritis,  and  he  inclines  to  the  view  of 
Gull  and  Sutton  that  there  is  such  a  disease  as  arterio-eapillary  fibrosis,  in 
which  the  kidneys  are  commonly  affected.  Dr.  Bristowe  would  also  sug- 
gest that  disease  of  the  brain — that  disease  which  manifests  itself  clinically 
as  general  paralysis  of  the  insane— is  under  some  circumstances  another 
result. —  The  Lancet. 

Acute  Infectious  Disease  with  Intestinal  Lesions. — At  a  recent 
meeting  of  the  New  York  Pathological  Society  Dr.  James  Ewing  presented 
specimens.  The  patient  was  a  plumber,  seventeen  years  of  age,  who  was  ad- 
mitted to  the  Roosevelt  Hospital  on  February  7,  1895.  He  had  a  family  his- 
tory of  phthisis.  The  present  illness  had  begun  on  February  1st  with  general 
pains,  moderate  fever,  and  considerable  prostration.  On  the  second  day 
there  was  abdominal  pain,  which  was  at  first  diffused,  and  he  had  three 
diarrheal  movements  and  repeated  vomiting.  On  the  third  day  he  devel- 
oped a  petechial  eruption,  most  marked  on  the  limbs.  Following  an  enema 
he  had  a  large,  dark  stool,  and  the  next  day,  after  a  purge,  a  stool  contain- 
ing mucus  and  blood.  Up  to  this  time  the  case  had  been  considered  one  of 
appendicitis.  On  February  12th  the  abdominal  pain  became  much  worse, 
and  on  the  following  day  a  new  crop  of  petechial  spots  appeared  on  the 
exposed  parts  of  the  upper  limbs.  At  the  time  of  his  admission  to  the  hos- 
pital the  urine  had  a  specific  gravity  of  1.028,  was  acid  in  reaction,  and  was 
free  from  albumin.  On  February  16th  its  specific  gravity  was  1.013,  the 
reaction  was  neutral,  and  there  was  a  small  quantity  of  albumin  present. 
On  February  18th  the  specific  gravity  was  1.015,  and  the  urine  contained 
thirty  per  cent  of  albumin.  On  February  20th  the  specific  gravity  was  1.022, 
there  was  sixty  percent  of  albumin,  and  some  hyaline  and  epithelial  cast--. 
On  February  23d  there  was  sixty-five  per  cent  of  albumin,  and  a  specific 
gravity  of  1.025.  His  temperature  rose  to  104.60,  the  pulse  to  150,  and  the 
respirations  to  42,  and  it  was  evident  that  there  was  a  double  pneumonia 
and  a  beginning  peritonitis.  On  the  next  day  the  specific  gravity  of  the 
urine  was  1.017,  and  it  contained  seventy  per  cent  of  albumin  and  five  per 
cent  of  sugar,  with  some  waxy  casts.     He  died  on  February  27,  1895. 

The  history,  then,  was  that  of  an  acute  infectious  disease  of  mild  onset, 
with  symptoms  of  moderately  acute  enteritis,  associated  with  a  petechial 
eruption,  occurring  in  two  distinct  crops.  Death  was  due  to  the  pneumo- 
nia  and  the   peritonitis.     The   autopsy  showed   pneumonia  in   both  lower 
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lobes,  and  a  general  purulent  peritonitis.  Throughout  the  ileum,  and  in 
other  parts  of  the  small  intestine,  were  numerous  petechial  spots,  and  a 
considerable  number  of  punched-out  ulcers  without  much  inflammation  in 
their  vicinity.  The  bases  of  some  of  these  ulcers  were  quite  thin,  but  the 
exact  point  of  perforation  was  not  found.  Peyer's  patches  were  apparently 
normal,  and  the  mesenteric  glands  were  considerably  enlarged. 

The  clinical  course  of  the  case,  the  speaker  said,  was  very  similar  to  that 
of  two  cases  occurring  in  Roosevelt  Hospital  within  the  past  two  years,  and 
these  latter  had  been  recorded  as  examples  of  intestinal  mycosis. 

Dr.  Prudden  said  that  he  thought  that  one  contribution  which  experi- 
mental pathology  had  made  to  gross  pathology  was,  that  it  was  not  neces- 
sary to  have  a  perforation  of  the  intestine  in  such  cases  as  these  in  order 
to  account  for  peritonitis,  for  it  had  been  conclusively  demonstrated  that 
bacteria  could  pass  through  the  wall  of  the  intestine  when  this  was  in  a 
necrotic  condition. — Medical  Record. 

Antivenene. — The  last  application  of  the  serum  therapy  is  in  the  use 
of  the  blood-serum  of  animals  that  have  been  immunized  against  snake- 
bites. Dr.  Thomas  R.  Fraser,  of  Edinburgh,  publishes  an  article  in  the 
British  Medical  Journal  of  June  15th  on  this  subject.  Taking  the  venom 
of  the  cobra  of  India  and  of  the  rattlesnake  (crotalits  horridus)  of  America, 
he  injected  these  in  gradually  increasing  doses  into  rabbits,  cats  and  kittens, 
until  they  were  able  to  take  injections  often,  twenty,  or  even  fifty  times  the 
ordinary  lethal  doses.  Having  made  certain  that  these  animals  were  rela- 
tively immune  against  the  poison,  he  took  their  blood-serum  and  used  it  in 
protective  inoculations  upon  other  animals.  He  established  that  the  blood- 
serum,  or,  as  he  calls  it,  "antivenene"  of  animals  protected  against  large 
lethal  doses  of  venom  is  able  perfectly  to  prevent  lethal  doses  of  the  venom 
of  the  most  poisonous  of  serpents  from  producing  death.  The  application 
of  his  method  to  man  has  not  yet  been  made,  but  Dr.  Fraser  looks  forward 
to  its  being  utilized  in  India,  where  the  annual  deaths  from  snake-bites 
amount  to  twenty  thousand. — Ibid. 

Prophylactic  Effect  of  Sea  Air  in  Tuberculosis. — M.  Lalesque 
has  studied  the  prophylactic  and  curative  action  of  the  change  to  the  sea 
air  of  Archachon  in  220  subjects  sent  thither,  either  threatened  with  or  suf- 
fering from  tuberculosis  in  different  form.  He  gives  the  following  results  : 
Prophylactic  action,  50  cases,  50  recoveries.  Curative  action,  170  cases;  in 
the  first  stage  73  cases,  22  recoveries,  39  ameliorations,  12  aggravations  or 
deaths  ;  in  the  second  stage  37  cases,  1  recovery,  24  ameliorations,  12  aggra- 
vations or  deaths;  third  stage  60  cases,  4  recoveries,  21  ameliorations,  35 
aggravations  or  deaths.  M.  Lalesque  observes  that  the  sea  air,  in  common 
with  that  of  mountains,  is  notable  for  its  purity. 
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ANTITOXIN  REACTION. 


The  wide  prevalence  of  diphtheria  last  winter  left  the  converts  to 
the  serum  treatment  lit  tie  time  to  study  results,  compare  notes,  and  do 
the  carefnl  sifting  and  winnowing  that  in  the  end  make  statistics  trust- 
worthy and  valuable. 

The  result  is,  that  while  much  of  value  has  been  learned  and  tabu- 
lated regarding  it,  the  serum  treatment  of  diphtheria  is  still  cumber- 
some in  the  handling,  of  doubtful  efficacy,  and  not  without  dangers, 
oblique  or  direct. 

'Tis  true  that  some  statistics  gathered  in  the  hospitals  of  Europe 
make  a  favorable  showing  for  the  therapeutic  value  of  the  serum,  but 
these  are  not  yet  sufficiently  full  to  place  it  among  the  specifics  of  med- 
icine. Moreover  it  is  time  that  some  chemist  should  isolate  the  active 
agent  in  the  serum,  and  relieve  the  therapeutist  of  the  necessity  of 
giving  bulky  doses  by  the  hypodermic  syringe  and  the  dread  of  evil 
consequences  which  might  follow  the  forcing  into  the  circulation  of 
crude  products  of  unknown  composition.  Much  to  the  point  is  the 
following  from  the  Medical  Times: 

Thk  DANGERS  OF  Antitoxin. — What  seems  to  us  the  strongest  argu- 
ment yet  brought  against  the  employment  of  antitoxin  as  a  specific  for 
diphtheria  is  conveyed  as  follows  in  a  recent  communication  to  the  Medical 
Journal  by  Dr.  Samuel  Treat  Armstrong: 
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Those  that  heard  Dr.  Winter's  very  comprehensive  criticism  of  the  value 
of  antitoxin  serum  in  diphtheria,  at  the  meeting  of  the  Academy  of  Med- 
icine on  the  4th  inst.,  can  not  but  feel  that  an  important  factor  has  been 
overlooked  in  the  consideration  of  the  treatment  with  this  substance ;  and 
that  factor  is  the  globulicidal  power  of  alien  serum  on  the  blood  of  an 
animal  into  which  it  is  injected. 

In  a  monograph  on  the  Transfusion  of  the  Blood,  published  in  1875,  L. 
Landois  reported  that  the  serum  of  the  dog,  the  horse,  or  the  rabbit,  dissolved 
the  red  globules  of  other  animals  with  great  rapidity.  And  in  the  last 
edition  of  Prof.  Stirling's  translation  of  Landois'  Physiology,  there  is  the 
statement  that,  if  the  serum  of  one  animal  is  transfused  into  an  animal  of 
another  species,  the  blood  corpuscles  of  the  recipient  are  dissolved,  and  if 
there  is  a  general  dissolution  of  the  corpuscles  death  may  occur. 

Dr.  G.  Daremberg  {Arch,  dc  Med.  Exp.,  1892,)  stated  that  his  experi- 
ments showed  that,  while  the  serum  of  an  animal  of  one  species  did  not 
destroy  the  red  corpuscles  of  an  animal  of  the  same  species,  it  rapidly 
destroyed  the  corpuscles  of  an  animal  of  another  species.  If  warmed  to 
from  1220  to  1400  F.,  or  exposed  to  the  light  for  several  days,  the  serum 
lost  this  globulicidal  power. 

G.  Haymen,  in  his  monograph  on  the  blood,  states  that  the  serum  of 
the  ox  more  or  less  profoundly  changes  the  blood  of  the  dog,  producing  in 
it  small  emboli  that  may  involve  the  functions  of  organs  or  even  life  itself. 
Microscopically  these  emboli  consist  of  degenerated  elements  of  the  blood, 
the  hematoblasts  and  the  red  and  white  corpuscles  being  altered  by  the 
serum.  He  specifically  states  that  horse's  serum  produces  phenomena  sim- 
ilar to  those  caused  by  ox's  serum.  He  further  states  that  the  urine  is 
habitually  suppressed  and  the  kidneys  are  congested. 

The  tendency  of  alien  serum  to  produce  emboli  has  also  been  noted  by 
C.  Lazet  {La  France  Med.,  1891),  who  found  that  if  the  serum  of  a  dog  was 
mixed  with  the  blood  of  a  man,  or  vice  versa,  there  were  produced  more  or 
less  pronounced  alterations,  and  solid  concretions  were  formed  from  the 
metamorphosed  elements. 

The  author  believes  that  it  was  this  tendency  of  alien  serum  to  form 
emboli  that  caused  the  death  of  the  seventeen-year-old  girl  in  Brooklyn. 
And  this  toxic  influence  of  serum  per  sc  explains  all  the  unusual  and 
untoward  phenomena  that  have  been  reported  in  the  diphtheria  patients 
treated  by  antitoxin  serum.  The  post-mortem  lesions  found  in  the  five-year- 
old  child,  whose  clinical  history  is  reported  in  the  British  Medical  Journal 
for  March  30th,  correspond  throughout  with  those  observed  by  Haymen  in 
dogs  that  died  from  the  effects  of  alien  serum  injections,  though  the  animals 
were  given  forty  times  as  much  serum  as  the  human  being. 

Empiricism  that  has  bacteriology  as  its  sole  foundation  is  as  coudemnable 
as  any  other  form  of  that  cult;  and,  as  prognosis  is  not  yet  a  lost  art,  it 
seems  absurd  that  the  medical  profession  should  accept  the  dictum  that  all 
persons  whose  nasal  or  faucial  secretions  contain  the  Klebs-Loeffler  bacilli 
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should  be  injected  with  antitoxin  serum.  There  are  many  recorded 
instances  in  which  the  bacilli  have  been  found  in  the  secretions  of  healthy 
individuals,  and  there  arc  some  recorded  instances  in  which  these  bacilli 
have  not  been  found  in  patients  who  clinically  presented  the  phenomena  of 
tlie  disease,  even  to  the  secondary  paralysis. 

While  antitoxin  serum  probably  has  a  field  oi  usefulness,  it  is  evidenl 
that  nice  discrimination  is  necessary  to  designate  wherein  it  lies. 

The  last  paragraph  sounds  the  key-note  of  the  theme,  and  it  is  to  be 
hoped  that  the  workers  in  practical  medicine  will  make  due  note  of  it. 

Not  one  half  of  the  cases  diagnosticated  as  diphtheria  are  really  so, 
while  the  presence  or  absence  of  the  Klebs-Loeffler  bacillus  seemingly 
by  no  means  makes  the  diagnosis  sure.  And  if  this  be  true,  the  physi- 
cian as  a  rule  must  judge  of  the  true  nature  of  each  case  by  its  clinical 
(not  microscopic)  features. 

These,  we  take  it,  will  prove  sufficient  in  the  majority  of  cases,  and 
when  a  case  appears  to  be  diphtheria  vera  in  the  mind  of  the  physician, 
then  and  then  only  should  he  resort  to  the  serum  treatment,  since  it  is 
neither  scientific  nor  even  wisely  empirical  to  submit  the  subjects  of 
mild  and  doubtful  cases  to  the  pains,  inconveniences,  and  dangers  of 
the  serum  treatment  for  fear  that  they  might  otherwise  develop  true 
diphtheria. 

In  times  of  epidemic  diphtheria  it  would  perhaps  be  well  to  admin- 
ister the  serum  as  a  prophylactic  indiscriminately,  but  in  the  common 
run  of  sporadic  cases  the  rule  above  laid  down  should  hold. 
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IXotcs  anb  Queries. 


Trephining  for  Epilepsy. — In  a  recent  number  of  the  Archives  dc 
Neuro/ogie,  Dr.  Hallager,  of  Viborg,  relates  a  case  which  presents  several 
points  of  interest.  The  patient  was  a  single  woman,  aged  twenty-two,  in 
whose  family  history  pulmonary  troubles  played  a  considerable  part.  From 
the  age  of  twelve  the  patient  herself  had  at  times  suffered  from  chlorosis 
with  palpitation,  but  had  no  serious  illness  until  January,  1893,  when  she 
became  suddenly  ill,  and  was  only  able  to  utter  the  words  "  Ja  "  and  "  Nein." 
The  day  after  the  commencement  of  her  illness  she  had  the  first  convulsive 
attack.  At  this  time  the  right  arm  was  paretic,  and  a  few  days  later  the 
right  leg  also  was  affected.  After  some  weeks  she  was  able  to  speak,  and 
the  paresis  gradually  diminished,  first  in  the  leg  and  later  in  the  arm.  She 
remained  in  bed  for  five  or  six  weeks,  and  at  the  end  of  this  time  was  still 
unable  to  read,  although  she  was  able  to  see  and  recognize  letters.  Several 
convulsive  attacks  took  place  in  the  first  week  of  her  illness,  and  she  then 
went  for  about  two  weeks  without  any.  She  then  had  an  attack  which 
commenced  with  shaking  of  the  right  arm,  followed  by  elevation  of  this 
limb  above  the  head.  The  right  side  of  the  face  was  then  affected  and 
general  pain  was  experienced  throughout  the  body.  Consciousness  was 
lost,  the  convulsions  became  general  and  were  succeeded  by  coma.  Gen- 
eral headache  was  experienced  on  recover)-  from  the  comatose  condition. 
Apart  from  some  affection  of  the  memory  the  mental  condition  was  unaf- 
fected and  no  distinct  paralysis  was  present.  Under  treatment  by  bromides 
the  convulsive  seizures  diminished  in  frequency  and  intensity,  but  did  not 
cease.  An  attack,  which  was  witnessed,  commenced  with  localized  spasm 
in  the  right  forearm,  followed  by  a  continued  movement  of  flexion  at  the 
elbow  and  elevation  of  the  arm.  She  then  lost  consciousness,  fell  down, 
and  became  convulsed  generally.  Attacks  of  spasm  similar  to  what  occurred 
at  the  commencement  of  this  attack  were  also  common,  but  consciousness 
was  not  lost  and  the  convulsion  was  only  local.  There  was  no  optic  neu- 
ritis, and  it  was  thought  that  the  lesion  determining  the  attacks  was  prob- 
ably the  result  of  hemorrhage  or  embolism,  and  operation  was  determined 
upon  as  likely  to  afford  at  least  some  relief.  Trephining  was  performed  in 
front  of  the  fissure  of  Rolando,  and  when  the  disc  of  bone  was  removed 
the  discolored  dura  mater  bulged  through  the  opening.  The  opening  in 
the  bone  was  enlarged  until  normal  dura  mater  was  visible  all  round  the 
discolored  part ;  the  membrane  was  incised  and  a  sound  passed  through  the 
congested  pia  mater  into  a  cystic  cavity  as  large  as  a  nut.  This  cyst  was 
incised,  and  its  dark  brown  contents  removed,  together  with  the  walls  of  the 
cyst.  After  the  operation  there  was  weakness  of  the  limbs  on  the  right  side, 


The  American  Practitioner  and  News.  197 

and  the  patient  occasionally  experienced  muscular  spasm  in  the  forearm. 
About  a  month  after  the  operation  she  had  two  attacks  similar  to  those  which 
had  previously  occurred.  She  was  put  on  bromides  and  remained  free  from 
attacks  till  the  time  at  which  the  account  of  the  case  was  written.  She  was 
free  from  pain  also,  and  apart  from  some  impairment  of  memory  and  a 
difficulty  in  effecting  fine  movements  with  the  right  hand  was  quite  well. 
The  cyst  was  probably  the  result  of  hemorrhage,  as  hematoidin  crystals 
were  found  in  the  detritus  removed  at  the  time  of  operation.  As  the  writei 
remarks,  it  is  not  quite  certain  what  the  future  of  such  a  ease  will  he.  The 
irritative  cyst  has  been  replaced  by  a  cicatrix,  witli  110  doubt  at  fust  some 
inflammation  around  it,  but  it  is  to  be  hoped  that  this  will  subside  and  that 
there  will  be  no  recurrence  of  the  convulsive  seizures.  We  would  call 
attention  to  the  similarity  of  symptoms  and  treatment  in  this  case  to  those 
of  Mr.  Anderson's  ease  occurring  at  St.  Thomas'  Hospital,  a  full  account 
of  which  is  given  in    our   "  Mirror  of  Hospital    Practice"   this  week. —  The 

I  Mill  (  t . 

TsKuno-BuLBAR.  Paralysis. — In  the  last  volume  of  the  Clinical  Soci- 
ety's Transactions  Dr.  Newton  Pitt  has  given  full  clinical  and  pathological 
details  of  a  striking  case  of  this  interesting  form  of  disease.  The  patient, 
when  first  seen,  was  a  man,  aged  fifty-one,  who  at  Christmas,  1892,  had  an 
attack  of  slight  right-sided  weakness  without  aphasia.  The  face  was  mark 
edly  affected  and  inability  to  close  the  right  eye  persisted.  Two  mouths 
later  he  had  an  attack  in  which  numbness  about  his  left  hand  and  the  left 
side  of  the  face  was  noticed.  He  was  also  speechless,  but  in  the  course  of 
a  few  hours  his  speech  returned,  but  was  again  lost,  and  it  returned  and 
was  lost  several  times  in  the  course  of  a  few  hours.  It  finally  was  lost  and 
remained  permanently  in  abeyance.  He  was  first  seen  about  sixty  hours 
after  the  attack ;  then  his  face  was  expressionless,  he  was  unable  to  raise  or 
move  his  lips,  and  he  could  not  close  the  eyelids  tightly,  although  they 
were  closed  during  sleep.  He  was  unable  to  protrude  his  tongue  or  swallow 
any  thing.  His  limbs  were  weak  on  both  sides,  but  the  knee-jerks  were 
brisk,  that  on  the  left  side  being  the  greater.  There  was  no  impairment  of 
sensibility  and  no  wasting  or  fibrillary  twitching  in  the  tongue  or  other 
muscles.  The  urine  contained  albumin.  The  patient  was  carefully  fed 
with  the  tube  and  gradually  improved,  so  that  he  was  able  to  return  home, 
taking  a  tube  with  him.  After  six  months,  however,  he  was  readmitted, 
suffering  from  ascites.  He  was  tapped  on  two  occasions,  but  he  gradually 
became  more  feeble  and  died.  At  the  necropsy  two  patches  of  softening 
were  found,  one  on  the  right  side  extending  above  the  lenticular  nucleus 
and  below,  lying  on  its  inner  and  posterior  part,  extending  into  the  middle 
of  the  posterior  limb  of  the  internal  capsule ;  the  other  on  the  leftside, 
occupying  the  middle  of  the  posterior  limb  of  the  internal  capsule,  and 
below  extending  into  the  posterior  part  of  the  lenticular  nucleus.  The 
cerebral    arteries    were    distinctly    atheromatous.      This    case,    it    will    be 
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seen,  is  an  excellent  example  of  what  is  known  as  pseudo-bnlbar 
paralysis — a  form  of  paralysis  in  which  the  symptoms  closely  simulate 
those  of  bulbar  palsy,  but  in  which  the  lesion  does  not  affect  the  cells 
of  the  bulbar  nuclei,  but  consists  of  some  change  on  each  side  of 
the  cerebrum.  Attention  has  been  directed  to  the  condition  in  this 
country  chiefly  by  Dr.  Hughlings  Jackson  and  the  late  Dr.  James 
Ross,  of  Manchester,  and  typical  examples  of  the  condition  have  been 
recorded  by  these  observers  as  well  as  by  Dr.  Barlow  and  others.  The 
explanation  that  has  been  offered  is,  that  with  a  lesion  occurring  on  each 
side  of  the  cerebrum  there  are  movements  lost  which  a  unilateral  lesion 
can  only  abolish  temporarily,  and  especially  those  so-called  bilaterally 
associated  movements,  the  muscles  for  which  are  subserved  by  the  nerves 
whose  nuclei  are  situated  in  the  bulb.  Of  these  muscles  the  chief  are  the 
tongue,  the  muscles  of  deglutition  and  mastication,  and  the  facial  muscles. 
Dr.  Pitt's  case  is  one  of  the  most  complete  illustrations  of  this  morbid  con- 
dition that  has  ever  been  published,  and  he  is  to  be  congratulated  on  the 
manner  in  which  he  has  put  it  on  record. — Ibid. 

Epithelioma  Following  Skin-grafting. — At  a  recent  meeting  of 
the  New  York  Pathological  Society  Dr.  E.  K.  Dunham  presented  a  specimen 
of  epithelioma  with  the  following  history  :  A  woman,  fifty-three  years  of 
age,  had  abraded  the  right  tibial  crest.  The  ulcer  had  healed  in  about  one 
year,  leaving  an  adherent  cicatrix.  In  1872  the  cicatrix  broke  down,  and 
an  ulcer  formed  which  never  healed.  On  March  9,  1894,  the  foul  ulcer  was 
thoroughly  scraped,  and  in  May  the  ulcer,  which  was  granulating,  was 
grafted  with  skin.  In  June,  1894,  she  was  discharged  "cured,"  all  of  the 
grafts  having  taken  except  one  small  spot.  In  February,  1895,  she  was 
readmitted,  the  ulcer  having  reopened.  At  this  time  it  was  covered  with 
unhealthy  granulations.  A  portion  of  the  ulcer  was  excised  for  examina- 
tion. The  specimen  presented  an  admixture  of  spiculae  of  bone  and  epithe- 
lium, some  in  nests  and  some  containing  pearl  bodies.  The  speaker  said 
he  would  like  to  know  whether  this  condition  had  any  thing  to  do  directly 
with  the  skin-grafting. 

Dr.  Ferguson  said  he  thought  it  fairly  common  for  such  epithelial  tumors 
to  follow  injuries  quite  a  number  of  years  after  the  injuries.  Chronic 
ulcers  on  the  front  of  the  leg  he  knew  became  epitheliomatous  in  many 
individuals.  He  felt  that  this  statement  could  be  verified  by  the  records  of 
any  of  our  hospitals. — Medical  Record. 

Guinea-Worm. — At  the  recent  meeting  of  the  British  Medical  Associ- 
ation Dr.  Patrick  Manson  gave  a  demonstration  on  the  guinea-worm. 
After  a  brief  description  of  the  anatomy  of  dracunculus  medinensis  or 
guinea-worm,  Dr.  Manson  pointed  out  that  the  views  formerly  held  with 
regard  to  the  way  in  which  this  parasite  obtained  access  to  the  human  body 
were  erroneous.    He  showed  that  the  guinea-worm  parted  with  her  embryos 
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before  she  quitted  the  human  host,  and  that  the  process  could  be  provoked 
by  simply  pouring  a  little  cold  water  on  the  limb  in  the  neighborhood  of 
the  guinea-worm  ulcer.  The  water  seemed  to  act  as  a  stimulant  to  the 
worm,  which  could  thus  be  induced  to  contract  and  expel  the  young  through 
her  mouth,  the  uterus  being  prolapsed  for  an  inch  or  two.  In  this  way  Dr. 
Manson  obtained  a  large  supply  of  embryo  guinea-worms  and  repeated 
Fedschenko's  experiments  with  cyclops  quadricornis,  confirming  the  results 
of  the  Russian  naturalist  and  somewhat  extending  them,  and  showing  that 
the  English  cyclops  was  an  efficient  intermediate  host  of  this  parasite.  The 
young  guinea  worms  011  escaping  from  the  uterus  of  the  parent  swim  about 
in  the  water  until  they  encounter  a  cyclops.  They  then  attack  the  crusta- 
cean, boring  their  way  between  the  ventral  plates  until  they  get  into  the  . 
body  cavity.  Here  they  move  about  quite  freely,  as  many  as  ten  or  twenty 
lying  together  in  the  body  cavity,  and  not  apparently  inconveniencing  the 
cyclops.  The  embryo  now  casts  its  transversely  striated  integument  along 
with  the  swimming  tail,  the  latter  giving  place  to  a  short  conical  stump. 
Later  a  second  moulting  takes  place,  eventuating  in  a  tripartite  tail,  increase 
of  size,  and  a  somewhat  more  elaborate  alimentary  canal.  The  parasite 
enclosed  in  the  cyclops  is  then  transferred,  probably  in  drinking-water,  to 
the  human  stomach.  From  the  stomach,  after  digestion  of  the  cyclops,  the 
guinea-worm  is  supposed  to  work  its  way  into  the  connective  tissues  of  its 
host,  and  in  the  course  of  time  to  attain  sexual  maturity,  Dr.  Manson 
deprecates  interference  with  the  guinea-worm  until  she  has  emptied  her 
uterus  of  embryos.  He  pointed  out  that  she  then  tends  to  come  out  spon- 
taneously. He  also  thinks  that  the  new  treatment  by  injection  of  perchlo- 
ride  of  mercury  solution  in  the  neighborhood  of  the  guinea-worm  sore  may 
be  useful  in  killing  the  worm  and  procuring  her  aseptic  absorption.  Four 
microscopic  preparations  were  exhibited  and  also  some  lantern  slides,  show- 
ing the  embryo  guinea-worm  in  its  free  state  in  the  body  cavity  of  cyclops, 
and  at  the  conclusion  of  metamorphosis,  seventy  days  after  the  parasite 
entered  its  intermediate  host. —  The  Lancet. 

Regulations  for  Consumption  Sanitaria. — The  Comte  Consultatif 
Francais  d 'Hygiene  Publique  has  formally  approved  the  following  regula- 
tions, drawn  up  by  M.  Netter,  for  the  sanitaria  for  consumptives:  (1)  Sani- 
taria should  be  built  upon  elevated  sites  surrounded  by  cultivated  grounds 
and  parks,  these  making  a  boundary  between  the  public  and  the  patients, 
who  should  confine  themselves  within  its  limits  as  much  as  possible ;  (2) 
each  establishment  should  be  provided  with  a  steam  apparatus  for  the  pur- 
pose of  disinfection  and  through  which  all  the  body  and  bed  linen  and 
clothing  should  be  passed  before  being  washed  ;  (3)  rooms  should  be  disin- 
fected and  repainted  before  they  are  occupied  by  new  patients,  and  all  floors 
should  be  covered  with  linoleum  ;  (4)  all  excreta  and  dejecta  should  be  thor- 
oughly disinfected  before  being  disposed  of;  (5)  patients  must  be  prohibited 
from  expectorating  elsewhere  than  in  spittoons  provided,  and  these  must 
be  scrupulously  disinfected  every  day. 
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Special  notices. 

An  Active  Hypnotic. — After  a  thorough  and  unbiased  analysis  of  all  that  has  been 
said  pro  and  con  with  respect  to  Sulfonal,  the  evidence  is  strongly  confirmatory-  of 
the  view  that  this  remedy  represents  a  permanent  and  valuable  acquisition  to  the  list 
of  hypnotics,  superior  in  certain  conditions  to  all  others.  It  belongs  to  the  type  of 
pure  hypnotics,  and  is  available  in  many  cases  where  chloral  and  morphia  have  failed. 
It  does  not  affect  the  heart  action  and  respiration,  and  may  be  emploved  for  months 
without  unpleasant  or  injurious  consequences.  Another  advantage  is  that  no  habit 
for  the  drug  is  acquired,  as  in  the  case  of  many  of  our  prominent  hypnotics.  Sulfonal 
is  of  established  value  in  the  treatment  of  nervous  agrvpnia,  all  forms  of  insomnia 
accompanying  mental  affections  and  in  conditions  of  excitement  in  the  insane.  It 
surpasses  all  hypnotics  and  sedative  remedies  employed  in  the  treatment  of  melan- 
cholia, general  paralysis,  alcoholism,  the  night-sweats  of  phthisis,  and  has  proved 
very  serviceable  in  epilepsy  trismus,  neonatorum,  and  diabetes.  In  order  to  insure 
prompt  effects  it  is  advisable  to  adopt  the  method  of  Prof.  Kast,  who  recommends 
that  Sulfonal  be  administered  in  abundance  of  warm  fluid,  soup  or  tea,  in  the  early 
evening  hours,  best  at  supper  time.  As  a  hypnotic  for  adults  the  dose  varies  from 
twenty  to  thirty  grains  in  general,  although  in  some  cases  of  marked  nervous  excite- 
ment it  has  been  found  advantageous  to  give  it  in  small  doses  several  times  during 
the  day.  The  ease  with  which  Sulfonal  may  be  administered,  even  to  suspicious  or 
fastidious  persons,  is  one  of  its  minor  advantages,  which,  however,  materially  adds  to 
its  value  in  the  treatment  of  cases  occurring  in  insane  asylums. 

Chronic  Inflammation  of  the  Bladder  and  Urethra.— Renol  gave  prompt 
and  positive  relief  in  a  chronic  case  of  inflammation  of  the  neck  of  the  bladder  and 
the  urethral  tract.  The  active  inflammation  and  scalding  on  urination  were  relieved 
at  once,  and  the  improvement  in  the  patient  was  marked  and  decided  during  the  con- 
tinuance of  the  treatment.  \V.  H.  Gray,  M.  D. 

Michigan  City,  Ind. 

An  Admirable  Diuretic. — I  am  using  Renol  with  much  benefit  to  my  patients 
and  great  satisfaction  to  myself.      I  consider  it  an  admirable  diuretic. 

Harrodsburg,  Ky.  E.  M.  Wiley,  M.  D. 

LABOR  SAVING:  The  American  Medical  Publishers'  Association  is  prepared  to 
furnish  carefully  revised  lists,  set  by  the  Mergenthaler  Linotype  Machine,  and  printed 
upon  either  plain  or  adhesive  paper,  for  use  in  addressing  wrappers,  envelopes,  postal 
cards,  etc.,  as  follows: 

List  No.  I  contains  the  name  and  address  of  all  reputable  advertisers  in  the 
United  States  who  use  medical  and  pharmaceutical  publications,  including  many  new 
customers  just  entering  the  field.     Price,  $1.25  per  dozen  sheets. 

List  No.  2  contains  the  address  of  all  publications  devoted  to  Medicine,  Surgery, 
Pharmacy,  Microscopy,  and  allied  sciences,  throughout  the  United  States  and  Canada, 
revised  and  corrected  to  date.     Price,  f  1.25  per  dozen  sheets. 

The  above  lists  are  furnished  gummed,  in  strip  form,  for  use  on  the  "Plymouth 
Rock"*  mailer,  and  will  be  found  a  great  convenience  in  sending  out  advertising 
matter,  sample  copies,  and  3'our  exchanges.  If  you  do  not  use  a  mailing  machine, 
these  lists  can  readily  be  cut  apart  and  applied  as  quickly  as  postage  stamps,  insuring 
accuracy  in  delivery  and  saving  your  office  help  valuable  time. 

Send  for  copy  of  By-laws  and  Monthly  Bulletin.  These  lists  will  be  furnished 
free  of  charge  to  members  of  the  Association.  See  "Association  Notes"  in  The  Med- 
ical Herald.  Charles  Wood  Fassett,  Secretary,  corner  Sixth  and  Charles  streets 
St.  Joseph,  Missouri. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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AN  ATYPICAL  CASE  OF  APPENDICITIS. 

BY  ARCH  DIXON,  M.  D. 

I  wish  to  report  the  following  case  in  order  to  emphasize  the  neces- 
sity for  early  operation  in  all  cases  of  appendicitis,  whether  they  be 
acute  perforating,  fulminating  with  general  peritonitis,  or  acute  sup- 
purating with  local  plastic  peritonitis  and  abscess,  or,  in  other  words, 
as  soon  as  the  diagnosis  is  arrived  at,  regardless  of  the  favorability  of 
the  case.  I  believe  appendicitis  to  be  an  infective,  exudative  inflam- 
mation, septic  in  character  from  its  inception.  The  very  moment  the 
appendix  takes  on  inflammatory  action  there  is  at  once  provided  a  soil, 
rich  in  character,  plowed,  harrowed,  and  in  every  way  fit  for  the  growth 
of  septic  bacteria.  The  inevitable  product  of  these  bacteria  is  pus. 
What  will  be  the  result  of  this  pus?  Will  nature  be  able  by  plastic 
exudation  to  form  a  chamber  for  the  reception  and  retention  of  it 
securely  sealed  from  the  general  peritoneum,  or  will  there  be  a  perfora- 
tion with  fulminating  peritonitis,  or  suppurative  peritonitis,  of  which 
Murphy  says  :  "  We  have  no  sign,  symptom,  or  combination  of  signs  and 
symptoms  u  'kick  with  any  degree  of  certainty  indicate  its  existence"  What 
shall  be  done  in  such  cases  when  we  know  with  almost  absolute  certainty 
that  pus  is  either  formed  or  is  forming  ?  What  are  the  indications  when 
pus  is  known  to  be  present  anywhere  within  the  body?  Unquestion- 
ably to  evacuate  it  and  give  the  patient  thereby  a  better  chance  for 
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his  life.  The  rule  applies  with  greater  force  in  cases  with  unmistakable 
symptoms  of  appendicitis.  For  instance,  you  see  a  patient  with  a  sud- 
den attack  of  pain  in  the  abdomen,  with  nausea  and  vomiting,  with  local 
tenderness  accentuated  over  the  region  of  the  appendix,  with  perhaps 
a  rise  of  temperature  and  an  accelerated  pulse ;  the  conclusion  is  that 
you  have  an  inflammation  of  the  appendix.  An  immediate  operation  is 
indicated,  and  it  is  the  duty  of  the  attending  physician  to  so  state  to  the 
family,  and  a  surgeon  should  be  called  in  at  once.  It  is  useless  and 
dangerous  to  delay  this  matter;  operation  is  imperative,  and  the  sooner 
done  the  better.  It  may  be  urged  that  many  cases  get  well  without 
operation,  and  that  it  would  be  well  to  wait.  There  is  not  a  ma?i  living 
who  can  with  any  certainty  differentiate  the  pathological  conditions  that 
exist  inside  the  abdomen  in  a  case  of  appendicitis.  The  mere  opening  of 
the  abdominal  cavity  can  be  productive  of  but  little  harm,  and  if  pro- 
perly done  will  in  nowise  prejudice  the  case.  If  there  has  been  a 
mistake  in  the  diagnosis,  the  cavity  can  be  closed ;  if  the  diagnosis  is 
correct  the  appendix  can  be  removed,  or  treated  otherwise,  as  the 
surgeon  may  elect,  and  perhaps  the  life  of  your  patient  saved.  Nine 
times  in  ten  there  will  be  no  mistake  in  the  diagnosis,  and  I  repeat 
tha't,  in  a  case  with  symptoms  such  as  I  have  given,  it  is  an  imperative 
duty  that  an  operation  be  done.  Nay,  more :  I  would  state  that  in  a 
case  with  symptoms  much  more  obscure,  such  a  one  as  I  am  now  going 
to  report,  it  is  the  duty  of  the  surgeon  to  operate  at  once.  And  I  may 
state  that  this  opinion  has  been  largely  strengthened  since  assisting  in 
the  treatment  of  the  case  mentioned.  I  shall  first  give  the  history  of  the 
case  as  furnished  by  Dr.  W.  A.  Quinn,  the  attending  physician,  previous 
to  the  time  the  patient  was  seen  by  me.     It  is  as  follows : 

R.  D.,  aged  eighteen  ;  occupation,  weighing  clerk.  On  the  afternoon 
or  evening  of  January  nth  felt  a  little  pain  in  the  abdomen,  and  on 
Saturday,  about  the  middle  of  the  afternoon,  the  pain  had  become  so 
severe  that  he  rode  in  a  buggy  from  his  place  of  business  to  his  home. 

Sunday  morning  at  eight  o'clock  I  was  called  to  see  him,  and  found 
him  with  what  then  seemed  to  be  an  intestinal  colic.  His  temperature 
was  only  slightly  elevated  (100.50) ;  his  circulation  was  not  at  all  dis- 
turbed, pulse  78  ;  skin  presented  a  perfectly  normal  appearance  ;  tongue 
was  coated  and  the  bowels  were  costive.  He  complained  of  colicy  or 
griping  pains,  and  tenderness  on  pressure  over  the  entire  abdomen  ; 
some  loss  of  appetite  but  no  nausea.  He  had  had  no  hot  flushes  nor 
chilly  sensation  ;  no  sweats. 
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I  carefully  examined  his  belly;  and  percussion  over  its  entire  area 
revealed  only  the  normal  resonance,  and  palpation  furnished  no  evidence 
of  a  tumor  or  induration.  A  hypodermic  of  morphia  was  administered, 
and  three  powders  of  calomel  and  bismuth  ordered  taken  at  intervals  of 
four  hours,  to  be  followed  by  a  full  dose  of  Epsom  salts. 

In  the  evening  at  eight  o'clock  patient  felt  more  comfortable;  pulse 
78 ;  temperature  99. 250,  and  in  very  little  pain  ;  in  fact  he  thought  so 
lightly  of  his  little  indisposition  that  he  expected  to  be  able  to  resume 
his  work  Monday  morning.  On  Monday  morning  patient  stated  that  he 
had  slept  fairly  well,  his  bowels  had  moved  out  freely  and  nicely,  and 
he  was  feeling  pretty  comfortable.  The  pain  on  pressure  was  less 
marked  than  it  had  been  before,  but  was  now  a  little  more  pronounced 
centrally,  just  below  the  umbilicus  and  in  the  left  iliac  region.  No  flat- 
ness nor  induration  or  other  evidence  of  a  tumor  could  be  made  out. 
Temperature  990 ;  pulse  76;  had  some  appetite.  Ordered  five-grain 
doses  of  quinine  at  intervals  ot  three  or  four  hours.  At  eight  o'clock  in 
the  evening  the  pulse,  temperature,  and  condition  unchanged. 

On  Tuesday  morning,  the  15th,  patient  expressed  himself  as  having 
passed  a  good  night,  and  feeling  comfortable.  Pulse  76;  temperature 
98. 50;  still  slight  pains  at  intervals,  with  the  tenderness  over  the  abdo- 
men slightly  marked  in  the  left  iliac  region,  and  less  so  centrally  just 
below  the  umbilicus.  A  close  inspection  of  the  skin  gave  no  clew  to 
the  trouble  within,  and  palpation  and  percussion  did  not  yet  furnish 
evidence  of  the  character  of  the  trouble.  Nourishment  was  ordered, 
and  very  little  else  given  during  the  day.  In  the  evening  the  pulse 
was  78  ;  temperature  99. 50;  tympanitis  a  little  more  marked  ;  condition 
otherwise  unchanged. 

I  first  saw  this  case  on  the  16th  of  January  (Wednesday)  in  consul- 
tation with  Dr.  Ouiun.  Examination  revealed  very  slight  tenderness  on 
deep  pressure  in  the  cecal  region  ;  more  pronounced  tenderness  with 
slight  dullness  on  percussion  over  the  sigmoid  flexure.  Slight  tym- 
panitis over  remaining  abdominal  region;  tongue  coated,  brownish  with 
red  edges ;  temperature  990;  pulse  78.  Diagnosis,  local  peritonitis,  prob- 
ably from  appendicitis.  Calomel,  grains  v,  was  ordered  to  be  followed 
by  salines;  turpentine  stupes  over  abdomen;  morphia  if  necessarv  to 
control  pain. 

On  the  morning  of  the  17th  (Thursday)  the  patient  felt  better; 
countenance  bright,  but  general  condition  about  the  same ;  bowels  had 
moved  well;  pulse  78;  temperature  990;  tongue  coated.     During  this 


204  The  American  Practitioner  and  News. 

day  there  was  tenesmus  with  several  stools  dysenteric  in  character. 
Some  induration  with  slight  dullness  over  region  of  sigmoid  flexure. 
No  rigors.  Opiates  were  given  to  control  pain  of  tenesmus  and  check 
bowels. 

On  Friday,  the  18th,  there  was  slight  increase  of  dullness  over  sig- 
moid region,  induration  more  pronounced ;  patient  had  slept  fairly  well, 
and  had  taken  nourishment  frequently.  Tincture  of  iodine  and  bel- 
ladonna, equal  parts,  was  painted  over  the  induration,  and  turpentine 
stupes  were  ordered  over  entire  abdomen.  Quinine,  which  had  been 
prescribed  before,  was  kept  up. 

On  Saturday  patient  was  not  so  well ;  had  a  rather  restless  night ; 
pulse  still  78 ;  temperature  99. 50 ;  had  tenesmus  during  the  night  with 
several  copious  stools ;  slight  increase  in  area  of  dullness  over  sigmoid 
region,  which  now  extended  to  median  line.  Tongue  red  on  edges,  dry, 
with  brownish  coating  in  center.  Dr.  W.  M.  Hanna  was  called  in. 
The  indications  pointed  to  the  formation  of  a  pus  sac  (extraperitoneal), 
and  it  was  agreed  to  aspirate  on  the  following  morning,  and  if  pus  was 
found  to  cut  down  and  evacuate  the  abscess.  A  hypodermic  needle 
was  inserted  with  negative  result. 

On  Sunday  morning  (the  20th)  there  had  been  a  perceptible  increase 
in  the  area  and  prominence  of  the  tumor  in  left  iliac  region ;  pulse  was 
still  78,  and  temperature  99. 50.  Patient  had  passed  a  bad  night. 
Aspirator  needle  was  inserted,  but  only  a  slight  quantity  of  serum  was 
withdrawn.  The  needle  was  again  inserted  nearer  the  site  of  the  first 
point  of  induration ;  result,  a  few  drops  of  serum  with  decided  fecal 
odor.     After  consultation  further  operative  measures  were  postponed. 

Patient  passed  a  restless  day  and  night,  and  on  Monday  morning, 
the  21st,  he  was  found  in  the  following  condition :  Pulse  122  ;  tempera- 
ture 1020  ;  countenance  haggard  ;  pain  over  entire  left  side  accentuated 
over  the  ninth  and  tenth  ribs,  in  axillary  line.  Tympanitis  was  general 
and  there  was  snow-ball  crepitation,  emphysematous  at  the  point  of  the 
most  intense  pain.  Perforation  had  taken  place  and  operation  was  con- 
sidered as  the  only  hope.  Dr.  Hanna  was  not  present  at  the  time,  but 
saw  patient  shortly  afterward  and  fully  concurred.  At  the  request  of 
the  family  Dr.  Edwin  Walker,  of  Evansville,  Indiana,  was  present  and 
assisted  in  the  operation. 

Operation  was  begun  at  2:30  p.  m.  After  opening  the  abdomen  the 
intestines  were  found  bound  together  by  adhesions  showing  general  peri- 
tonitis;   in  breaking  up  intestinal  adhesions  a  pus  cavity  was  ruptured 
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far   over   in   the   iliac   region,  almost   immediately   over   the    sigmoid 
flexure. 

The  sac  was  adherent  to  the  abdominal  wall  and  to  the  intestines, 
and  from  the  rupture,  pus,  fetid  in  character,  welled  out  into  the 
abdominal  cavity.  After  emptying  the  pus  cavity  and  flushing  out  the 
abdomen,  further  examination  revealed  a  small  stream  of  pus  which  came 
from  an  additional  pus  sac  which  probably  communicated  with  the  first 
by  a  very  narrow  opening,  or  it  may  have  been  adherent  to  the  first, 
and  in  breaking  down  the  adhesions  an  opening  may  have  been  made 
into  it.  I  am  of  the  opinion  that  there  was  a  communication  between 
the  two,  as  the  walls  of  the  second  sac  were  thick  and  strong ;  however, 
the  opening  in  the  second  was  enlarged,  and  an  enormous  quantity  of 
fetid  pus  was  evacuated. 

This  sac  extended  from  the  left  iliac  region  downward  under  the 
intestines  through  the  folds  of  the  mesentery  to  the  cecum.  The 
appendix  was  not  found,  nor  was  it  particularly  sought  for.  After  thor- 
oughly flushing  out  the  sac  and  the  abdominal  cavity  with  hot  sterilized 
water,  a  roll  of  iodoform  gauze  was  passed  entirely  through  the  sac  and 
through  a  counter-opening  in  the  abdominal  wall  in  the  right  iliac 
region.  The  abdomen  was  then  closed  and  the  patient  put  to  bed  with 
a  pulse  of  140,  temperature  103. 50.  Under  the  use  of  stimulants  and 
the  application  of  hot-water  bags  the  body  warmed  up  and  slight  reac- 
tion took  place,  but  the  pulse  never  came  below  140,  and  the  tem- 
perature gradually  increased  until  it  reached  107. 50.  Patient  was 
restless,  but  there  was  little  if  any  pain  after  the  operation.  He  grew 
weaker  and  weaker,  and  died  at  1  o'clock  A.  M. 

Taking  this  case  as  stated,  with  its  obscure  symptoms  and  slight 
constitutional  disturbance,  the  question  arises,  When  should  operation 
have  been  done  ?  Undoubtedly  when  the  case  was  first  seen  by  me,  or 
before,  though  at  that  time  I  did  not  think  so,  but  now  I  do  not  hesitate 
to  say  that,  given  a  case  such  as  I  have  described,  with  obscure  symp- 
toms, with  slight  disturbance  of  pulse  or  temperature,  with  tenderness 
over  the  abdomen,  with  no  tumor  or  special  pain  over  the  region  of 
the  appendix,  but  which  does  not  yield  immediately  to  ordinary  treat- 
ment, then  I  say  an  exploratory  operation  should  be  done.  If  there  is 
trouble  it  can  be  righted,  if  there  is  no  trouble  very  little  harm  has  been 
done,  and  you  have  the  satisfaction  of  knowing  that  you  have  done 
your  duty. 
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Murphy  (Journal  of  the  American  Medical  Association,  March  23, 
1895),  in  reply  to  the  question,  When  should  we  operate?  says:  As  we 
are  unable  from  the  signs  and  symptoms  to  determine  the  exact  patho- 
logical condition,  are  we  justified  in  allowing  the  probability  of  fatal 
conditions  to  continue  for  such  a  period  of  time  without  such  action  as 
would  place  the  patient  beyond  the  possibility  of  rescue,  even  by  opera- 
tive procedure?  No,  not  until  such  time  as  the  physician  is  able  to 
determine  the  exact  pathologic  condition  and  danger  in  the  individual 
case,  and  indeed  we  must  now  consider  that  time  far  distant ;  he  is  not 
justified  at  the  peril  of  the  patient's  life  in  restraining  the  surgeon  from 
acting.  It  must  be  conceded  by  all  that  an  operative  procedure  in  com- 
petent hands  is  in  itself  one  involving  very  little  risk,  while  the  con- 
tinuation of  the  pathologic  processes  in  many  cases  greatly  jeopardizes 
the  life  of  the  patient. 

There  is  only  one  safe  position  to  take,  and  that  is,  in  every  case  in 
which  a  diagnosis  of  appendicitis  is  made  the  operation  should  be  im- 
mediately performed.  It  is  true  that  many  cases  can  recover  without 
operation,  but  we  can  not  differentiate  in  the  early  stages  which  cases  are 
going  to  be  favorable  ones.  It  is  further  true  that  the  earlier  the  opera- 
tion is  performed  the  less  danger  to  the  patient,  and  the  greater  ease  of 
removing  the  appendix.  In  a  majority  of  cases,  if  an  operation  be 
performed  within  forty-eight  hours  after  the  onset  of  the  symptoms, 
the  appendix  is  not  yet  ruptured,  and  can  be  removed  without  pus 
infection  of  the  peritoneum,  an  advantage  of  which  even  the  boldest 
surgeon  is  pleased  to  avail  himself.  In  the  later  stage,  if  the  surgeon  is 
unfortunate  enough  to  be  called  at  the  time  that  the  peritoneum  is 
flooded  with  pus  and  the  patient  collapsed,  it  is  his  duty  to  perform  the 
operation  and  give  the  patient  the  advantage  of  the  small  percentage  in 
his  favor  in  this  forlorn  condition.  The  rule  first,  last,  and  always 
shoidd  be,  operate  in  every  case  of  appendicitis,  promising  or  unpromising, 
at  the  earliest  possible  moment. 

Henderson,  Ky. 
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UNIQUE  CASE  OF  STRANGULATED  HERNIA. 

BY  J.  V.  PREWITT,   M.  D. 

I  was  called  in  the  evening  of  February  6,  1895,  for  the  first  time,  to 
see  Charles  0.,  of  Shepherdsville,  aged  seventeen.  I  arrived  the  next 
morning,  February  7th,  Dr.  Charles  Cooper,  of  near  South  Park,  being 
present  by  invitation. 

The  patient  gave  the  following  history  of  his  present  trouble :  Has 
had  rupture  for  the  past  two  or  three  years ;  had  been  strangulated  at 
two  different  times  in  the  last  eighteen  months,  but  successfully  reduced 
by  Dr.  D.  M.  Bates,  of  Shepherdsville.  Three  weeks  ago,  or  about 
January  18,  1895,  he  was  taken  suddenly  ill  while  sawing  cord  wood, 
suffering  with  abdominal  pains  over  the  region  of  the  groin,  occasionally 
vomiting,  and  tumor  being  present  in  the  right  side ;  a  physician  was 
summoned,  but  his  condition  continued  to  grow  worse,  intestinal 
obstruction  seemed  complete ;  opiate  was  given  internally  to  relieve 
pain,  and  poultice  applied  over  tumor.  Seven  days  later  the  patient 
was  greatly  relieved  by  the  attending  physician  lancing  the  scrotum  on 
the  right  side,  which  was  followed  by  a  discharge  of  fecal  matter  mixed 
with  pus.  On  examination  I  found  that  nature  was  establishing  an 
artificial  anus  over  the  right  inguinal  canal  at  the  external  ring,  and  by 
the  use  of  a  probe  I  was  able  to  connect  the  opening  at  the  external 
inguinal  ring  with  the  opening  that  was  discharging  fecal  matter  in 
the  scrotum,  which  occurred  four  or  five  days  prior  to  the  opening  at  the 
external  inguinal  ring.  The  disturbance  to  the  cellular  tissue  in  this 
region  was  due  to  the  gangrenous  condition  of  the  parts  strangulated, 
resulting  in  much  sloughing  ;  even  the  right  testicle  had  sloughed  away. 
I  visited  patient  two  days  later  (February  8th),  irrigated  the  two  open- 
ings with  a  bichloride  solution,  1  to  2,000,  and  also  the  fistulous  tract 
connecting  the  two  openings,  which  I  closed  by  packing  with  iodoform 
gauze  from  the  opening  in  the  scrotum  to  the  upper  opening  in  the 
external  inguinal  canal.  Patient's  general  condition  improved  for 
several  days,  but  later  on  he  improved  very  slowly,  if  any.  Having 
given  the  fecal  fistulous  tract  special  aseptic  advantage,  and  seeing  that 
there  was  but  little  prospect  of  a  spontaneous  closure,  I  advised  opera- 
tive interference,  to  which  he  consented.  February  22d  I  operated,  Dr. 
I).  M.  Bates  administering  the  anesthetic,  Dr.  Holtsclaw  and  Mr.  S.  W. 

Read  at  the  June  meeting  of  the  Kentucky  State  Medical  Society 
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Bates,  a  medical  student,  assisting.  The  entire  inguinal  and  pubic 
regions  were  shaven  the  day  before  and  the  parts  disinfected  with  ether 
and  with  a  i  to  2,000  bichloride  solution.  The  upper  bowels  were 
moved  the  evening  before,  and  patient  had  nothing  but  a  liquid  diet  for 
forty-eight  hours  before  the  operation.  Towels  were  rung  out  of  a 
bichloride  solution,  after  being  boiled,  and  placed  over  the  operating 
table  and  wherever  needed  ;  an  incision  was  made  through  the  abdom- 
inal wall  two  inches  long,  just  above  the  fistulous  opening,  and  directed 
upward  and  a  little  toward  the  median  line.  Finding  the  adhesions 
numerous,  I  was  compelled  to  extend  my  incision  about  three  inches 
higher  up,  opening  the  general  cavity,  thereby  allowing  me  sufficient 
room  to  deal  with  the  situation.  I  found  the  end  of  the  cecum  lying  in 
the  fistulous  tract ;  after  carefully  dissecting  it  out  I  found  that  a  part  of 
the  end  with  the  appendix  vermiformis  had  sloughed.  The  opening  in 
the  end  of  the  cecum  would  admit  my  two  thumbs.  The  border  of  the 
opening  was  excised  and  closed  by  a  Czerny-Lembert  suture,  and  the 
edges  lightly  scratched.  The  intestines  were  protected  by  warm 
sponges,  and  by  warm  water  constantly  being  poured  on  them.  The 
fistulous  tract  was  excised.  There  was  found  in  the  general  cavity  a 
strip  of  omentum  six  inches  long  and  the  width  of  the  index  finger, 
being  attached  to  the  omentum  at  one  end.  After  flushing  the  cavity 
with  a  1  to  10,000  bichloride  solution,  the  abdomen  was  closed  in  the 
usual  manner,  excepting  the  lower  border  of  the  wound  was  left  open  to 
fill  up  by  granulation,  it  being  packed  with  iodoform  gauze  and  a  rubber 
drainage-tube  inserted.  Patient  made  a  good  recovery  with  but  few 
unfavorable  symptoms.  He  was  annoyed  with  cramps  in  the  region  of 
the  ascending  and  descending  colon,  having  to  be  controlled  by  mor- 
phine hypodermically.  On  the  evening  of  the  fourth  clay  salts  were 
administered,  and  on  the  morning  of  the  fifth  day  his  bowels  moved 
per  rectum,  being  the  first  time  since  his  illness,  which  had  been  five  or 
six  weeks. 

West  Point,  Ky. 
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THE    DANGERS  OF  CHLOROFORM    ANESTHESIA;    HOW  TO  AVOID 
AND  OVERCOME  THEM.* 

BY  FRANK  C.  WILSON,  M.  D. 

The  frequent  occurrence  of  death  during  the  administration  of 
anesthetics  forcibly  impresses  upon  us  the  dangers  incurred  and  the 
importance  of  a  carerul  review  of  the  subject.  A  community  is  shocked 
by  the  announcement  of  the  sudden  death  of  one  about  to  undergo 
some  trivial  surgical  operation.  Ineffectual  efforts  at  resuscitation 
having  been  made,  the  coronor  is  called,  an  investigation  held,  and  a 
verdict  returned  of  unavoidable  death  during  the  administration  of  an 
anesthetic. 

If  happily  the  efforts  to  resuscitate  have  been  successful,  the  patient 
is  brought  back  to  life  from  death's  door,  and  the  intense  strain  lifted 
from  the  lives  of  the  doctors  concerned,  and  possibly  the  patient  never 
realizes  the  danger  from  which  he  has  so  narrowly  escaped. 

Dangers  may  arise : 

1.  From  impurity  in  the  anesthetic  used. 

2.  From  administering  it  to  improper  subjects  or  to  those  not 
properly  prepared. 

3.  From  administering  it  in  an  improper  manner. 

4.  If  an  accident  occur  the  danger  will  be  vastly  increased  by  a 
failure  to  detect  the  earliest  indications  and  to  promptly  institute 
measures  of  resuscitation. 

5.  Danger  is  increased  in  proportion  to  the  prolongation  of  anes- 
thesia. 

As  by  far  the  greater  number  of  deaths  occur  from  the  administra- 
tion of  chloroform,  I  will  direct  the  most  of  my  attention  to  a  considera- 
tion of  the  dangers  incident  to  its  use.  The  selection  of  the  anesthetic 
to  be  used,  however,  should  be  made  with  the  greatest  care,  choosing 
the  one  best  suited  to  the  individual  case.  If  there  be  serious  disease 
of  the  bronchial  tubes,  or  of  the  kidneys,  then  ether  should  not  be  used. 
If  there  is  a  condition  of  extreme  prostration  from  any  cause,  then  ether 
should  be  preferred  to  chloroform. 

The  danger  from  impurity  of  the  anesthetic  used  may  be  minimized 
by  using  an  article  carefully  tested  and  vouched  for  by  a  reliable 
maker,  or,  better  still,  by  using  only  such  as  you  have  yourself  carefully 
tested. 

Read  at  the  June  meeting  of  the  Kentucky  State  Medical  Society,  1895. 
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In  chloroform  there  may  be  present  acid,  usually  hydrochloric, 
revealed  by  the  use  of  litmus  paper,  and  by  precipitating  with  silver 
nitrate. 

If  the  specific  gravity  is  under  1.488  alcohol  is  most  likely  present. 
Aldehyde,  if  present,  produces,  when  heated  with  caustic  potash,  a 
brownish  color,  and  when  heated  with  a  solution  of  nitrate  of  silver,  a 
silvery  film  upon  the  sides  of  the  test-tube. 

Organic  and  empyreumatic  substances  are  revealed  by  coloring 
sulphuric  acid  when  shaken  with  it.  If  shaken  with  water  and  then 
the  water  added  to  cooked  starch  in  the  presence  of  potassium  iodide, 
the  blue  color  indicates  the  presence  of  chlorine. 

Chloroform,  if  pure,  should  leave  no  residue  after  evaporation,  nor 
should  there  be  any  odor  left.  Pictet  chloroform  is  said  to  be  abso- 
lutely pure. 

Every  patient  should  be  carefully  examined,  the  condition  of  the 
heart  and  lungs  known,  and  that  of  the  kidneys  ascertained  by  the  test 
of  the  urine. 

If  there  is  a  condition  of  great  prostration  or  collapse  from  any 
cause,  then  chloroform,  if  used  at  all,  should  be  watched  with  the 
greatest  care.     In  such  cases  ether  is  to  be  preferred. 

Simple,  uncomplicated  organic  disease  of  the  heart  does  not  neces- 
sarily preclude  the  use  of  chloroform,  but  ether  is  safer  unless  there  be 
present  bronchial  inflammation,  or  disease  of  the  kidneys. 

If  there  be  found  affections  of  the  brain,  chloroform  is  best. 
Kxamine  the  mouth  to  ascertain  whether  there  are  false  teeth  or 
plates,  and  if  present  insist  upon  their  removal. 

The  proper  preparation  of  a  patient  will  require  abstinence  from 
food  for  four  or  five  hours  prior  to  the  operation,  the  promotion  of  a 
tranquil  state  of  mind  by  cheerful  and  assuring  conversation.  One  or 
two  tablespoonfuls  of  whisky  should  be  given  a  half  hour  before,  or,  in 
lieu  of  this,  one  fourth  grain  of  morphia  with  atropia,  or  one  fourth 
grain  sulphate  of  spartein  may  be  used  hypodermically. 

Rosenberg  observes  that  cardiac  syncope  is  an  accident  of  reflex 
origin,  due  to  an  excitation  of  the  peripheral  terminations  of  the  tri- 
geminus in  the  nasal  membrane.  He  thinks  that  the  local  use  of  a 
spray  of  a  two-per-cent  solution  of  cocain  in  the  nose  will  suppress  all 
the  phenomena  of  reflex  irritation  and  eliminate  much  of  the  danger 
incident  to  chloroform  anesthesia. 
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All  clothing  which  will  in  any  way  interfere  with  respiration  should 
be  loosened.  If  the  weather  is  cool,  see  that  the  body  and  limbs  are 
warmly  protected. 

The  best  and  safest  mode  of  administering  the  anesthetic  is  that 
which  will  procure  anesthesia  with  the  least  degree  of  resistance  and 
struggling.     The  simpler  the  apparatus  the  better. 

Many  of  the  various  forms  of  inhalers  are  complicated  and  hard  to 
keep  clean.  The  simple  wire  mask  covered  with  cloth,  upon  which  the 
chloroform  is  dropped,  is  both  efficient,  economical  and  cleanly. 

In  the  use  of  chloroform  with  the  cone,  and  with  many  of  the 
inhalers,  it  is  impossible  to  estimate  the  amount  of  chloroform  the 
patient  actually  inhales.  It  is  not  the  amount  of  chloroform  which  has 
been  poured  upon  the  cone,  but  the  quantity  which  has  passed  into  the 
circulation  which  is  the  vital  question. 

In  order  to  obviate  this  difficulty  I  have  adopted  the  plan  of  vapor- 
izing the  anesthetic  from  an  atomizer,  the  bottle  being  so  graduated  as 
to  indicate  at  a  glance  exactly  how  much  is  being  used.  As  chloroform 
is  thrown  into  the  inhaler  or  cone  none  is  wasted,  but  all  passes  directly 
to  the  lungs,  and  there  can  be  no  uncertainty  as  to  the  amount  used. 

The  first  inhalations  should  only  be  commenced  when  the  surgeon 
has  so  far  advanced  in  his  preparations  as  to  insure  no  delay  in  com- 
mencing the  operation  as  soon  as  the  patient  is  fully  anesthetized.  To 
have  to  keep  the  patient  under  the  anesthetic  five  or  ten  minutes,  while 
the  surgeon  completes  his  preparations,  is  to  jeopardize  his  chances  to 
that  extent. 

The  inhalations  should  be  commenced  so  gradually  and  the  vapor 
so  largely  admixed  with  air  as  not  to  induce  struggling,  coughing  or 
strangling.  If  either  of  these  conditions  supervenes  it  indicates  the 
necessity  for  the  admission  of  more  air. 

The  pulse  and  respiration  should  both  be  watched  closely,  and  the 
first  irregularity  noted  in  either  or  both  should  be  instantly  followed  by 
a  withdrawal  of  the  anesthetic  and  a  substitution  for  it  of  oxygen  gas. 

The  sensibility  of  the  cornea  should  be  noted  and  the  pupil  closely 
watched.  After  the  pupil  has  been  contracted,  to  note  a  sudden  and 
wide  dilation  should  be  accepted  as  a  warning  of  danger  and  promptly 
acted  upon. 

Every  known  means  of  resuscitation  should  be  at  hand  so  as  to  be 
used  without  delay  when  needed,  for  only  then  can  efforts  be  effective. 

It  would  be  well,  therefore,  for  every  one  who  is  often  called  upon 
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to  administer  anesthetics,  to  be  provided  with  a  regular  anesthetic  case 
containing  every  appliance  and  remedy  that  can  be  of  service  in  any 
possible  emergency. 

There  should  be  found  in  it,  besides  a  bottle  of  tested  chloroform 
and  a  can  of  pure  ether,  the  most  convenient  appliances  for  administra- 
tion, a  cylinder  of  compressed  oxygen,  provided  with  the  necessary 
tubing  for  attachment  to  a  face-mask  or  to  a  soft  rubber  laryngeal  tube, 
the  use  of  which  may  be  necessary  if  artificial  respiration  is  required. 
The  attachments  should  also  be  arranged  so  as  to  be  able  quickly  to 
substitute  it  for  the  chloroform  vapor  when  any  threatening  symptoms 
are  noticed. 

In  this  case  there  should  be  a  hypodermic  syringe  ready  for  instant 
use,  together  with  prepared  standard  solutions  of  strychnia,  atropia, 
digitalis,  and  nitro-glycerine. 

In  an  emergency,  to  consume  four  or  five  minutes  in  preparing  the 
hypodermic  solution  is  to  lose  valuable  time  which  may  cost  the 
patient  his  life.  Every  thing  done  should  be  without  delay.  There- 
fore all  solutions  for  hypodermic  use  should  be  prepared  and  ready  for 
instant  use.  An  aspirator  may  possibly  be  needed  to  relieve  the  en- 
gorged right  heart. 

A  vial  of  good  whisky  should  not  be  overlooked,  and  one  of  ammonia 
may  be  needed ;  also  a  few  pearls  of  nitrite  of  amyl. 

It  is  questionable  whether  a  faradic  battery  can  be  of  any  real 
service.     Some  even  contend  that  its  use  is  harmful  rather  than  good. 

The  ever-watchful  chloroformist,  not  the  stirgeon,  should  be  the  first 
to  note  signs  of  danger,  such  as  the  irregular  breathing  or  the  failing 
pulse,  the  sudden  pallor  of  countenance,  the  rapid  and  wide  dilatation 
of  pupil  previously  contracted.  As  soon  as  any  of  these  signs  of 
warning  are  noted,  the  chloroform  should  be  instantly  withdrawn,  the 
head  lowered  by  removal  of  the  pillow,  and  even  by  allowing  it  to 
hang  over  the  edge  of  the  table.  As  claimed  by  Bard,  this  position  has 
special  advantages,  in  that  it  lessens  the  friction  of  the  inspired  and 
expired  air,  raises  the  epiglottis,  occludes  the  esophagus,  opens  the  epi- 
glottis, diminishes  liability  to  syncope,  prevents  stertor,  and  increases 
the  capacity  of  the  thorax.  The  feet  should  be  elevated,  the  chest 
compressed,  so  as  to  expel  as  far  as  possible  the  contained  air  which  is 
saturated  with  chloroform  not  yet  absorbed. 

If  no  efforts  at  breathing  are  yet  noticed,  artificial  respiration  should 
be  at   once   instituted,  and  kept  up   as  long  as  there  is  any  hope  of 
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success.  While  artificial  respiration  is  being  practiced,  oxygen  gas 
should  be  given  so  as  to  quickly  displace  the  chloroform  still  present 
in  the  system.  If  the  heart  is  still  beating,  though  weak,  inject  hypo- 
dermically  one  thirtieth  grain  of  strychnia  nitrate,  or  one  hundredth 
grain  of  nitro-glycerine.    Whisky  should  also  be  given  subcutaneously. 

As  in  the  asphyxia  of  the  new-born,  the  sudden  impression  of  cold, 
as  by  the  application  of  ether  to  the  surface,  or  the  insertion  of  an  ice- 
pencil  in  the  rectum,  may  cause  a  quick  inspiration  which  will  turn 
the  tide  from  death  to  life. 

The  responsibility  of  the  auesthetizer  does  not  cease  with  the  ter- 
mination of  the  operation,  but  only  upon  the  return  to  complete  con- 
sciousness. And  he  should  be  fully  assured  of  the  satisfactory  condition 
of  the  patient  before  he  leaves  the  room. 

The  nausea  and  vomiting,  so  often  troublesome  and  annoying  to  the 
patient  and  jeopardizing  the  success  of  the  operation,  may  be  greatly 
lessened,  if  not  entirely  prevented,  by  following  the  chloroform  with 
a  few  gallons  of  oxygen  gas.  By  this  method  the  effects  of  the  chloro- 
form are  quickly  dissipated  and  the  return  to  consciousness  the  sooner 
attained. 

No  one  should  assume  the  role  of  an  auesthetizer  who  is  not  fully 
impressed  with  the  responsibility  of  his  position,  and  willing  to  give 
his  undivided  attention  to  the  duties  devolving  upon  him.  Surgeons 
sometimes  rashly  commit  this  work  to  junior  assistants,  or  even  to 
students,  who  are  more  interested  in  watching  the  steps  of  the  opera- 
tion than  in  attending  to  the  duty  assigned  them.  Fatal  result  is  too 
often  the  consequence,  only  discovered  by  the  surgeon  from  the  cessa- 
tion of  hemorrhage.  Precious  time  may  thus  have  been  lost,  and  with 
it  the  opportunity  of  applying  successful  efforts  at  resuscitation. 

If  the  precautions  herein  mentioned  should  be  always  followed  I 
am  convinced  we  would  seldom  hear  of  a  death  under  chloroform. 

LOUISVII.I.F,. 
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DISCUSSION. 

Dr.  J.  M.  Harwood,  Shelbyville :  I  would  like  to  ask  Dr.  Wilson  how 
much  chloroform  he  gives  the  patieut  before  he  is  under  the  influence  of 
it,  as  he  seems  to  lay  great  stress  upon  the  quantity. 

Dr.  Wilson :  The  indicator  on  the  bottle  tells  how  much  chloroform 
the  patieut  has  taken,  and  the  amount  varies  greatly  in  individual  cases. 

Dr.  T.  B.  Greenley,  Meadow  Lawn  :  I  consider  this  a  valuable  paper ; 
and  if  all  the  precautions  stated  by  Dr.  Wilson  were  observed  in  the 
administration  of  chloroform  we  would  rarely  have  accidents,  or  rarely 
would  we  be  called  upon  to  use  our  efforts  at  resuscitation.  In  old  times  it 
was  common  to  give  chloroform  to  every  woman  or  man  for  a  trivial  opera- 
tion. I  have  given  it  for  pulling  teeth  in  the  days  which  Dr.  Beeler  talks 
about.  I  recall  three  cases  where  breathing  was  arrested.  One  was  an 
amputation  of  the  toe.  I  could  not  attend  both  to  the  operation  and  the 
administration  of  the  anesthetic.  The  anesthetic  was  therefore  administered 
by  a  student,  and  the  patient  stopped  breathing.  Fortunately  we  had 
water  very  convenient,  so  I  threw  it  into  the  patient's  face  and  she  continued 
to  breathe.  Some  people  get  under  the  influence  of  chloroform  too  quickly. 
In  the  case  of  a  lady  for  whom  I  was  to  extract  a  tooth,  she  seemed  to  be 
fond  of  chloroform  and  inhaled  it  very  rapidly,  but  all  at  once  she  stopped 
breathing.  Having  had  experience  in  the  other  case,  I  threw  a  glass  of 
water  in  her  face,  she  caught  her  breath,  and  I  pulled  her  tooth  out  before 
she  came  to.  In  another  case  I  was  doing  a  little  operation  for  closure  of  a 
lacerated  perineum  or  cervix,  and  the  patient  suddenly  stopped  breathing. 
In  this  case  I  spanked  the  bottom  of  the  feet,  and  it  had  an  admirable  effect 
in  producing  a  reflex  action,  and  breathing  commenced  again  very  readily. 
I  am  told  by  some  who  have  tried  it,  that  dilatation  of  the  anus  is  one  of  the 
best  things  to  bring  about  that  nervous  reflex  action  to  induce  breathing. 

Dr.  George  W.  Beeler,  Clinton  :  Our  object  in  these  discussions  is  to 
contribute  something  that  will  be  of  benefit  to  the  members  of  the  Society, 
and  more  particularly  the  younger  ones  who  are  here.  The  doctor  has  given 
us  a  very  good  paper,  and  he  has  shown  us  an  apparatus  which  is  exceed- 
ingly useful.  I  would  like  to  have  it,  and  I  am  sure  you  would  all  like  to 
have  it,  but  we  can  not  all  be  supplied  with  such  a  nice  arrangement  as 
this,  and  consequently  we  have  to  resort  to  something  else.  I  agree  with 
the  doctor  in  every  thing  he  has  said.  In  regard  to  the  amount  of  chloro- 
form, I  think  we  sometimes  make  a  mistake  in  not  giving  enough.  I  lost  a 
patient  once  because  I  did  not  give  enough  of  it.  I  am  satisfied  of  that. 
The  anesthetic  was  given  for  the  purpose  of  extracting  a  tooth.  I  had  ex- 
tracted teeth  for  several  years  before  for  the  same  patient,  and  the  symptoms 
were  so  alarming  that  I  concluded  the  next  time  I  would  not  give  very  much 
chloroform.  I  extracted  one  tooth  and  the  patient  complained  a  good  deal. 
The  moment  I  applied  the  forceps  to  her  tooth  her  heart  was  paralyzed  and 
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she  did  not  breathe  any  more.  I  resorted  to  injections  of  strychnia,  elec- 
tricity, and  other  measures,  but  nothing  could  restore  her.  To  be  sure, 
those  who  give  chloroform  must  observe  the  rules  the  doctor  has  given  us. 
They  are  all  good,  but  when  you  give  chloroform  to  pull  teeth  have  the 
patient  in  a  horizontal  position,  giving,  as  the  doctor  suggested,  a  little 
whisky  beforehand.  When  you  perforin  an  operation  give  enough  chloro- 
form, and  you  need  not  be  afraid  if  you  watch  your  patient  carefully. 

Dr.  Henry  E.  Tuley,  Louisville :  I  was  very  much  interested  in  Dr. 
Wilson's  paper,  and  as  regards  the  giving  of  whisky  before  the  administra- 
tion of  chloroform  in  so  short  a  time  as  half  an  hour,  I  think  it  will  often- 
times excite  vomiting.  It  is  astonishing  sometimes  to  see  the  amount  of 
fluid  that  patients  vomit,  who  have  not  taken  any  thing  into  the  stomach  for 
three  or  four  hours,  after  whisky  is  given  to  them.  If  whisky  is  to  be  given, 
it  should  be  administered  longer  than  half  an  hour  before. 

With  reference  to  the  reflex  irritation,  I  believe  that  if  we  can  anesthetize 
the  mucous  membrane  of  the  nose,  or  if  we  can  make  patients  breathe 
through  the  mouth  through  the  first  stage,  oftentimes  we  can  do  away  with 
the  reflex  irritation,  and  I  believe  that  the  nausea  and  vomiting  and  other 
disagreeable  symptoms  which  follow  are  lessened  to  a  great  degree  by  the 
mouth  inhalations.  In  giving  chloroform  we  should  always  use  a  graduated 
bottle,  such  as  the  doctor  has  shown  us.  The  danger  in  chloroform  anes- 
thesia in  my  opinion  is  due  to  the  amount  of  vapor  in  the  system  at  a 
given  time.  If  a  folded  towel  cone  is  used,  and  two  or  three  ounces  placed 
in  the  cone,  and  the  cone  placed  immediately  over  the  face,  the  patient  will 
be  in  danger  of  inhaling  a  dangerous  amount  of  the  anesthetic.  Therefore 
I  believe  a  minimum  amount  should  be  given  in  order  to  get  systemic 
anesthesia.  A  graduated  bottle  should  be  used  and  the  amount  watched 
closely.  I  consider  the  pupil  one  of  the  most  valuable  signs  as  to  the  con- 
dition of  the  patient  during  anesthesia.  Very  frequently  we  find  patients 
whose  pupils  are  naturally  very  large,  and  I  think  that  should  be  one  point 
we  should  notice  in  giving  chloroform.  We  should  see  whether  or  not  the 
pupils  are  normal  or  abnormally  large.  In  these  cases  when  anesthesia  is 
induced  to  a  surgical  degree  the  pupils  will  not  contract  to  the  size  of  those 
of  other  patients. 

The  doctor  spoke  of  removal  of  the  pillow  when  resuscitation  was  neces- 
sary. In  my  opinion  the  removal  of  the  pillow  should  not  be  put  off  until 
the  signs  of  narcosis  have  set  in.  We  know  chloroform  anesthesia  is  main- 
tained by  cerebral  anemia,  and  we  should  take  out  this  pillow  early,  as 
patients  frequently  will  not  submit  to  a  lowering  of  the  head  when  anesthe- 
sia is  begun,  but  I  believe  as  soon  as  they  begin  to  go  into  an  alarming  state 
the  pillow  should  be  removed  at  once  and  kept  so,  and  the  head  placed  on  a 
level  with  the  body  throughout  the  operation. 

I  think  the  habit  of  allowing  the  nurse  or  the  attendant  to  place  the  patient 
in  bed  and  allowing  him  to  become  conscious  in  their  presence  and  not  in 
the  presence  of  the  physician  is  wrong.  The  doctor  should  wait  until  the 
patient  is  entirely  conscious. 
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A  remedy  which  the  doctor  has  not  mentioned,  and  which  I  have  found 
to  be  efficacious,  is  recommended  by  a  Frenchman  whose  name  I  do  not  at 
present  recall.  It  consists  of  the  inhalation  of  vinegar  immediately  after 
nausea  is  present.  If  a  handkerchief  saturated  with  vinegar  is  placed  in 
front  of  the  patient's  nose,  it  will  very  often  quiet  the  stomach  and  lessen  the 
irritation. 

Dr.  F.  L.  Lapsley,  Louisville  :  During  the  past  few  months  I  have  had 
occasion  to  give  chloroform  several  times  in  my  hospital  practice,  and  in  the 
series  of  cases  I  have  had  I  have  met  with  three  accidents.  My  practice  has 
been  to  dilate  the  sphincter  ani,  which  is  followed  by  immediate  resuscita- 
tion. I  consider  this  the  most  rapid  means  of  resuscitation  we  have  at  our 
command  and  one  we  ought  not  to  omit. 

Dr.  Carl  Weidner,  Louisville:  I  think  Dr.  Wilson  has  given  us  an 
excellent  paper,  and  this  subject  is  one  of  paramount  importance.  It  has 
interested  surgeons  all  over  the  world  since  we  have  had  anesthesia,  and  we 
ought  to  be  glad  to  get  any  points  which  will  in  any  way  aid  us  or  prevent 
us  from  doing  harm.  I  think  it  was  simply  an  oversight  on  the  part  of  Dr. 
Wilson  that  he  did  not  mention  the  preparation  of  the  patient  as  to  feeding. 
I  think  that  an  empty  stomach  is  one  of  the  most  important  points  for  us  to 
consider,  and  if  necessary  emptying  it  artificially  so  many  hours  before  the 
operation,  so  as  to  get  rid  of  the  contents  and  accumulation  of  gases  and  to 
avoid  undue  pressure  from  below.  This  in  itself  will  lessen  the  amount  of 
vomited  matter  which  Dr.  Tuley  has  spoken  of,  and  on  which  more  stress 
should  be  laid. 

In  this  connection  I  would  mention  a  method  which  is  recommended  and 
advised  by  Rosenberg  in  one  of  the  recent  numbers  of  the  Berliner  Klinischc 
Wochenschrift.  I  have  seen  an  extract  of  his  paper  in  some  American 
journal,  and  he  speaks  of  the  beneficial  effect  of  cocaine.  He  agrees  with 
Dr.  Wilson  that  the  majority  of  chloroform  deaths  are  due  to  paralysis  of 
the  heart,  and  he  says  by  giving  cocaine,  applying  four,  eight,  or  ten  per  cent 
to  the  nose  by  means  of  a  spray,  and  repeated  for  several  minutes,  it  will 
allay  the  symptoms.  In  my  experience  with  chloroform,  death  occurs  early, 
if  at  all,  and  for  that  reason  it  makes  very  little  difference  about  the  quantity 
of  chloroform  used. 

Dr.  F.  J.  Yager,  Campbellsburg :  I  have  been  giving  chloroform  for 
forty  years.  I  do  not  do  much  surgery  now,  and  very  frequently  I  call  in 
specialists  to  help  me  in  my  surgical  work.  I  give  the  chloroform  myself 
and  watch  the  patient  carefully,  and  I  believe  every  surgeon  that  has  ever 
operated  for  me  has  eulogized  my  method  of  giving  it.  All  the  means  that 
have  been  spoken  of  are  good.  When  I  want  to  have  an  operation  per- 
formed I  do  not  allow  my  patient  to  drink  a  great  deal  of  milk,  and  a  good 
deal  of  this  and  that.  I  keep  the  patient  in  proper  order  up  to  the  time  of  the 
operation.  I  place  my  patient  in  an  airy  room,  and  have  my  bottle  of 
whisky  at  hand,  a  bottle  of  ammonia  handy.  I  also  have  my  syringes 
handy.     Just  before  the  operation  I  examine  the  lungs  and  heart  to  see 
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whether  they  are  all  right  or  not.  Every  thing  being  in  good  condition,  I 
simply  take  a  big  open  towel,  saturate  it  with  the  chloroform,  and  admin- 
ister freely  in  that  way.  I  have  never  had  a  death,  and  have  always  suc- 
ceeded  most  admirably  by  this  method. 

Dr.  Wilson  (closing  the  discussion)  :  The  first  question  asked  is  with 
reference  to  the  amount  of  chloroform  used.  Of  course  that  depends  upon 
what  is  being  done.  The  point  I  desired  to  bring  out  was  that  we  could 
form  no  adequate  estimate  of  the  amount  of  chloroform  that  was  used  by  the 
ordinary  mode  of  administering  it,  or  rather  the  amount  that  was  being 
taken  into  the  lungs.  With  the  apparatus  I  speak  of,  and  which  I  have 
shown  to  you,  every  particle  that  disappears  from  the  bottle  goes  into  the 
lungs.  It  can  not  go  anywhere  else.  It  is  thrown  by  the  atomizer  into  the 
inhaler  and  is  bound  to  go  into  the  lungs.  If,  say,  forty  minims  disappears 
from  the  bottle,  we  know  it  has  entered  the  system.  We  can  not  follow  it 
clear  out  and  positively  say  that  this  amount  has  been  absorbed.  We  know- 
it  has  left  the  inhaler.  We  can  not  say  as  much  for  the  towel  or  cone.  We 
can  not  form  any  sort  of  estimate  as  to  the  amount  of  chloroform  that  will 
be  needed  in  individual  cases.  In  several  instances  where  there  was  a 
simple  operation,  such  as  dilatation  of  the  sphincter  ani,  and  the  effect  of 
the  chloroform  was  needed  only  a  few  minutes,  I  have  placed  the  patient 
fully  under  the  influence  of  it,  with  as  little  as  forty  and  fifty  minims 
of  chloroform,  and  all  of  you  know  for  that  operation  the  deepest  degree  of 
anesthesia  is  required :  hence  we  find  the  greatest  number  of  accidents 
occurring  in  just  that  sort  of  work.  From  my  observations  that  is  all  that 
is  necessary  for  an  ordinary  simple  operation.  Where  an  operation  is  pro- 
longed I  generally  prefer  to  follow  it  up  with  ether  rather  than  keep  the 
patient  under  chloroform  alone  for  any  prolonged  period. 


HOME  TREATMENT  OF  PULMONARY  TUBERCULOSIS.* 

BY  A.  H.  STEWART,  M.  D. 

The  almost  universally  recognized  fact  that  tuberculosis  is  a  specific 
disease  due  directly  to  the  action  of  the  tubercle  bacilli,  without  which 
it  can  not  occur,  and  indirectly  to  weakened  cell  resistance,  without 
which  it  is  not  likely  to  occur,  and  the  further  well-recognized  fact  that 
the  disease  progresses  in  direct  proportion  to  the  extent  of  cell  weak- 
ness, makes  tolerably  plain  the  line  of  hygienic  and  medicinal  treatment 
to  be  adopted  in  this  disease. 

But  the  ground  has  been  so  thoroughly  covered  by  recent  writers 
that  until  further  discoveries  have  been  made  but  little  can  be  said  on 
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the  subject  without  repeating  what  has  been  again  and  again  said  by- 
others.  The  most  that  one  can  do  is  to  select  from  the  long  list  of 
agents  and  means  usually  given  some  of  those  considered  the  most 
desirable  and  emphasize  their  importance.  And  this  will  be  the  burden 
of  my  paper  to-day. 

First  of  all,  I  wish  to  emphasize  the  importance  of  an  early  diag- 
nosis, for  herein  lies  the  principal  hope  of  the  consumptive.  The 
responsibility  that  confronts  the  profession  in  this  regard  is  apparent 
when  it  is  considered  that  a  large  percent  of  cases  in  their  incipiency 
can  be  greatly  benefited,  and  many  of  them  entirely  cured,  while  but 
few  cases  are  even  temporarily  benefited,  and  still  fewer  permanently 
cured  after  the  case  has  been  neglected  even  for  a  short  time. 

Delay,  however,  is  not  only  dangerous  to  the  patient,  but  subjects 
others  to  the  danger  of  infection.  Consequently  the  hacking  cough, 
suspicious  fever,  and  significant  emaciation  should  be  investigated  at 
once.  It  is  better  that  ninety  and  nine  persons,  free  from  the  disease, 
be  subjected  to  the  so-called  needless  harassing  examination  than  that 
one  person  having  the  disease  should  be  neglected. 

Wooden  dullness,  gurgling  rales  or  cavernous  breathing  should  not 
"be  expected,  for  these  occur  only  in  the  advanced  stages  of  the  disease. 
But  it  is  rather  the  lighter  shades  of  variation  in  the  normal  percussion 
note  and  auscultatory  sounds,  detected  only  by  the  trained  ear,  that 
should  be  expected.  While  neither  cough,  fever  nor  emaciation,  nor  even 
all  of  them  combined,  necessarily  denote  tuberculosis,  yet  they  are  very 
suspicious  symptoms,  and  should  always  be  traced  to  their  ultimate 
source.  If  to  these,  or  either  of  them,  there  be  added  defective  thoracic 
expansion,  and  the  very  slightest  shade  of  dullness,  roughened  breath- 
ing, or  prolonged  expiration,  the  evidence  is  sufficient  to  change  the 
suspicion  into  a  belief.  If  the  difference  between  inspiration  and  expi- 
ration does  not  exceed  two  inches  and  a  half  in  a  person  of  average 
height  and  weight,  it  of  itself  furnishes  room  for  suspicion.  If  it  falls 
to  two  inches  or  even  to  two  inches  and  a  quarter  in  such  persons,  the 
indications  are  almost  strong  enough  to  change  the  suspicion  into  a 
belief,  and  if  it  falls  below  two  inches,  and  the  above  symptoms  are 
prominent,  the  proof  is  almost  positive.  If  the  cough  is  more  severe 
at  night,  and  especially  in  the  early  morning  hours,  and  if  the  matter 
brought  up  is  lumpy,  of  a  yellowish  color,  and  sinks  to  the  bottom  of  a 
vessel  containing  water,  it  certainly  strongly  indicates  tuberculosis. 
But  the  aid  of  the  microscope  should  be  sought  in  all  doubtful  cases. 
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If  the  country  physician  has  no  instrument,  his  city  confrere^  who  is 
always  ready  for  a  small  consideration  to  make  an  examination,  has  one. 

When  a  diagnosis  of  tuberculosis  has  been  made,  the  case,  if  a  suit- 
able one,  should  be  sent  to  Colorado  or  New  Mexico  without  delay ;  if 
not,  home  treatment  should  be  commenced  at  once.  The  sputum  of 
the  patient  should  be  destroyed  or  disinfected  ;  all  articles  used  by  the 
patient  or  exposed  to  infection  should  be  thoroughly  disinfected,  and 
before  being  occupied  by  others  the  room  used  by  the  patient  should  be 
thoroughly  disinfected. 

Fresh  Air  and  Sunshine.  While  there  is  a  general  agreement  that 
impure  air  is  a  potent  factor  in  the  production  of  tuberculosis,  and  that 
pure  air  is  a  potent  factor  in  its  cure,  yet  there  is  a  total  misconception 
on  the  part  of  many  as  to  what  constitutes  an  abundance  of  pure  fresh  air. 
There  is  a  prevalent  idea  that  persons  living  in  the  country,  or  even  in 
small  towns,  have  plenty  of  pure  air  regardless  of  their  immediate  sur- 
roundings, when  the  truth  is,  the  windowless  cabin  or  cottage,  pent 
up  between  hills,  in  an  unventilated  ravine  or  valley,  is  the  home  of 
stagnation  and  a  veritable  nursery  for  tubercle  bacilli,  while  the  unven- 
tilated, darkened  rooms  of  the  mansion  even  on  the  hill-top  are  but 
little  better. 

Keeping  the  fresh  air  and  sunshine  out  of  the  rooms  may  protect 
the  carpets  and  furniture  from  fading,  but  it  will  also  keep  oxygen  out 
of  the  blood  of  the  inmates,  fade  their  cheeks,  and  prepare  a  soil  out  of 
their  tissues  for  the  occupancy  of  the  tubercle  bacilli,  which  are  encour- 
aged by  the  darkness  and  stagnation  to  take  up  their  abode  in  such 
rooms.  Nor  does  the  popular  morning  or  evening  walk,  horseback  ride, 
or  buggy  drive,  as  usually  taken,  count  for  much.  Fresh  air  is  not  a 
luxury  to  be  indulged  in  only  occasionally,  at  stated  periods  between 
long  intervals,  but  to  the  consumptive,  whose  blood  is  hourly  becoming 
more  and  more  impoverished  for  want  of  oxygen,  and  whose  natural 
supply  of  fresh  air  is  cut  off  by  reason  of  defective  pulmonary  expan- 
sion, it  is  an  absolute  constant  necessity.  Consequently  all  restraints 
and  conventionalities  should  be  laid  aside,  and  he  be  allowed  to  live  and 
revel  in  the  open  air  without  let  or  hindrance.  When  there  is  no  fever 
the  amount  of  air  consumed  may  be  greatly  augmented  by  judicious 
exercise,  always  limited,  however,  to  the  needs  of  the  body.  Some  may 
recline  on  a  couch  or  sit  up  in  a  chair  in  the  open  air,  while  others  may, 
if  they  wish,  play  checkers,  dominoes,  read  a  book,  or  do  light  needle- 
work, and  still  others  may,  if  they  choose,  go  riding  or  driving,  and  even 
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hunting,  fishing,  rowing,  tennis,  and  ball  playing  may  be  engaged  in 
by  those  who  enjoy  such  sport  and  those  able  to  engage  in  them.  Even 
this  should  be  supplemented  by  regular  pulmonary  gymnastic  exercise, 
carried  on  under  the  supervision  of  the  physician  or  a  trained  teacher. 
With  the  body  erect,  as  it  should  always  be,  and  the  head  rather  thrown 
back,  full,  deep,  prolonged  respirations  should  be  taken,  from  five  to  ten 
minutes,  three  to  six  times  a  day.  The  arms  should  be  slowly  raised 
from  the  sides  in  a  circle  till  the  hands  meet  above  the  head  during 
deep  inspiration,  and  then  lowered  in  the  same  way  during  expiration. 
This  should  be  repeated  from  six  to  ten  times,  then  the  arms  should  be 
raised  and  brought  forward  till  the  palms  meet  in  front  on  a  level  with 
the  forehead,  while  the  lungs  are  being  inflated,  then  lowered  or  moved 
as  far  backward  as  possible.  Or  better  still,  after  the  lungs  have  been 
fully  inflated,  while  the  arms  are  elevated  or  in  front,  the  breath  should 
be  held  while  the  fullest  possible  circles  are  made  with  the  arms  in 
every  direction,  tapping  the  chest  occasionally  with  one  and  then  the 
other  open  hand.  At  least  a  half  hour  should  be  devoted  to  such  exer- 
cise every  morning  and  evening  in  the  open  air,  or  two  or  three  times 
as  often  when  little  or  no  other  exercise  is  taken. 

In  this  way  the  new  blood,  charged  with  oxygen,  brought  to  the 
lungs,  enters  the  diseased  portion,  drives  back  the  stagnant  blood,  checks 
the  progress  of  the  invading  host,  pushes  aside  the  broken-down  debris, 
and  gradually  heals  the  diseased  area  by  granulation.  To  this  should 
be  added  antiseptic  inhalations,  consisting  of  creosote,  terebinthine, 
benzoin,  oil  of  peppermint  or,  eucalyptus,  or  two  or  more  of  these  com- 
bined. When  the  room  is  occupied,  which  should  be  at  night  only  if 
day  occupancy  can  be  avoided,  it  should  be  thoroughly  ventilated  from 
center  to  circumference,  and  especially  at  night  should  be  saturated  with 
creosote.  The  feet  and  hands  should  be  kept  warm,  all  the  emunctories 
kept  open,  and  the  bowels  moved  at  least  once  a  day.  A  temperature 
of  ioi°  or  io2°,  especially  if  there  be  much  exhaustion,  contra-indicates 
any  kind  of  exercise.  Such  persons  require  absolute  quietude  and 
rest  in  bed. 

Diet.  The  usual  desultory  directions  about  nutritious  diet  are 
worthless,  because  to  the  patient  they  are  meaningless.  For,  in  order 
that  sufficient  food  be  taken  to  make  up  for  the  normal  waste  going  on 
in  the  tissues,  the  extra  waste  due  to  the  morbid  process  in  the  lungs, 
and  the  already  unrepaired  waste,  it  is  necessary  that  such  easily 
digested  articles  of  diet  be  selected  as  contain  the  greatest  amount  of 


The  American  Practitioner  and  News.  221 

nutrition  in  the  smallest  possible  bulk,  and  that  these  be  properly  and 
daintily  prepared.  This  means  that  a  trained  nurse  and  skilled  cook 
must  have  specific  directions  from  a  physician  who  thoroughly  under- 
stands the  nature  of  the  waste  going  on  in  the  tissues,  the  importance 
of  repairing  it  as  early  as  possible,  and  who  fully  understands  how  to 
select  the  most  suitable  material  with  which  to  supply  that  waste. 
Fresh  air  and  sunshine  can  accomplish  little  when  the  patient  is  daily 
losing  flesh  and  strength  for  want  of  nutritious  diet,  and  medicines  are 
worthless  when  a  weakened  appetite  revolts  againt  the  unwholesomely 
prepared  daily  meals.  A  glass  of  milk  or  a  small  slice  of  meat,  even 
two  or  three  times  a  day,  does  not  count  for  much  when  many  times 
the  normal  waste  is  going  on  in  the  tissues. 

Not  less  than  two  or  three  quarts  of  milk  and  two  or  three  pounds 
of  meat,  given  in  small  quantities  at  short  intervals  during  the  twenty- 
four  hours,  will  suffice.  A  little  lime-water  or  seltzer  may  be  added  to 
the  milk,  and  koumiss  or  matzoon  substituted  occasionally.  It  may 
have  a  little  ice  added  occasionally,  but  usually  it  should  be  hot, 
especially  if  taken  on  rising  in  the  morning  and  retiring  at  night,  at 
which  time  a  little  whisky  or  brandy  may  be  added  also  if  desired. 

Butter  and  cream  should  be  used  freely,  especially  with  cereals,  so 
long  as  they  do  not  disturb  digestion.  A  little  wine  or  brandy  added 
to  the  cream  will  usually  relieve  any  digestive  disturbance  that  it  may 
cause. 

Fresh  meat  may  be  prepared  in  many  ways  to  suit  the  taste  of  indi- 
vidual patients  and  to  suit  the  taste  of  the  same  patient  at  different 
times.  It  may  be  given  raw,  broiled  rare  over  a  brisk  fire,  scraped,  made 
into  little  balls  or  patties  and  given  raw,  or  broiled  rare,  seasoned  to 
suit,  and  served  hot.  If  such  large  quantities  of  meat  can  not  be 
digested,  an  equivalent  of  squeezed  meat  juice  may  be  substituted. 
Some  of  the  beef  peptonoids  and  many  of  the  beef  extracts  and  beef 
powders,  and  even  beef  soups,  especially  if  they  have  some  of  the  beef 
extracts  or  powders  added,  serve  a  good  purpose,  but  these  should  not 
be  relied  on  entirely.  Fowls,  fish,  and  oysters  may  be  taken  along 
with  or  occasionally  substituted  for  the  meat.  Poached  or  soft-boiled 
eggs  should  be  taken  regularly,  and,  unless  otherwise  contra-indicated 
in  a  given  case,  fruits  and  vegetables  may  be  taken,  but  sugars  and 
starches  should  be  withheld. 

A  little  tea  or  coffee  may  be  taken,  but  usually  the  drink  should 
consist  mostly  of  milk.     In  addition   to  the  three  regular   meals,  con- 
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sisting  largely  of  milk  and  meat,  at  least  three  lunches  of  lighter  diet 
should  be  taken  during  the  twenty-four  hours.  Usually  the  patients 
should  not  eat  while  fatigued,  and  it  is  a  good  thing  for  them  to  lie  down 
and  take  a  nap  after  the  midday  and  evening  meals.  Ale,  porter,  and 
the  lighter  wines  may  be  given  from  the  start,  but  usually  the  stronger 
stimulants  need  not  be  given  in  the  earlier  stages  of  the  disease. 

In  addition  to  these  nitrogenous  compounds,  milk  and  meat,  the 
hydro-carbons,  fats,  and  oils  must  be  given  freely.  A  tea-  to  a  table- 
spoonful  of  cod-liver  oil  should  be  given  after  each  principal  meal,  and, 
if  possible,  after  each  lunch  also.  If  cod-liver  oil  disagrees  with  the 
patient,  the  hypophosphites,  preferably  the  comp.  syrup,  should  be 
given  alone  or  in  combination  with  oil.  Cod-liver  oil  and  creosote  in 
combination  often  serve  a  good  purpose.  In  giving  such  large  quantities 
it  is  necessary  to  support  digestion  at  every  weak  point  with  pepsin,  the 
mineral  acids,  and  bitter  tonics,  and  to  facilitate  assimilation  by  mas- 
sage and  judicious  exercise.  While  the  powers  of  digestion  and  assimi- 
lation should  not  be  overtaxed,  yet,  as  Debove  and  others  have  conclu- 
sively shown  that  these  powers  are  often  far  in  excess  of  the  inclina- 
tion of  patients  to  take  these  nitrogenous  and  carbonaceous  compounds, 
and  that  in  many  cases  the  morbid  process  in  the  lungs  is  arrested  just 
in  proportion  as  these  are  taken,  the  importance  of  a  sufficient  quantity 
of  them  can  not  be  overestimated.  For  it  is  the  logical  method  of 
increasing  leucocytosis,  fortifying  the  tissues  against  further  invasion, 
and  healing  the  diseased  area  by  granulation,  or  cutting  short  the  mor- 
bid process  by  sclerosis  or  encapsulation.  One  thing  is  certain,  in  a  vast 
majority  of  cases  we  may  look  for  an  increase  in  weight  and  an  amel- 
ioration of  the  unfavorable  symptoms,  at  least  temporarily,  under  the 
nutritious  diet  treatment  with  the  same  assurance  that  we  expect 
improvement  in  cases  of  malaria  under  quinine. 

Drugs.  The  importance  of  fresh  air,  sunshine,  antiseptic  inhala- 
tion, pulmonary  gymnastics,  and  nutritious  diet  should  be  strongly  pre- 
sented to  the  patient,  and  his  hearty  co-operation  secured  before  any 
medicines  are  recommended,  even  to  relieve  symptoms,  unless  it  be  in 
a  hopeless  case,  or  in  a  case  of  extreme  emergency. 

Creosote.  Of  the  long  list  of  internal  medicines,  from  time  to  time 
recommended  for  tuberculosis,  none  has  stood  the  test  so  well  as  creo- 
sote. None  but  special  preparations  of  beech- wood  creosote  should  be 
used,  as,  when  impure,  creosote  contains  carbolic  acid  which  injures  the 
stomach  when  given  in  large  doses,  as  it  should  be  in  order  to  secure 
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the  best  results.  Whether  it  is  possible  to  saturate  the  system  with 
creosote  to  such  an  extent  that  it  will  exert  a  specific  influence  on  the 
tubercle  bacillus  without  injuring  the  tissues,  has  not  been  demon- 
strated, but  the  prompt  reduction  of  fever,  and  the  disappearance  of 
other  untoward  symptoms  in  many  cases  under  its  use,  indicates  that 
its  influence  is  more  far-reaching  than  as  a  mere  antifermentative  or 
antiseptic  to  the  gastro-intestinal  mucous  membrane,  as  claimed  by 
some.  If  it  does  not  act  as  a  direct  bacillicide,  it  must  either  neutral- 
ize the  toxines,  impair  the  vitality  of  the  bacilli,  or  fortify  the  tissues 
against  their  action,  as  the  best  results  are  obtained  from  quantities 
much  larger  than  those  necessary  to  counteract  fermentative  changes 
and  raise  digestion  to  its  highest  point. 

The  good  effects  are  really  most  marked  at  the  time  when  the  odor  of 
creosote  is  observed  in  the  breath  and  in  the  exhalation  from  the  skin, 
an  indication  that  the  system  is  saturated.  At  least  some  of  the  fail- 
ures are  doubtless  due  to  the  small  doses,  two  or  three  drops  three 
times  a  day,  often  relied  on.  Five  drops  of  creosote  may  be  given  in 
capsules  with  morrhuol,  a  concentrated  form  of  cod-liver  oil,  four  to  six 
times  a  day.  Or  it  may  be  given  in  malt  extract  and  cod-liver  oil,  or 
in  wine  and  some  of  the  bitter  tonics.  Of  late,  however,  I  have  followed 
Whittaker's  plan,  which  is  as  follows  :  A  mixture  of  equal  parts  of  creo- 
sote and  tincture  of  gentian,  or  mix  vomica,  is  kept  on  hand  in  one  bot- 
tle, and  a  mixture  of  equal  parts  of  whisky  and  water  kept  in  another 
bottle.  Five  drops  of  the  creosote  mixture  are  given  in  a  teaspoonful 
of  the  whisky  and  water  mixture,  three  times  a  day.  The  creosote 
mixture  is  increased  a  drop  a  day,  and  the  whisky  and  water  mixture  a 
teaspoonful  a  day,  up  to  ten  drops,  and  ten  teaspoonfuls  three  times  a 
day.  This  is  to  be  continued,  and  at  the  same  time  the  creosote  mix- 
ture is  to  be  increased  a  drop  a  day,  and  the  whisky  and  water  a  tea- 
spoonful a  day,  by  giving  them  between  meals  and  before  bedtime 
until  ten  drops  and  ten  teaspoonfuls  are  given  six  times  a  day,  at  which 
time  the  system  is  supposed  to  be  saturated.  Rut  in  the  last  few  cases 
I  have  commenced  with  slightly  larger  doses  and  increased  the  quantity 
more  rapidly  with  apparently  better  results. 

Creosote  carbonate,  or  creosotal,  which  is  said  to  contain  ninety-two 
per  cent  of  pure  creosote  and  three  per  cent  of  carbonic  acid,  is  now 
being  used  quite  extensively  with  very  satisfactory  results.  It  is 
claimed  that  while  it  is  equally  as  effective  as  creosote  it  can  be  given 
in  such  enormously  large  quantities  without  injuring  the  stomach  that 
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a  cure  can  be  effected  much  earlier  than  with  creosote.  The  treatment 
may  be  commenced  with  half  a  dram  a  day,  the  amount  being  doubled 
and  even  trebled  in  a  short  time.  The  only  complaint  that  I  have  had 
from  patients  is  that  it  costs  much  more  than  creosote. 

Guaiacol  is  preferred  by  some  to  creosote,  and  guaiacol  iodide  has 
been  used  recently  by  rectal  injections  with  very  brilliant  results. 
From  thirty  to  fifty  grains  are  given  in  this  way  daily  until  the  charac- 
teristic effects  are  produced  without  fear,  as  there  is  no  danger  of  poison 
until  one  hundred  grains  have  been  absorbed.  The  full  quantity  may  be 
given  at  one  time  or  divided  into  equal  parts  and  given  twice  daily. 
The  patient  tastes  the  guaiacol  almost  immediately,  the  urine  changes  to 
a  greenish  black,  or  blackish  color,  as  soon  as  the  effects  are  produced. 

In  a  few  instances  the  improvement  is  only  temporary  or  slight 
under  the  creosote  treatment,  yet  in  so  many  cases  the  favorable  changes 
are  so  marked  that  one  can  not  but  feel  that  there  is  some  specific  prop- 
erty in  the  drug.  Cough  subsides,  night-sweats  cease,  fever  disappears, 
and  the  patient  sleeps  well,  eats  heartily,  gains  in  weight  and  strength, 
and  grows  more  cheerful  and  hopeful  under  its  use  in  whatever  way 
given. 

Ichthyol.  Cohn  has  recently  reported  one  hundred  and  Scarpa  one 
hundred  and  fifty  cases  of  tuberculosis  treated  with  ichthyol,  with 
nearly  seventy-five  per  cent  of  recoveries.  Only  the  purest  possible 
preparation  of  the  drug  is  used.  It  is  dissolved  in  the  proportion  of 
one  third  distilled  water,  and  from  twenty  to  one  hundred  and  eighty 
drops  of  this  solution  are  given  daily.  It  is  said  that  the  unfavorable 
.svmptoms  disappear  earlier,  and  that  improvement  is  more  certain  and 
rapid  than  under  the  creosote  treatment. 

Dr.  Walstein,  of  Berlin,  has  recently  reported  very  favorably  upon 
his  experiments  with  the  intravenous  injections  of  small  doses  of  pilo- 
carpin  in  the  treatment  of  tuberculosis,  lupus,  chronic  ulcers,  and  gland- 
ular enlargements  in  general.  He  claims  that  by  actual  count,  during 
a  series  of  experiments  on  rabbits,  the  white  corpuscles  of  the  blood 
were  greatly  increased  after  every  injection,  and  this  increased  leucocy- 
tosis  he  thinks  accounts  for  the  benefits  following  this  treatment. 
While  these  claims  are  probably  not  well  founded,  as  they  have  not 
been  confirmed  by  others,  yet  they  were  considered  of  sufficient  impor- 
tance by  our  Consul  General  at  Berlin  to  make  them  the  basis  of  a 
State  paper  to  the  United  States  Government  in  April  of  the  present 
year. 
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In  1S91  I'rof.  Lauderer,  of  Leipsig,  and  more  recently  others  in  this 
country,  have  made  some  very  favorable  reports  on  the  use  of  cinnamic 
acid  emulsion  in  the  treatment  of  tuberculosis.  The  same  claim  is 
made  for  it  as  is  made  for  pilocarpin,  that  is,  increased  leucocytosis. 
But  with  the  exception  of  the  use  of  arsenic  in  some  cases,  which  still 
retains  its  time-honored  place  as  a  tonic,  and  which  it  is  still  believed 
exerts  some  specific  influence  on  the  morbid  process  of  the  lungs,  I 
have  recently  relied  almost  entirely  on  the  nucleins  as  an  adjunct  to 
the  fresh  air,  roborant  diet,  and  creosote  treatment. 

It  has  long  since  been  known  that  cell  nucleins  were  rich  in  phos- 
phorus and  possessed  certain  powers  of  reproduction  and  recuperation, 
even  after  partial  decomposition,  but  it  was  left  for  Vaughn  to  show 
that  they  were  probably  furnished  by  the  multi-nuclear  blood  corpus- 
cles, and  that  the  germicidal  property  of  blood  serum  was  largely  due 
to  their  presence.  While  the  good  effects  of  the  nucleins  are  attrib- 
uted more  to  the  accumulation  and  multiplication  of  the  leucocyes, 
whose  function  it  is  to  destroy  invading  pathogenic  organisms  and  pre- 
vent disease,  rather  than  to  any  direct  germicidal  property  possessed 
by  them,  yet  the  latest  observations  seem  to  indicate  that  they  possess 
some  real  germicidal  or  antitoxic  property  also.  It  is  now  believed  by 
many  that  the  success  attending  the  treatment  of  diphtheria  and  other 
infections  with  antitoxines  prepared  from  the  blood  serum  of  refractory 
or  immunized  animals  is  due  largely  to  the  presence  of  the  nucleins 
in  such  preparations. 

Whether  the  high  hopes  now  entertained  for  the  nucleins,  the  anti- 
toxines, and  the  various  serum  preparations  and  animal  extracts  will 
be  sustained  by  future  results  remains  to  be  seen.  But  the  wonderful 
success  attending  the  treatment  of  the  various  infections  with  these 
preparations  certainly  gives  great  reason  for  believing  that  this  is  only 
the  beginning  of  a  brilliant  end,  and  in  the  near  future  many  if  not 
all  of  the  infections,  especially  those  which  give  future  immunity  to 
the  system  by  one  attack,  will  be  prevented,  and  many  of  them,  includ- 
ing tuberculosis,  cured  by  these  agents.  It  may  not  be  that  this  much- 
looked-for  panacea  will  come  from  any  one  of  these  preparations,  or 
from  a  combination  of  them,  but  it  is  almost  certain  that  it  will  come 
through  this  line  of  investigation.  Because  it  is  the  logical  sequence 
to  the  teachings  that  lowered  cell  vitality  is  a  potent  factor  in  the  etiol- 
ogy of  tuberculosis,  and  that  the  disease  progresses  just  in  proportion 
to  the  extent  of  cell  weakness.     The  improvement  of  the  disease,  too, 
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in  proportion  to  the  extent  of  the  increased  number  and  increased 
vitality  of  certain  cells,  furnishes  a  rational  explanation  for  the  pres- 
ence of  so  many  obsolete  tubercular  lesions  found  at  autopsies. 

The  initial  dose,  hypodermically,  of  a  one-  or  two-per-cent-nuclein 
solution  should  not  exceed  ten  minims,  to  be  increased  five  minims  a 
day,  till  six  or  eight  minims  are  given  daily.  Under  strict  antiseptic 
precaution  but  little  inconvenience  is  experienced,  and  the  pain  from 
the  injections  grows  less  with  the  continued  use.  The  dose  internally 
is  a  tea-  to  a  tablespoonful  in  a  glass  of  water  half  an  hour  before  meals 
and  at  bedtime.  Of  course  appropriate  remedies  must  be  given  to 
relieve  cough,  fever,  night-sweats,  diarrhea,  and  other  aggravating 
symptoms  when  severe,  but  usually  these  are  just  treated  by  treating 
the  disease  upon  which  they  depend.  Nauseating  -cough  syrups  that 
upset  the  appetite  should  never  be  given,  and  opiates  should  be  with- 
held as  long  as  possible. 

While  many  disappointments  will  be  met,  and  many  sad  failures 
recorded,  yet,  with  an  early  diagnosis  and  the  treatment  herein  so 
imperfectly  outlined  persistently  and  conscientiously  carried  out,  I 
have  no  hesitancy  in  saying  that  many  cases  of  incipient  pulmonary 
tuberculosis  can  now  be  permanently  cured,  the  lives  of  many  cases 
far  advanced,  doubled  or  even  trebled,  and  the  mortality  from  this  dis- 
ease greatly  reduced. 

Richmond,  Kv. 


Prescribing  Druggists. — The  prescribing  druggist  is,  like  the  poor 
for  whom  he  prescribes,  always  with  us,  but  the  latest  instance  reported 
exhibits  some  "features  of  interest"  rather  different  to  the  usual  run  of 
these  cases.  A  child  named  Clark,  suffering  from  bronchitis  after  measles, 
was  attended  by  the  druggist,  who  gave  it  some  harmless  powder.  As  the 
child  did  not  get  better  he  told  them  to  send  for  a  medical  man,  which  they 
did,  but  the  child  died.  Mr.  Perdue,  the  druggist  in  question,  said  he  had 
attended  the  sick,  the  dying,  and  the  bereaved  for  six  years.  He  never  got 
any  fees,  but  he  added :  "  I  get  my  living  by  converting  tea-leaves  into  any 
thing.  It  would  surprise  any  one  to  see  what  I  make  out  of  tea-leaves." 
Mr.  Perdue  is  evidently  well  within  sight  of  the  philosopher's  stone.  We 
only  trust  that  tea  is  not  among  the  things  that  he  converts  tea-leaves  into, 
for  in  certain  parts  of  London  a  large  trade  is,  we  believe,  done  in  tea-leaves. 
They  are  rolled,  dried,  faced,  and  sold  as  fresh  tea.  However,  this  trade  is 
less  harmful  than  Mr.  Perdue's  by-occupation  of  prescribing,  although,  as 
the  coroner  said,  "Any  one  may  prescribe  at  their  own  risk." — The  Lancet. 
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LONDON  LETTER. 

[FROM  our  special  correspondent.] 

An  Up-to-Date  Refuse  Destructor ;  A  Magisterial  Decision  ;  A  New  Depart- 
ure ;  Treatment  of  Appendicitis ;  The  Association  of  Asylum  Workers  ; 
Water  Filtration  :  Suicides  in  Asylums  ;  Rapid  Filtration  of  Urine  ;  The 
New  Pharmacopeia. 

In  Shoreditch  has  been  purchased  a  piece  of  land  upon  which  the  City 
of  London  Ironworks  formerly  flourished,  and  upon  this  is  going  to  be 
erected  a  dust  destructor  on  the  newest  principles.  The  destructor  is  not 
only  to  be  used  to  destroy  useless  refuse,  but  to  generate  steam  for  lighting 
the  parish  by  electricity,  and  supplying  electric  power  to  those  who  need  it, 
and  at  the  same  time  it  will  afford  a  supply  of  hot  water  for  public  baths 
and  washhouses.  The  shaft  of  the  destructor  will  be  one  hundred  and 
fifty  feet  high,  and  around  the  foot  of  it  will  be  the  electric  light  and  power 
station,  the  baths  and  washhouses,  and  on  a  corner  of  the  same  plot  of 
ground  will  be  a  large  and  handsome  public  library. 

It  has  been  held  by  a  London  magistrate  that  the  removal  of  a  medical 
man's  name  from  the  register  did  not  interfere  with  his  right  to  practice. 
The  magistrate  also  held  that  L.  R.  C.  P.  meant  London  only,  and  the  qual- 
ifications from  Edinburgh  must  be  signified  by  E.  or  Ed.  after  the  L.  R.  C.  P., 
or  the  user  would  render  himself  liable  to  prosecution. 

An  important  step  is  about  to  be  taken  by  the  Berlin  Pharmaceutical 
Society  for  the  purpose  of  extending  the  world's  knowledge  of  poisonous 
and  healing  plants.  A  central  office  is  to  be  established  for  collecting  and 
publishing  reports  from  every  quarter  of  the  globe  on  the  botanical,  chem- 
ical, and  pharmacological  discoveries  in  plants  of  a  healing  or  poisonous 
nature.  The  Berlin  Society  does  not  intend  merely  to  collect  unknown 
facts,  but  hopes  to  encourage  further  inquiries  in  a  field  which  has  not  yet 
been  fully  explored. 

A  rather  important  observation  has  recently  been  brought  before  a  med- 
ical meeting  by  Dr.  Leon  Joubert  relating  to  the  treatment  of  appendicular 
colic  and  appendicitis.  He  gave  the  accounts  of  three  consecutive  cases  of 
cure  by  rectal  injections  of  glycerine  in  large  doses.  Hs  is  firmly  convinced 
that  this  remedy  should  be  employed  in  every  case  before  attempting  lapa- 
rotomy. With  regard  to  this  latter  operation  Dr.  Joubert  considers  that  in 
these  days  of  antisepsis  it  is  less  dangerous  than  formerly,  but  in  country 
districts  it  is  too  often  impracticable,  where  the  surgeon  finds  himself 
without  assistants  or  without  the  necessary  armamentarium. 
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The  inaugural  meeting  of  the  newly  formed  Association  of*Asylum 
Workers  has  been  held  in  the  rooms  of  the  Medical  Society  of  London. 
The  objects  for  which  the  Association  has  been  formed  are  to  improve 
generally  the  status  of  asylum  nurses  and  attendants,  to  secure  the  sym- 
pathy and  co-operation  of  all  those  interested  in  institutional  work,  and  to 
provide  a  home  of  rest  and  nursing  for  those  engaged  in  asylum  work.  Sir 
B.  W.  Richardson  is  the  president,  and  occupied  the  chair  at  the  meeting, 
and,  referring  to  "Asylums  Attendants,"  said  he  had  never  himself  met  in 
literature  with  a  correct  description  of  them.  He  hoped  that  the  Associa- 
tion would  be  the  means  of  giving  to  the  mind  of  the  nation  some  notion 
of  the  anxieties  and  responsibilities  which  befell  the  members  who  consti- 
tuted that  class  of  attendants.  He  concluded  by  moving,  "That  this  meet- 
ing highly  approves  of  the  objects  and  aims  of  the  Association  of  Asylum 
Workers."  Dr.  Wallis,  a  Lunacy  Commissioner,  in  seconding  the  resolu- 
tion, deprecated  the  idea  which  prevailed  in  some  quarters  that  asylum 
attendants  were  even  at  present  inferior  to  hospital  nurses,  and  he  heartily 
sympathized  with  every  effort  that  could  be  made  to  improve  their  status 
and  to  provide  them  with  rest  and  comfort. 

A  recently  issued  report  by  the  chemist  of  the  London  County  Council 
has  received  a  good  deal  of  attention.  Mr.  Dibdin  has  been  putting  to  the 
test  on  a  large  scale  theories  on  the  subject  of  filtration  that  have  only  been 
formulated  within  the  last  ten  years,  and  it  is  only  within  a  much  shorter 
period  that  these  theories  have  met  with  any  general  acceptance.  The 
purification  of  water,  Mr.  Dibdin  points  out,  by  filtration  was  formerly  held 
to  be  a  process  of  mere  mechanical  straining  and  of  chemical  action.  He 
is  one  of  those  who  contend  that  to  a  large  extent  at  least  it  is  a  process 
carried  on  through  the  agency  of  living  organisms,  and  that  filter  beds 
must  be  managed  with  a  definite  and  most  careful  consideration  for  the 
health  and  well-being  of  countless  myriads  of  microbes.  The  supply  of 
impurity  must  be  carefully  adapted  to  the  consuming  power  of  these 
microbes.  The  experiments,  conducted  on  a  large  scale,  show  he  considers 
conclusively  that  the  art  of  filtration  is  very  largely  the  art  of  multiplying 
these  microbes  and  keeping  them  in  healthy  appetite,  and  that  if  the  busi- 
ness is  properly  understood,  there  is  no  reason  why  a  properly-constructed 
filter  should  not  continue  efficient  for  an  unlimited  period. 

Dr.  Bishop  says  that  cloudy  urine  can  be  rapidly  filtrated  by  placing  a 
small  quantity  in  a  test-tube  and  then  plugging  the  mouth  of  the  test-tube 
with  cotton  with  a  moderate  degree  of  firmness.  A  second  test-tube,  very 
slightly  larger,  is  placed  with  its  mouth  to  the  first.  The  position  of  the 
tubes  is  now  reversed,  so  that  the  one  with  the  urine  is  bottom  upward. 
The  upper  tube  is  carefully  and  gently  heated  over  the  flame  of  a  Bunsen 
burner  or  an  alcohol  flame,  and  the  expansion  of  the  air  above  the  liquid 
immediately  forces  it  through  the  cotton  plug  and  the  filtered  urine  soon 
collects  in  the  lower  tube. 

The  number  of  suicides  which  occurred  during  last  year  in  county  and 
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borough  asylums  was  ten.  This  is  thought  to  be  very  satisfactory,  when 
the  increase  in  the  incidence  of  melancholia  as  a  form  of  mental  disorder  is 
taken  into  account.  The  Commissioners  of  Lunacy  point  out  that  suicides 
have  diminished  in  asylums  of  late  years,  while  increasing  in  frequency 
out  of  them,  speaking  well  for  modern  methods  of  treatment  of  the 
suicidally  disposed,  in  which  prudence  and  boldness  are  blended.  It  is 
thought  that  the  establishment  of  continuous  observation  dormitories  was 
one  of  the  steps  which,  although  not  without  occasional  drawbacks,  has 
exercised  a  marked  influence  for  good.  The  knowledge  by  patients  that 
some  one  is  looking  after  them  during  the  night  and  early  morning,  when 
the  impulses  at  self-destruction  are  most  strongly  felt,  has  had  an  excellent 
effect. 

The  Commissioners  of  Lunacy  are  strongly  impressed  by  the  need  of 
cheap  accommodation  for  the  insane  who  are  not  paupers,  but  who  can 
not  afford  to  pay  for  treatment.  They  suggest  that  such  accommodation 
should  be  separate  from  that  provided  for  the  pauper  class.  They  also  find 
that  the  term  "  idiot  "  is  very  elastic,  and  to  include  various  degrees  of 
mental  incapacity.  Excluding  cases  of  more  slow  and  backward  develop- 
ment will  be  found  children  who  by  proper  training  may  be  raised  to  the 
position  of  self-supporting  citizens ;  but  experience  obliges  them  to  conclude 
that  the  proportion  of  such  cases  is  a  small  one,  and  that  in  the  great 
majority  of  cases  attempts  at  mental  development  and  industrial  training 
are  rewarded  by  poor  results. 

Dr.  Donald  MacAlister,  on  behalf  of  the  Editing  Committee  of  the 
British  Pharmacopeia,  has  announced  that  in  the  new  edition  the  metric 
system  will  be  introduced.  The  official  proportions  will  be  given  in  British 
measures  as  well  as  metrically.  In  gravimetric  and  analytical  operations 
the  metric  system  alone  will  be  authoritative. 

Steps  are  being  taken  to  provide  Manchester  with  a  building  in  which 
to  hold  all  medical  meetings.     A  large  sum  has  already  been  promised. 

London,  August,  .895. 


Hemorrhage  After  Tooth  Extraction.  —  Dr.  James  McNaught 
reports,  in  the  British  Medical  Journal,  the  following  simple  method  of 
checking  hemorrhage  after  the  extraction  of  teeth  : 

"It  consists  in  passing  a  double  silk  thread  through  both  sides  of  the 
torn  gum,  either  with  an  ordinary  curved  needle  or  a  handled  needle,  and 
then  tying  firmly  over  the  alveolar  border.  In  none  of  the  cases  in  which 
this  method  has  been  employed  has  it  faded  to  stop  the  bleeding  immedi- 
ately and  permanently.  The  stitch  may  be  removed  at  the  end  of  forty- 
eight  hours." 

The  temporary  success  or  complete  failure  of  the  usual  methods  in  this 
stubborn  form  of  hemorrhage,  make  one  of  such  apparent  certainty  exceed- 
ingly welcome. 
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Ctbstracts  an6  Selections. 


Treatment  of  Hemorrhoids. — In  general  terms,  hemorrhoids  are 
amenable  to  local  and  constitutional  treatment  when  the  tumors  are  small 
and  recent;  when  they  are  highly  inflammatory,  involving  either  the  anal 
margin  or  higher  up  ;  when  they  are  varicose  and  simple,  and  when  they 
are  not  extremely  painful  nor  bleeding.  But  hemorrhage  is  nearly  always 
caused  by  fissures,  and  not  by  hemorrhoids  pure  and  simple.  On  the  other 
hand,  when  the  tumors  are  of  long  standing,  large  and  painful;  when  they 
are  not  compressible,  and  are  ulcerated  and  are  filled  with  clots  ;  when  they 
are  complicated  with  fissures  and  hemorrhage ;  when  the  sphincter  has 
become  so  strong  by  the  long  stimulus  of  the  inflammation  that  it  is  diffi- 
cult to  evacuate  the  bowels,  and  more  difficult  to  return  the  tumors  and 
thickened  mucous  membrane  which  may  be  protruding,  operative  interfer- 
ence is  indicated,  and  in  nearly  all  such  cases  imperative.  It  is  fortunate, 
however,  that  nearly  all  of  the  operative  procedures  will  succeed  in  curing 
the  cases  if  properly  performed,  and  some  little  judgment  used  in  the  selec- 
tion of  cases  and  operation  to  be  employed. 

Local  treatment  consists  of  rest  in  bed,  the  application  of  cold  water,  or 
hot  water,  enemas  of  either,  to  suit  the  individual  case,  and  the  use  of  some 
such  ointment  as  the  following  : 

R     Bismuth  subgallate grs.  60; 

Europhen grs.  20; 

Vaseline, oz.     I. 

M.  ft.  ungt.     Sig:  Apply  well  two  or  three  times  a  day. 

If  the  mucous  membrane  is  very  much  irritated  or  inflamed  and  much 
pain  is  complained  of,  an  anodyne,  such  as  four  or  five  grains  of  cocaine  or 
morphine,  may  be  added  to  the  ointment.  Laxatives  are  to  be  given  as 
they  are  indicated  to  keep  the  bowels  open  and  the  actions  soft.  For  this 
purpose  I  am  inclined  to  tablets  of  cream  tartar,  two  and  a  half  grains,  and 
sulphur,  four  grains,  each,  administered  two  or  three  times  daily.  When 
the  liver  is  congested,  of  course  depletives,  such  as  hyposulphite  of  soda  or 
phosphate  of  soda,  may  be  given,  and  other  treatment  administered  as  indi- 
cated. And  so  other  constitutional  measures  must  be  employed  to  meet 
other  constitutional  causes. — Dr.  T.J.  Bennett  in  the  Texas  Medical  Journal. 

Acromegaly  with  Ocular  Complications. — At  the  recent  meeting 
of  the  British  Medical  Association  Mr.  Arthur  Benson  read  a  paper  on  the 
Ocular  Complication  of  Acromegaly,  about  which  he  said  little  was  defi- 
nitely known.  He  quoted  the  case  of  a  farmer,  aged  thirty-eight,  a  man  of 
twelve  stone,  who  developed  with  the  signs  of  acromegaly  central  scotoma 
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and  loss  of  color  vision  in  the  temporal  halves  of  the  retina.  The  man 
smoked  a  good  deal,  and  great  improvement  followed  giving  up  tobacco 
and  taking  iodide  of  potassium.  Later  there  was  almost  complete  loss  of 
vision,  which  returned  in  seven  weeks  under  thyroid  extract  given  in  the 
fresh  state,  but  there  remained  a  defect  in  the  upper  temporal  quadrant  of 
the  retina  on  each  side.  Dr.  Benson  referred  to  the  enlargement  of  the 
pituitary  gland  and  its  pressure  on  the  chiasma  as  the  cause  of  visual  defect. 

Dr.  Meyer  said  that  in  most  of  the  cases  the  outer  half  of  the  field  of 
vision  was  lost  owing  to  pressure  on  the  posterior  part  of  the  chiasma,  but 
the  modifications  of  vision  were  very  various.  He  thought  the  improve- 
ment scarcely  corresponded  with  acromegalous  atrophy. 

Mr.  Little  (Manchester)  quoted  a  case  in  a  young  woman  in  which  con- 
traction of  the  field  took  place  outward  and  upward ;  there  was  atrophy  of 
the  optic  nerve  in  the  left  eye. 

Prof.  Panas  (Paris)  mentioned  a  case  in  a  woman  of  thirty-five  in  whom 
acromegaly  was  associated  with  temporal  anopsia  and  epileptic  fits.  Treat- 
ment had  no  effect. 

Mr.  Swanzy  instanced  the  case  of  the  Irish  giant,  Cornelius  McGrant 
(1720),  whose  skeleton  was  preserved  at  Trinity  College,  an  examination  of 
which  showed  it  to  be  affected  with  acromegaly.  The  sella  Turcica  would 
contain  a  walnut.  The  posterior  clinoid  processes  and  the  commissoral 
groove  were  obliterated,  and  sight  must  have  been  limited  to  the  outer  por- 
tion of  the  left  retina. 

Prof.  Fuchs  said  the  central  scotoma  might  have  been  due  to  the  acro- 
megaly, and  quoted  an  instance  of  tumor  of  the  optic  nerve  causing  central 
scotoma  in  the  absence  of  alcohol  or  tobacco.  Subsidence  of  edema  would 
account  for  improvement  taking  place. —  The  Lancet. 

Antipyrin-Salol  in  the  Treatment  of  Uterine  Hemorrhage. — 
Prof.  Labadie-Lagrave  had  used  antipyrin  successfully  in  the  treatment 
of  certain  uterine  hemorrhages.  It  is  difficult  to  introduce  the  powdered 
antipyrin  into  the  uterine  cavity,  so  it  occurred  to  him  to  use  antipyrin 
liquefied  with  salol,  thus  producing  a  medicament  at  once  hemostatic  and 
antiseptic.  The  following  is  the  mode  of  procedure :  Equal  parts  of  anti- 
pyrin and  salol  are  placed  in  a  test-tube  so  as  to  occupy  about  one  third  the 
space ;  they  are  then  heated  over  an  alcohol  lamp,  when  the  mixture  is  soon 
transformed  into  a  clear  liquid  with  a  slightly  brownish  tinge.  This  is  not 
the  time  to  use  the  solution,  for  it  will  solidify  too  rapidly.  The  heating  is 
continued  until  a  well-defined  brown  color  is  noticed,  when  there  is  no 
danger  of  its  rapid  solidification.  The  liquid  is  introduced  by  means  of  cot- 
ton soaked  in  it  and  rolled  on  a  wooden  applicator ;  after  seeing  that  the 
liquid  is  not  too  hot,  the  application  is  made  through  the  speculum.  If  the 
hemorrhage  is  excessive,  two  applications  are  made  at  the  same  sitting, 
after  which  a  tampon  soaked  in  glycerated  creosote  is  placed  in  the  vagina 
and  the  patient  sent  to  bed.     The  applications  are  free  from  danger  and 
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occasion  no  pain.  Their  hemostatic  action  is  rapid,  sure,  and  complete  ;  the 
hemorrhage  is  quickly  stopped  and  by  the  second  day  there  is  no  trace  of 
hemorrhage ;  it  is  rare  that  the  application  needs  to  be  repeated.  The 
method  is  efficacious  against  hemorrhages  due  to  fungous  metritis,  to  mis- 
placements, fibromyomata,  and  also  to  malignant  tumors  in  the  beginning, 
when  the  hemorrhage  is  due  more  to  congestion  that  to  ulceration. — Chicago 
Medical  Reporter. 

Frontal  Tumor  with  Psychical  Symptoms. — In  a  recent  number  of 
the  Revue  de  Midecine  Dr.  Lepine  records  the  case  of  a  woman,  aged  forty- 
four,  without  a  previous  history  of  any  significance,  who  had  one  night  a 
convulsive  seizure  followed  by  loss  of  consciousness,  and  subsequently 
orbital  headache,  vertigo,  and  noises  in  the  ears.  On  admission  to  hospital 
there  was  some  psychical  dullness,  difficulty  in  walking,  apparently  from 
some  impairment  of  equilibration,  sometimes  a  tendency  to  retropulsion, 
and  slow  speech.  Next  day  she  had  an  attack  in  which  she  became  coma- 
'  tose,  with  the  head  and  eyes  turned  to  the  right.  The  pulse  was  slow,  but 
unconsciousness  only  lasted  a  day.  It  was  succeeded  by  a  month  of  a  con- 
dition similar  to  that  in  which  the  patient  was  on  her  admission.  Then  an 
attack  of  unconsciousness  succeeded,  with  deviation  of  the  head  and  eyes 
to  the  left  and  left  facial  paralysis.  On  emerging  from  the  unconsciousness 
a  curious  psychical  change  was  manifest.  She  had  lost  all  recollection  that 
her  husband  was  dead  (he  had  died  seven  years  before),  and  she  fancied  that 
the  patient  in  the  next  bed  was  her  cousin.  There  was  also  left  hemiopia. 
Another  attack  of  unconsciousness  was  experienced,  and  this  was  followed 
by  death.  At  the  necropsy  the  pia  mater  and  dura  mater  were  found 
adherent  at  the  anterior  part  of  the  right  frontal  lobe,  and  at  this  part  a 
gummatous  growth  was  found  as  big  as  a  walnut.  In  the  longitudinal 
fissure  also,  on  the  left  frontal  lobe  a  little  in  front  of  the  genu  of  the  corpus 
callosum,  a  smaller  and  apparently  more  recent  gumma  was  found.  No 
other  appreciable  changes  in  the  cerebrum  were  discovered.  The  presence 
of  psychical  symptoms  in  this  case  is  very  interesting,  especially  in  associa- 
tion with  a  morbid  condition  of  the  frontal  lobes. —  The  Lancet. 

Sulphonal  Poisoning. — An  interesting  case  is  reported  in  the  Lancet, 
in  which  a  dipsomaniac,  after  taking  a  large  amount  of  alcohol  in  various 
forms,  swallowed  265  grains  of  sulphonal. 

The  first  symptoms  were  stupor,  flexion  of  the  knees,  contracted  pupils, 
and  absence  of  light  reflex.  The  following  day  the  legs  were  extended,  and 
the  soles  of  the  feet  arched  in  extreme  flexion. 

She  slept  from  5  p.  m.  on  June  1st  till  5  A.  M.  on  the  4th,  sixty  hours,  and 
did  not  regain  speech  till  the  7th,  and  the  power  of  locomotion  till  the  9th. 

This  case  is  interesting  as  showing  the  irritation  produced  to  the  plantar 
branches  of  the  post-tibial  nerve,  presumably  by  the  sulphonal,  and  the 
long  period  that  elapsed  before  the  toxic  flexion  of  the  soles  made  itself 
manifest,  thus  showing  the  slowness  of  the  action  of  the  drug. 
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THE  INTERNATIONAL  MEDICO-LEGAL  CONGRESS. 


On  the  4th  instant  the  first  meeting  of  the  International  Medical 
Congress  was  held  in  New  York  City.  The  attendance  was  large  and 
representative  of  the  best  alienistic  and  medico-legal  talent  in  the  civ- 
ilized world.  Papers  were  read  by  Dr.  Forbes  M.  Winslow,  of  London, 
Dr.  Albert  Bach,  Dr.  T.  D.  Crothers,  and  others. 

The  following  officers  were  unanimously  elected :  Prof.  Clark  Bell, 
President ;  Legal  Vice-Presidents,  Judge  Abraham  Daly,  Judge  Noah 
Davis,  Dr.  W.  J.  O'Snllivan,  Judge  Pratt,  Judge  A.  Z.  Palmer,  of  New 
Brunswick,  ex-Judge  Ransom,  and  Senator  Charles  L.  Guy ;  Medical 
Vice-Presidents,  Dr.  T.  D.  Crothers,  of  Hartford ;  Prof.  R.  Ogden  Doremus, 
Dr.  Paul  Gibier,  Dr.  Hubbard  W.  Mitchell,  Dr.  W.  B.  Outten,  all  of 
New  York  ;  Dr.  Irving  C.  Ross,  of  Washington ;  Dr.  L.  Forbes  Wins- 
low,  of  London  ;  and  Mrs.  M.  Louise  Thomas,  of  New  York.  The  Sec- 
retaries elected  were:  Dr.  Moritz  Ellinger,  of  New  York;  Dr.  F.  B. 
Downs,  of  Hartford  ;  Dr.  Albert  Beech,  of  New  York  ;  Dr.  Clarence  A. 
Lightner,  of  Detroit ;  Prof.  Charles  A.  Doremus,  of  New  York  ;  and  Dr. 
George  Chipper,  of  New  York. 

The  Society  was  placed  upon  a  permanent  basis,  and  will  in  future 
be  a  power  in  the  medico-legal  doings  of  the  civilized  world. 

Exalted  Praise. — Judge  Noah  Davis  made  some  introductory 
remarks,  in  which  he  paid  the  medical  profession  a  high  compliment 

is 
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indeed.  He  said  that  "the  first  profession  in  the  world  is  that  of  medi- 
cine." He  gave  the  church  the  next  place,  and  law  the  third.  "  Those 
who  devote  their  wisdom  to  the  development  of  truth  are  the  real  bene- 
factors of  man." 

Whether  these  words  were  merely  a  graceful  expression  of  profes- 
sional courtesy,  or  a  conviction  based  upon  a  philosophical  survey  of 
the  relationship  of  the  major  three  professions  to  one  another,  and  their 
influence  in  the  discovery  of  truth  and  the  evolution  of  the  higher 
manhood,  we  can  not  say ;  but  such  words,  however  said,  are  not  with- 
out a  moral,  and  may  not  be  lightly  passed  by.  Medicine  deals  with 
the  physical  man,  law  with  the  secular  man,  and  the  church  (in  the 
broadest  sense)  with  the  spiritual  man.  Yet  each  furthers  human 
development  along  each  of  these  lines,  and  all  when  sincerely  followed 
contribute  to  the  same  end,  to  wit,  the  promotion  of  the  higher  civiliza- 
tion and  the  evolution  of  the  spiritual  man.  The  question  need  not  be 
argued  in  detail,  in  fact,  it  has  been  sufficiently  discussed. 

It  is  true  that  law  and  theology,  not  being  dependent  for  growth  in 
like  degree  with  medicine  upon  the  advancement  of  the  physical  and 
natural  sciences,  seem  to  have  been  cast  in  the  shade  by  the  recent 
brilliant  achievements  of  their  sister  profession ;  but  medicine  is  rap- 
idly getting  to  be  an  exact  science,  and  will  sooner  or  later  assume  a 
form  more  staid  and  fixed,  as  law  and  theology  have  done.  Whether 
when  she  reaches  adolescence  she  will  be  esteemed  more  beautiful  or 
more  worthy  of  praise  than  her  two  fair  and  full-grown  sisters,  we  leave 
to  the  judgment  of  the  coming  connoisseur. 

The  eminent  judge  has  mounted  the  incomplete  statue  of  our  god- 
dess upon  the  highest  pedestal,  and  it  should  be  the  earnest  endeavor 
of  each  and  every  one  of  us  to  so  shape  and  chisel  her  that  she  be  not 
esteemed  unworthy  of  the  place. 
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Holes  anb  Queries. 


Suggestion  and  Crime. — A  recent  murder  in  England  elicited,  on  the 
trial  of  its  perpetrators,  a  solemn  admonition  addressed  by  the  court  to  the 
purveyors  of  juvenile  literature  in  which  the  robber  and  the  assassin  are 
presented  in  an  attractive  rather  than  deterrent  light.  The  jury,  indeed, 
saw  a  distinct  nexus  between  the  perusal  of  such  literature  and  the  crime 
of  the  young  prisoners  in  the  dock.  Their  finding  has  been  much  quoted 
abroad,  more  than  one  Continental  journal  approving  of  its  tenor  and 
recommending  a  similar  admonition  on  the  part  of  tribunals  sitting  in 
judgment  on  delinquents  of  tender  years.  In  Switzerland  the  Societe  des 
Medecins  et  Pharmaciens  of  Berne,  at  a  recent  sitting  on  the  prevalence  of 
of  self-murder,  came  unanimously  to  the  following  decision  :  "  For  twenty 
years  the  average  of  suicides  in  Switzerland  has  been  650,  a  proportion 
exceeded  only  in  Saxony  and  Denmark.  It  has,  besides,  been  matter  of 
common  observation  in  our  great  cities,  at  longer  or  shorter  intervals,  that 
a  certain  number  of  suicides  succeed  each  other  coup  sur  coup — suicides  in 
which  the  first  case  often  acts  by  way  of  suggestion,  inciting  individuals 
predisposed  to  commit  the  same  desperate  act.  It  is  therefore  to  be 
desired  that  in  future  the  daily  press  should  refrain  from  reporting  cases  of 
suicide.  This  resolution  wil  be  brought  under  the  cognizance  of  the  Swiss 
Press  Association."  One  of  the  leading  organs  of  the  Confederation,  the 
Journal  de  Geneve,  comments  favorably  on  this  resolution  of  its  medical 
confreres,  and,  with  perfect  justice,  we  believe,  claims  credit  to  itself  for 
having  studiously  and  steadily  excluded  from  its  chroniqne  all  cases  of 
suicide  committed  within  the  canton.  The  policy  thus  recommended  and 
acted  upon  has  its  warrant  not  only  from  experience,  but  even  a  priori  from 
the  study  of  psychology.  The  mimetic  principle  in  man,  particularly  in 
those  developments  in  which  evolution  sees  a  distinct  retrogression  to  a 
lower,  more  animal  type,  has  its  roots  deep  down  in  the  organization,  men- 
tal as  well  as  physical,  arguing  a  pithecoid  strain  which  only  awaits  certain 
favoring  conditions  to  manifest  itself  unmistabably  in  character.  The  epi- 
demic of  suicide  which  has  been  so  much  remarked  of  late  has  had  it-- 
counterpart  in  the  epidemics  of  murder  or  manslaughter  so  apt  to  culminate 
in  great  social  upheavals  like  that  of  the  French  Revolution  or  of  the 
Parisian  Commune  in  1871.  Lethal  violence  on  both  occasions  was  "in 
the  air,"  and  what  Zola  calls  the  "  homme-bete  "  became  a  ready  imitator 
of  "  what  the  rest  were  doing,"  in  other  words,  a  "mission  of  massacre." 
We  have  small  belief  that  such  admonitions  as  those  of  British  tribunals  or 
foreign  professional  associations  will  have  much  practical  force  on  contem- 
porary crime,  favored,  as  it  notoriously  is,  by  fanatical   estimates  of  the 
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worthlessness  of  human  life  almost  openly  avowed.  But  neither  law  nor 
medicine  need  be  deterred  from  throwing  its  influence  into  the  scale  of 
social  and  mental  sanity  by  the  dread  of  having  its  "  opinions  "  set  down  as 
merely  "  pious"  or  relegated  to  the  limbo  of  the  "academic." — The  Lancet. 

Am  I  My  Baby's  Keeper  ? — How  many  mothers  fail  to  realize  the  respon- 
sibilities of  maternity !  How  many  women  of  the  leisure  class,  how  many 
wives  of  common  laborers  even,  seek  to  evade  the  nursing  and  care  of  their 
infants !  Why  should  these  mothers  delegate  the  highest  duty  for  which 
the  female  was  created — the  nursing  and  cherishing  of  her  own  young — to 
careless  and  ignorant  hirelings  ?  Why  do  they  forsake  the  springs  of  pure 
and  natural  delight  to  sip  the  foam  of  a  vain  and  discontented  existence  ? 
How  can  any  mother  with  a  heart  bear  to  see  her  baby,  the  fruit  of  her  own 
blood,  pine  away  and  die  for  the  lack  of  the  nutriment  which  she  alone  is 
able  to  furnish  ? 

The  excuses  given  for  such  criminal  neglect  are  various,  but  altogether 
absurd.  This  woman  can  not  nurse  her  baby  on  account  of  the  "  demands 
of  society,"  which  interpreted  means  chattering  gossip  and  idle  dissipation. 
That  mother  will  not  give  her  infant  suck  lest  her  "  shape  be  spoiled" — for 
the  wanton  gaze  of  ball-room  debauchees.  Another  does  not  find  time  to 
attend  her  own  child,  since  she  is  so  busily  engaged  in  making  for  the 
benighted  heathen  garments  wherewith  to  clothe  their  nakedness,  and 
which,  along  with  syphilis,  consumption,  and  spiritus  frumenti,  constitute 
the  chief  gifts  of  civilization  to  the  inferior  races.  But  these  excuses  are 
excuses  only.  The  real  reason  of  maternal  dereliction  lies  in  the  very  con- 
stitution of  her  inmost  being.  We  have  seen  a  sow  make  a  hearty  meal  of 
her  newborn  litter.  We  have  observed  stylish  ewes,  as  sheep  go,  who 
would  desert  their  little  helpless  lambs  to  perish  with  hunger.  The  afore- 
said sow  and  ewe  could  not  avoid  their  cruel  conduct  toward  their  offspring. 
As  freaks  of  nature  it  was  their  nature  to  be  unnatural.  Just  so  with  the 
unkindly  human  mothers,  who  neglect  and  deprive  their  sweet  babes ; 
these  women  are  not  entirely  to  blame  for  their  folly  and  heartlessness; 
they  were  born  deficient  in  the  highest  attribute  of  womanhood — maternal 
love — and  seek  to  forget  and  cover  up  their  imperfection  in  the  lesser  and 
lower  activities  of  life. — Denver  Medical  Times. 

Suicide  in  its  Medical  and  its  Moral  Aspects. — It  has  been  noted 
elsewhere  that  a  tendency  to  suicide  has  recently  been  somewhat  unusually 
prevalent.  In  The  Lancet  of  July  28, 1894,  we  suggested  that  this  tendency 
might  be  capable  of  partial  explanation  on  physical  grounds,  and  in  a  later 
issue  (August  nth)  we  published  a  letter  by  Dr.  Alexander  Haig  bearing 
upon  the  same  subject.  The  regular,  though  happily  never  frequent,  con- 
nection between  solar  heat  and  this  form  of  crime  has  been  repeatedly 
observed,  and  may,  without  undue  straining  of  logical  conditions,  be 
accepted,  at  all  events  as  far  as  it  goes,  as  a  working  hypothesis  founded  on 
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accurate  observation.  When  we  go  further  and  seek  to  explain  the  hypoth- 
esis itself,  however,  we  are  still  conscious  of  the  insufficiency  of  our  data. 
The  theory  by  which  Dr.  Haig  would  associate  mental  depression  with 
blood  vascular  tension  due  to  uric  acid  is  indeed  helpful  in  its  measure,  as 
it  is  certainly  ingenious.  The  measure  of  assistance  toward  a  sufficient 
explanation  is  nevertheless  in  both  cases  very  meager.  It  is  evident  that 
in  the  case  of  most  persons  a  wide  desert  of  despondency  intervenes  between 
the  state  of  mind  which  corresponds  to  a  hard  pulse  and  overladen  tissues 
and  the  last  fatal  folly  of  despair.  Save  in  the  case  of  insane  or  weak- 
minded  persons,  it  is  hardly  possible  to  conceive  that  men  can  be  impelled 
to  suicide  by  purely  physical  conditions,  which  are  after  all  so  common  as 
hardly  to  be  regarded  as  abnormal  except  by  the  scientifically  educated 
mind.  We  would  by  no  means  overlook  the  necessity  of  treating  these 
cases  by  appropriate  means,  but  we  are  none  the  less  assured  that  the  reck- 
less will  which  induces  men  to  convert  a  weariness  of  life  into  a  purpose  of 
self-destruction  does  not  depend  upon  mere  atmosphere  or  mal-excretion. 
Where  they  are  free  to  operate,  the  reserves  of  moral  sense,  thought,  and 
resolution  have  either  been  previously  exhausted  or  have  not  been  drawn 
upon.  A  feeling  of  personal  loss  or  a  morbid  fear  of  such  has  obliterated 
the  sense  of  human  relationship.  The  interest  of  dependent  or  associated 
neighbors  and  of  relatives  is  forgotten.  Self-love,  not  social  duty,  is  the 
impelling  force.  We  have  not  much  hope  that  persons  in  this  mood  will  be 
greatly  influenced  by  changes  of  weather  or  by  purely  physical  treatment. 
We  would  rely  more  upon  the  full  and  frank  assertion  of  the  duty  and 
utility  of  all  human  beings  to  each  other  and  to  the  Providence  essentially 
friendly  to  men  which  called  them  into  being.  Suicide  is,  after  all,  a  moral 
failure,  an  evidence  of  the  mastery  of  mistrust,  an  act  of  rebellion  against 
the  authority  of  patience.  Obviously  no  drug,  no  social  reform  even,  can 
effectually  cure  it,  unless  they  be  aided  in  the  first  place  by  a  frank  and  full 
recognition  of  man's  moral  relation  and  responsibility. —  The  Lancet. 

Dr.  E.  R.  Palmer. — In  the  August  number  of  the  Missouri  Medical 
Herald,  Dr.  Daniel  Morton  pays  the  following  graceful  tribute  to  the  mem- 
ory of  Dr.  E.  R.  Palmer  : 

"  Dr.  E.  R.  Palmer,  of  Louisville,  Kentucky,  was  killed  on  July  5th,  in 
a  bicycle  accident  on  one  of  the  beautiful  boulevards  of  that  beautiful 
city.  He  sustained  a  fracture  at  the  base  of  the  skull,  and  five  hours  after 
the  receipt  of  the  injury  was  a  corpse.  His  sudden  taking  off  was  a  great 
shock  to  all  who  knew  him.  Vivacious,  good  natured,  full  of  rollicking  fun, 
smiling  at  this  one  as  he  passed,  stopping  long  enough  to  speak  a  pleasant 
word  to  that  one  whom  he  met  upon  the  street,  Dr.  Palmer  was  always  and 
everywhere  an  agreeable  man.  In  fact,  he  was  the  life  of  every  company 
in  which  he  moved.  Possessed  of  an  endless  fund  of  wit,  endowed  with  a 
good  voice  for  singing,  extremely  happy  in  repartee,  an  after-dinner  speaker 
of  great  ability,  he  always  gave  pleasure  to  his  companions.     His  ability  as 
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a  lecturer  was  of  a  superior  order.  The  students  flocked  to  his  lectures  and 
considered  them  a  recreation  instead  of  a  task.  He  had,  in  a  marked  degree, 
the  ability  of  presenting  dry  subjects  in  an  entertaining  manner.  He  was  a 
keen,  close  observer.  He  knew  the  students  by  name,  and  could  point  out 
the  peculiarities  of  each  before  the  session  closed.  All  of  them  liked  him, 
and  when  trouble  came  Dr.  Palmer  was  always  ready  to  assist.  He  was 
truly  a  man  who  drew  other  men  to  him.  It  is  hard  to  think  of  him  as  cut 
down  in  the  fullness  of  his.  rounded  career ;  hard  to  think  of  his  piercing 
eye  glazed  with  the  film  of  death ;  hard  to  think  of  his  ringing  voice  stilled 
forever ;  hard  to  think  of  his  pleasant  face,  once  so  expressive  with  the  play 
of  emotions,  rigid  and  stiff  in  its  pallid  whiteness.  The  friends  who  knew 
him  will  mourn  his  death.  The  writer  feels  that  this  slight  tribute  is  poor 
return,  indeed,  for  many  acts  of  kindness  and  for  man}'  words  of  encour- 
agement." 

Novel  Treatment  for  Acute  Alcoholism. — A  young  wife  had  just 
settled  in  her  new  home.  All  seemed  fair  and  promising,  but  one  night  her 
husband  came  home  very  late  and  staggered  into  the  house.  His  wife  was 
greatly  shocked,  told  him  he  was  ill  and  to  lie  down  at  once.  He  did  so. 
His  face  was  reddish-purple,  his  breathing  heavy,  and  altogether  he  was  a 
pitiable  looking  object.  Mustard  plasters  were  applied  to  his  hands  and 
feet.  When  the  doctor  came,  felt  his  pulse,  examined  him  and  found  that 
he  was  drunk,  he  said  : 

"  He  will  be  all  right  in  the  morning." 

But  the  wife  insisted  that  he  was  very  ill,  and  severe  remedies  must  be 
used. 

"  You  must  shave  his  head  and  apply  blisters,"  she  urged,  "  or  I  shall 
send  for  some  one  who  will." 

His  head  was  accordingly  shaved  closely  and  blisters  applied.  All  night 
he  lay  in  a  drunken  sleep,  notwithstanding  the  blisters.  About  daylight  he 
awoke  to  a  most  uncomfortable  consciousness  of  blistered  agonies. 

"  What  does  this  mean  ?  "  he  said,  putting  his  hand  to  his  bandaged  head. 

"  Lie  still — -you  mustn't  stir,"  said  the  wife  ;  "  you  have  been  very  ill." 

"  I'm  not  ill." 

"  Oh,  yes,  you  are ;  you  have  brain  fever.  We  have  worked  hard  with 
you  all  night." 

"I  should  think  you  had,"  groaned  the  victim.  "What's  the  matter 
with  my  feet?  " 

"  They  are  blistered." 

"lam  better  now.     Take  off  the  blisters ;  do,"  he  pleaded  piteously. 

He  was  most  uncomfortable  ;  his  head  covered  with  sores,  and  his  hands 
and  feet  still  worse. 

"  My  dear,"  he  said,  groaning,  "  if  I  ever  should  get  sick  in  this  way 
again,  do  not  be  alarmed  or  send  for  the  doctor,  and,  above  all.  do  not  blis 
ter  me  again." 
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"Oh,  indeed,  I  will.  All  that  saved  you  was  the  blisters;  and  if  you 
should  have  another  spell  I  should  be  more  frightened  than  ever,  for  the 
tendency,  I  am  sure,  is  to  apoplexy,  and  from  the  next  attack  you  would  be 
likely  to  die,  unless  there  were  the  severest  measures  used." 

From  that  day  he  has  not  had  another  attack  of  drink. — Dover  s  Journal. 

Malingering  and  Miracles. — A  case  has  just  been  heard  at  the  Paris 
Assizes  which  is  extremely  interesting  to  the  physician,  the  theologian,  and 
the  criminologist.  It  is  that  of  a  man  who  for  some  five  years  or  more 
deceived  the  greatest  physicians  in  Paris,  including  Charcot,  into  believing 
that  he  had  commencing  locomotor  ataxy.  After  having  been  cauterized 
and  "suspended,"  neither  of  which  treatments  he  liked,  he  eventually 
arrived  at  Lourdes,  where  he  was  miraculously  "cured."  In  1891  he  robbed 
the  Lourdes  Fathers  of  400  francs,  and  returning  to  Paris  was  admitted  to 
an  asylum  as  suffering  from  persecution  mania,  and  from  this  institution  he 
stole  some  2,000  francs.  Being  arrested,  it  was  discovered  that  he  was  a  malin- 
gerer of  "  astounding  skill,"  and  was  sentenced  to  four  years'  imprisonment 
and  ten  years'  police  surveillance.  The  whole  question  of  modern  miracles 
is  an  exceedingly  difficult  one.  We  should  be  the  last  to  maintain  that 
they  can  not  happen,  but  whether  they  do  is,  we  believe,  queried  by  Roman 
Catholic  theologians  as  well  as  by  others.  This  case  of  locomotor  ataxy 
may  be  catalogued  along  with  those  which  are  cured  by  a  certain  patent 
medicine  ;  that  is,  the  disease  never  existed ;  but  in  this  age  of  unbelief  it 
is  a  pity  when  any  thing  occurs  to  sap  the  religious  element  in  man.  These 
kind  of  failures  react  in  a  very  harmful  way  upon  the  hysterical  paraplegics 
who  are  really  ill,  if  only  functionally,  and  who,  if  they  can  only  be  induced 
to  believe  they  will  be  cured,  are  so,  at  Lourdes  or  any  other  place  which 
has  the  requisite  mystical  qualities. —  The  Lancet. 

Dr.  Max  Simon  Nordau,  the  eminent  degenerate,  is  about  to  follow 
the  example  of  some  others  of  his  class  and  enter  general  literature.  He 
is  reported  to  be  now  at  work  on  a  novel,  and  to  have  given  out  that  when 
that  is  finished  he  will  write  a  play.  He  has  been  earning  money  with  his 
pen,  we  are  told,  since  he  was  fourteen  years  of  age,  and  he  is  still  on  the 
bright  side  of  fifty. —  Medical  Record. 

Old  Prescriptions. — One  hundred  and  fifteen  thousand  prescriptions, 
being  part  of  the  stock  of  a  druggist,  were  recently  sold  by  the  sheriff  for 
$2,300.  If  druggists  were  not  permitted  to  refill  prescriptions  this  stock 
would  not  be  worth  as  much  as  was  paid  for  it. — Medical  Examiner. 

A  Woman  for  Health  Commissioner. — Dr.  Emma  Johnston  Lucas 
has  been  appointed  health  commissioner  of  Peoria,  111.  She  is  the  first 
woman  in  the  city  to  hold  any  public  office.  The  medical  men  of  Peoria, 
as  well  as  the  women's  club,  strongly  indorsed  her  candidacy. 
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Special  notices. 


Chronic  dyspepsia  is  one  of  the  most  prevalent  ailments  ;  it  has  been  termed  the 
American  Disease.  The  use  of  the  imported  Hoff  's  Malt  Extract,  Tarrant's,  in  cases 
of  chronic  dispepsia  is  especially  indicated;  it  reinforces  the  gastric  juices,  insuring 
the  complete  digestion  of  foods,  and  provides  a  concentrated  nourishment  in  the  most 
easily  available  form.  Hoff 's  Malt  Extract-Tarrant's  supplies  the  system  with  vim, 
vigor,  and  energy,  so  that  in  time  the  stomach  is  brought  into  a  condition  to  secrete 
the  juices  necessary  to  digestion.  Experience  teaches  us  that  in  the  great  bulk  of 
cases  of  chronic  dyspepsia,  the  patient  need  not  be  restricted  to  any  special  diet,  pro- 
vided the  imported  Hoff 's  Malt  Extract-Tarrant's  is  taken  according  to  prescription. 
It  is  important,  however,  to  see  that  the  genuine-imported  is  administered,  as  one  or 
more  domestic  substitutes  have  lately  been  foisted  upon  the  profession,  purporting 
to  be  manufactured  in  the  home  of  the  genuine  Hoff 's  Malt  Extract-Tarrants. 

Benzosoe. — This  substance  is  the  benzoate  of  guaiacol.  It  contains  fifty-four  per 
cent  of  guaiacol  and  occurs  in  small,  colorless,  odorless,  and  almost  tasteless  crystals, 
having  a  slight  aromatic  flavor.  It  is  practically  insoluble  in  water  but  soluble  freely 
in  hot  alcohol,  ether,  and  chloroform.  The  intestinal  juices  split  up  the  compound 
into  its  constituents  and  liberate  the  effective  guaiacol  under  conditions  that  avoid 
the  unpleasant  taste  and  that  reduce  the  local  irritation  which  results  when  guaiacol 
itself  is  used.  It  has  been  used  successfully,  it  is  said,  wherever  creosote  or  guaiacol 
are  applicable ;  it  is  said  to  be  especially  useful  as  an  antiseptic  in  intestinal  disorders 
and  in  phthisis  pulmonalis. 

Benzosol  is  best  administered  in  chocolate  pastilles  with  peppermint  oil,  or  sugar, 
or  else  in  powder  of  doses  of  from  3  to  12  grains,  three  or  four  times  a  day. — Dr.  Chas. 
M.  Buchanan  in  Medical  Review. 

Dysmenorrhoea  and  Painfue  Micturition. —I  received  trial  package  of  Renol 
Lithia  Comp.  over  a  month  ago,  but  have  had  no  opportunity  of  testing  its  therapeutic 
value  until  very  recently,  in  the  case  of  a  woman  thirty  years  old,  who  had  dys- 
menorrhoea and  painful  micturition  with  severe  pain  in  the  left  ovary.  Renol  Lithia 
Comp.  gave  perfect  relief  in  thirty-six  hours.  There  is  no  question  in  my  mind  but 
that  it  is  very  valuable  in  many  female  diseases. 

J.  F.  Outlaw,  M.  D.,  Dotsonville,  Montgomery  County,  Tenn. 

LABOR  SAVING:  The  American  Medical  Publishers'  Association  is  prepared  to 
furnish  carefully  revised  lists,  set  by  the  Mergenthaler  Linotype  Machine,  and  printed 
upon  either  plain  or  adhesive  paper,  for  use  in  addressing  wrappers,  envelopes,  postal 
cards,  etc.,  as  follows: 

List  No.  1  contains  the  name  and  address  of  all  reputable  advertisers  in  the 
United  States  who  use  medical  and  pharmaceutical  publications,  including  many  new 
customers  just  entering  the  field.     Price,  $1.25  per  dozen  sheets. 

List  No.  2  contains  the  address  of  all  publications  devoted  to  Medicine,  Surgery, 
Pharmacy,  Microscopy,  and  allied  sciences,  throughout  the  United  States  and  Canada, 
revised  and  corrected  to  date.     Price,  $  1.25  per  dozen  sheets. 

The  above  lists  are  furnished  gummed,  in  strip  form,  for  use  on  the  "Plymouth 
Rock"*  mailer,  and  will  be  found  a  great  convenience  in  sending  out  advertising 
matter,  sample  copies,  and  your  exchanges.  If  you  do  not  use  a  mailing  machine, 
these  lists  can  readily  be  cut  apart  and  applied  as  quickly  as  postage  stamps,  insuring 
accuracy  in  delivery  and  saving  your  office  help  valuable  time. 

Send  for  copy  of  By-laws  and  Monthly  Bulletin.  These  lists  will  be  furnished 
free  of  charge  to  members  of  the  Association.  See  "Association  Notes"  in  The  Med- 
ical Herald.  ChareES  Wood  Fassett,  Secretary,  corner  Sixth  and  Charles  streets 
St.  Joseph,  Missouri. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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PNEUMONIA. 

BY  GEORGE  E.  DAVIS,  M.  D. 

The  doctor  in  charge  of  a  case  of  pneumonia  than  in  most  any 
malady  comes  nearer  holding  his  patient's  life  in  his  hands,  and  there- 
fore more  nearly  culpable  in  case  of  a  fatal  issue.  However,  seen 
early,  gotten  under  control  in  the  incipiency,  carefully  watched  and 
properly  managed,  the  patient  nor  the  physician  need  entertain  great 
solicitude  as  regards  the  result.  But,  withal,  the  insidious  nature  of  an 
enemy  so  potent  of  harm  as  pneumonia  makes  eternal  vigilance  often 
the  price  of  life,  lest  we  realize  too  late  its  devastating  power. 

Much  depends  upon  our  conception  of  the  individual  case,  a  thor- 
ough knowledge  of  the  several  stages  of  the  disease,  and  the  therapeusis 
suitable  to  each  stage,  as  to  whether  the  malady  or  we  first  gain  control 
of  the  patient.  And  as  priority  of  control  plays  an  important  role  as 
regards  the  final  result,  the  keynote  to  the  treatment  is  to  begin  early, 
administer  boldly,  but  prudently,  until  the  effects  of  the  remedies  are 
obtained,  then  to  maintain  the  effect  by  graduated  doses. 

By  boldness  we  do  not  mean  the  heroic  measures  of  venesection, 
aconite,  and  veratruui  even  in  the  first  stages.  The  first  two  are  seldom 
or  never  justifiable,  and  the  last,  though  less  potent  of  ultimate  harm, 
has  a  more  efficient,  agreeable,  and  safer  substitute  in  opium  or  some 
of  its  alkaloids,  which  meet  more  of  the  indications,  even  of  the  first 
stage,  than  does  veratrum. 

*  Read  at  the  June  meeting  of  the  Kentucky  State  Medical  Societv 
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Celerity  of  therapeutical  action  being  demanded,  however,  it 
behooves  us  to  select  remedies  with  whose  physiological  actions  we 
are  thoroughly  familiar  and  to  push  them.  Observe  no  routine.  It  is 
a  lamentable  fact  that  too  often  we  are  prone  to  observe  some  routine 
which  renders  us  oblivious  to  the  importance  of  individual  observation 
and  original  investigation,  and  the  advance  of  years  reveals  that  we  are 
not  leading  but  following  the  march  of  progress.  If  only  part  of  a 
measure  or  minimum  of  a  drug  be  sufficient  to  meet  a  certain  indication, 
do  not  go  beyond ;  if  the  limit  or  maximum  be  required,  you  can  not 
do  less  and  do  the  most  good. 

And,  since  a  clear-cut  diagnosis  of  the  several  stages  of  the  disease 
is  necessary  in  order  to  institute  rational  treatment,  we  will  review  the 
clinical  history  and  anatomical  characters  of  the  three  recognized 
stages. 

Clinical  History.  Briefly,  in  the  first  stage  the  indications  to  be  met 
are  shock,  pyrexia,  pain,  cough,  and  expectoration  ;  in  the  second  stage, 
with  the  exception  of  shock,  the  same  indications  obtain,  but  in  a  mod- 
ified degree ;  however,  the  cough  and  expectoration  originate  from  a 
different  source,  the  bronchial  mucous  membrane.  In  the  third  stage 
we  still  have  the  same  indications,  but  in  a  much  modified  degree.  The 
cessation  of  pyrexia  may  be  replaced  by  prostration. 

Anatomical  Characters.  Wide  distension  of  the  pulmonary  capilla- 
ries with  blood  and  engorgement  of  the  air-cells  with  serum  containing 
red  and  white  blood-corpuscles  and  epithelial  cells  characterize  the  first 
stage ;  coagulation  and  consolidation  of  the  above  blood  and  serum 
and  congestion  of  the  bronchial  mucous  membrane  characterize  the 
second  stage;  and  resolution  of  granulo-fatty  degeneration  of  this  con- 
solidated mass,  rendering  same  capable  of  absorption,  characterizes  the 
third  stage. 

We  will  give  a  synopsis  of  what  we  regard  the  proper  manage- 
ment of  a  typical  case  of  acute  lobar  pneumonia,  which  we  are  supposed 
to  see  within  a  few  hours  of  the  chill  or  inception  of  the  attack.  For 
clearness  of  presentation  and  to  demonstrate  the  rationale  of  the  treat- 
ment proposed  the  management  of  the  several,  stages  is  taken  up 
separately.  Our  aim  has  been  to  select  drugs  and  measures  whose 
physiological  actions  best  meet  the  indications  which  the  clinical  his- 
tory and  anatomical  characters  of  the  several  stages  seem  to  warrant. 

Treatment :  First  Stage.  If  the  patient  be  adult,  strong,  and  pre- 
sents in  a  marked  degree  the  clinical  features  of  this  stage,  which,  as 
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above  enumerated,  are  shock,  pain,  pyrexia,  cough,  and  expectoration, 
administer  hypodermically  morphia  sulph.,  gr.  y2,  atropia  sulph.,  gr.  7'5, 
and  repeat  in  an  hour  half  the  dose  if  the  first  dose  does  not  produce  a 
decided  effect. 

Now  how  many  of  these  several  indications  does  morphia  meet,  and 
how?  As  regards  the  first  two,  shock  and  pain,  we  know  that  it  acts 
as  a  specific  and  through  the  nerve  centers.  It  reduces  pyrexia  in  two 
ways :  First,  indirectly,  by  overcoming  shock  and  lessening  the  abnor- 
mal destructive  metabolism  of  the  nitrogenous  elements;  second,  by 
equalizing  the  circulation.  This  equilibrium  is  restored,  first,  by  toning 
the  heart,  second,  by  toning  the  pulmonary  capillaries  (which  are  widely 
distended  with  blood,  the  first  anatomical  character  observed  in  this 
stage),  and  causing  them  to  contract  and  force  the  blood  through  the 
pulmonary  parenchyma  for  oxygenation,  thereby  eliminating  the  excess 
of  carbon  dioxide  and  quieting  the  exaggerated  respiration  by  rendering 
it  unnecessary.  The  restoration  of  the  vaso-motor  tone  of  the  pulmo- 
nary arterioles  also  aids  the  absorption  of  the  accumulated  serum  in  the 
air-cells,  the  second  anatomical  character  observed  in  the  first  stage. 

To  illustrate  the  power  of  morphia  to  equalize  the  circulation  is 
sufficient  plea  for  the  following  report  and  brief  digression:  Shortly 
before  the  death  of  Mrs.  F.  J.,  who  was  dying  from  pulmonary  phthisis, 
the  radial  pulse  became  imperceptible,  the  face,  hands,  and  general 
surface  cold  and  deeply  cyanosed,  respiration  gasping.  In  fifteen  or 
twenty  minutes  after  administering  morphia  sulph.,  gr.  y&,  the  pulse 
was  easily  discerned  at  the  wrist,  the  surface  regained  its  normal  color,, 
and  respiration  became  easy. 

Morphia  meets  the  fourth  and  fifth  indications  of  this  stage,  cough 
and  expectoration,  first,  by  lessening  sensation,  second,  by  removing 
cause  for  same  through  its  effect  exercised  over  the  pulmonary  circula- 
tion as  explained  above. 

If  further  testimony  is  needed  to  verify  all  and  more  than  is  above 
claimed  for  the  poppy  in  the  first  stage  of  pneumonia,  the  following 
report  is  the  best  evidence:  Mrs.  N.  B.  G.,  aged  sixty,  strong  and  well 
preserved  for  her  age,  had  suffered  with  cold  for  a  day  or  two  and  was 
exposed  to  rain  and  snow  after  having  become  overheated  cooking  din- 
ner. At  2:30  p.  m.  she  had  a  hard  chill,  accompanied  by  cough,  pain  in 
left  side,  and  much  shock.  At  5  p.  M.,  when  I  saw  her,  the  features 
were  pinched  and  anxious,  the  surface  dry  and  hot,  pulse  120,  and  full, 
temperature  100.40  F.     Her  cough  was  accompanied  by  the  character- 
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istic  tenacious  rusty  expectoration.  Auscultation  revealed  bronchial 
breathing  and  fine  rales  over  the  lower  lobe  of  left  lung  posteriorly,  and 
exaggerated  breathing  over  right  side.  Percussion  showed  dullness 
over  lower  lobe  of  left  lung  posteriorly.  Morphia  sulph.,  gr.  y2,  and 
atropia  sulph.,  gr.  7'5,  was  given  hypodermatically,  and  half  the  dose 
repeated  in  an  hour.  Shock,  pain,  and  cough  were  relieved  at  once, 
followed  by  a  quiet  night's  rest.  The  next  morning  the  pulse  was  90, 
temperature  natural,  and  the  attack  aborted. 

The  auxiliaries  to  morphia  in  the  first  stage  are  phenacetine,  dovers, 
and  quinia,  q.  s.,  to  maintain  control,  and  these  may  be  supplemented 
by  counter-irritation  secured  by  dry  cups,  sinapisms,  and  turpentine 
stupes.  Apply  quilted  jacket  of  cotton  batting  to  insure  the  equity  of 
surface  temperature.  Make  jacket  to  open  in  front  for  convenience  in 
using  topical  applications,  but  more  especially  to  apply  tepid  or  cold 
sponging,  provided  you  have  a  competent  nurse.  Brisk  massage  during 
the  sponging  can  not  be  insisted  upon  too  much.  By  cold  sponging 
thus  employed  the  capillaries  of  the  surface  are  dilated,  counter-irrita- 
tion secured,  congestion  of  the  deeper  organs  relieved,  pyrexia  reduced, 
shock  and  pain  quieted.  Sponging  may  be  repeated  every  three  or  four 
hours  if  pyrexia  remains  above  1030  F.  Revulsion  by  vigorous  cathar- 
sis or  a  mustard  foot-bath  is  no  mean  advantage. 

Second  Stage.  Digitalis  and  strychnia,  aided  by  belladonna,  ammonia, 
and  whisky,  is  the  treatment  in  this  stage.  Phenacetine,  dovers,  and 
quinia  may  be  continued  cautiously.  The  following  method  for  the 
administration  of  digitalis  is  suggested  by  Bond,  viz. :  Begin  with  a 
medium  dose  of  the  fluid  extract  or  tincture  and  gradually  increase 
until  the  pulse  is  reduced  to  a  little  below  normal,  then  decrease  till 
the  normal  pulsation  returns,  and  hold  it  at  that  until  all  expectoration 
subsides,  then  gradually  decrease  until  you  can  safely  leave  off. 

The  rationale  of  digitalis  in  this  stage  is  obvious  when  we  study  its 
physiological  action  and  remember  the  indications.  It  husbands  the 
heart's  strength  by  stimulating  the  pneumogastric,  thus  slowing  the 
heart-beat  and  improving  its  nourishment.  It  stimulates  directly  and 
powerfully  the  heart  muscle,  causing  a  complete  systolic  contraction, 
making  it  possile  for  the  right  heart  to  entirely  empty  itself,  and  relieves 
it  from  the  danger  of  overdistension  from  accumulation.  The  venous 
blood  is  driven  to  the  general  arterial  system.  By  repairing  the  circu- 
lation the  elimination  of  carbon  dioxide  gas  is  facilitated,  a  morbid 
excitant  of  the  respiratory  center  is  removed,  and  indirectly  respiration 
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is  quieted.  Again,  digitalis  by  its  influence  over  the  pneumogastric 
directly  regulates  the  respiratory  rhythm. 

The  effects  of  digitalis  besides  those  on  the  heart  are:  (1)  Antipy- 
retic ;  (2)  antiphlogistic,  through  its  influence  over  the  vagus  by  restor- 
ing vaso-motor  tone  to  the  pulmonary  capillaries  and  controlling  the 
flow  of  blood  to  the  inflamed  lung  (and  hence  soon  checking  expecto- 
ration by  rendering  it  unnecessary) ;  (3)  sedative;  (4)  diuretic. 

Belladonna  comes  to  the  rescue  of  digitalis  by  restoring  vaso-motor 
tone,  preventing  the  leaking  of  blood  into  the  capillaries,  keeping 
the  blood  to  the  great  nerve  centers  to  supply  them  nourishment 
and  sustain  vitality  until  the  crisis  is  passed.  It  also  aids  respiration. 
Strychnia  supplements  digitalis  by  stimulating  the  heart  muscle,  vaso- 
motor system,  and  the  respiratory  center.  Besides  it  acts  as  a  general 
nervous  sedative.  The  sulphate  is  the  best  preparation,  and  to  do  good 
must  be  pushed.  Whisky  in  moderation  every  two  to  four  hours  not 
only  acts  as  a  stimulant  but  serves  as  a  food.  As  long  as  whisky  slows 
the  pulse,  moistens  the  tongue,  and  quiets  the  patient,  it  acts  as  a 
sti)>utlant;  pushed  beyond  this  it  becomes  a  depressant,  the  heart  is 
exhausted,  and  the  object  of  its  administration  defeated. 

Third  Stage.  The  supportive  treatment  is  continued  in  a  modified 
form.  Chloride  of  ammonia  and  sometimes  iodide  potassium  are  use- 
ful in  hastening  resolution. 

Hygiene.  This  term  embraces  ventilation,  the  toilet,  diet,  etc.,  and 
must  be  respected  and  personally  supervised  if  we  wish  the  best  results. 

Mortality.  In  uncomplicated  pneumonia,  with  proper  manage- 
ment, the  mortality  should  approximate  nil. 

Sawisa,  Ky. 

THE  MOST  SUITABLE  AMERICAN  CLIMATE  FOR  CONSUMPTIVES.* 

BY  A.  H.  STEWART,  M.  D. 

While  it  has  been  well  said  that  tuberculosis  "  is  a  disease  of  all 
times,  all  countries,  and  all  races,"  and  "  that  there  is  no  known  climate 
that  makes  it  a  necessity  or  renders  it  an  impossibility,"  yet  there  is 
no  fact  in  the  etiology  of  the  disease  better  established  than  that  it  is 
more  prevalent  in  some  countries  and  among  some  races,  and  some  indi- 
viduals are  more  susceptible  than  others,  and  that  persons  suffering  from 
the  disease  do  better  in  some  climates  than  others.  The  inevitable  con- 
clusion, then,  is  that  those  climates  in  which  the  disease  is  most  preva- 
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lent  either  favor  the  development  of  the  specific  organism  of  the  dis- 
ease, or  render  persons  residing  in  such  climates  more  susceptible  to 
the  action  of  these  organisms,  or  both. 

Laboratory  experiments  show  that  moisture,  darkness,  bad  ventila- 
tion, and  moderate  warmth  increase  the  vitality  and  virulence  of  these 
specific  organisms,  and  increase  their  power  to  propagate  their  species, 
and  that  dryness,  light,  especially  sunlight,  moving  atmosphere,  and 
extreme  temperature,  either  hot  or  cold,  especially  the  latter,  lessen 
the  vitality  and  virulence  of  these  organisms  and  diminish  their  fruc- 
tifying powers.  Observation  has  also  shown  that  cold  and  moisture, 
and,  to  a  less  extent,  warmth  and  moisture,  retard  the  transpiration  of 
the  fluids  of  the  body,  both  through  the  skin  and  respiratory  mucous 
membrane,  diminish  the  excretion  of  urea  and  carbonic  acid,  induce 
congestion-  of  the  internal  organs,  especially  the  lungs  and  kidneys, 
favor  colds  and  catarrh  of  the  respiratory  mucous  membrane,  lessen 
hemoglobin  and  other  vital  constituents  of  the  blood  and  tissues,  and 
in  this  way  weaken  potential  and  kinetic  cell  energy,  and  favor  tuber- 
culosis. While,  on  the  other  hand,  cold  and  dryness,  and,  to  a  less 
extent,  warmth  and  dryness,  increase  the  transpiration  of  the  fluids  of 
the  body,  facilitate  excretion  of  urea  and  carbonic  acid,  relieve  over- 
taxed viscera,  favor  oxygenation,  increase  hemoglobin  and  other  vital 
constituents,  and  thereby  increase  latent  and  active  cell  energy,  favor 
constructive  metamorphosis,  and  therefore  oppose  tuberculosis.  It  has 
been  further  shown  that  if  to  dryness  there  be  added  a  considerable 
degree  of  rarefaction,  with  its  usual  favorable  accompanying  influences, 
sunshine,  lowered  humidity,  lower  temperature,  and  increased  dia- 
thermancy (power  of  transmitting  radiant  heat),  the  above  beneficial 
effects  are  doubly  intensified,  with  the  additional  benefits  of  accel- 
erated and  strengthened  heart  action  and  respiration,  increased  appetite 
and  assimilation,  increased  thoracic  and  pulmonary  ventilation,  and 
increased  absorption  of  infiltrated  exudation  and  broken  down  debris. 
The  latter  obviates  the  necessity  of  forcible  expulsion  by  cough  and 
expectoration,  removes  so  much  additional  culture  soil  for  the  tubercle 
bacillus,  and  even  an  additional  amount  of  bacilli  themselves.  In  this 
way  these  climatic  attributes  exert  both  a  direct  and  indirect  bene- 
ficial influence  on  the  body  organism,  and  thus  favor  the  healing  of 
morbid  conditions  in  the  lungs. 

As  the  reduction  of  atmospheric  pressure  comes  at  the  rate  of  half 
a  pound  to  the  square  inch  of  surface  for  each  thousand  feet  of  ascent, 
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and  as  lowered  temperature  through  atmospheric  expansion,  which 
also  gives  rise  to  lowered  humidity,  comes  at  the  rate  of  about  three 
degrees  for  each  thousand  feet  of  ascent,  these  favorable  climatic  condi- 
tions are  naturally  found  in  the  greatest  abundance  in  such  high,  dry 
regions  in  the  interior  of  continents  as  the  Alps  in  Europe,  the  Rocky 
Mountains  in  the  United  States,  and  the  plains  of  Nubia  and  plateaus 
of  Abyssinia  in  Africa,  where  solar  and  terrestrial  radiation  are  the 
greatest.  Consequently  these  places  are  fast  becoming  the  Meccas  for 
the  consumptives  of  these  respective  countries. 

It  is  true  that  in  the  United  States  the  Adirondacks  in  New  York, 
the  Lower  Alleghanies  in  North  Carolina  and  Georgia,  the  pineries  of 
Georgia  and  South  Carolina,  and  the  far-famed  peninsula  of  Florida, 
still  have  their  advocates.  They  certainly  serve  good  purposes  as  season 
resorts,  and  doubtless  give  temporary  and  perhaps  permanent  relief  to 
many.  Indeed,  so  far  as  they  afford  increased  dryness  and  purity  of 
air,  and  increased  opportunities  for  out-door,  open-air  exercise,  to  that 
extent  they  are  improvements  over  home,  and  are  therefore  in  this  in- 
direct way  beneficial.  But  as  it  has  not  been  demonstrated  that  the 
climates  of  these  localities  exert  any  positively  curative  influence  over 
such  pathological  conditions  as  lung  cavities,  it  is  little  less  than 
criminal  when  such  a  disease  as  tuberculosis  is  rapidly  sapping  the  life- 
blood  from  our  patients,  if  we  are  depending  upon  climate  at  all,  to  be 
content  with  climates  which  possess  only  indirect  curative  properties, 
when  climates  which  are  known  to  possess  the  very  highest  degree  of 
therapeutic  value  are  within  our  reach. 

In  the  United  States  these  desirable  climatic  factors  are  found  in  the 
greatest  abundance  on  the  great  plains  and  plateaus  of  the  West. 

Indeed,  with  the  exception  of  the  extreme  northern  portion  of  the 
Pacific  Slope,  most  all  of  that  vast  region  of  the  United  States  west  of 
the  one  hundredth  meridian  offers  greater  advantages  to  the  consump- 
tive than  even  the  most  favored  portions  east  of  this  line. 

As  the  principal  moisture  precipitated  in  the  United  States  and  east 
of  the  Sierra  Nevadas  comes  from  the  Gulf  of  Mexico  and  the  Atlantic, 
chiefly  from  the  former,  for  in  the  ranges  west  of  the  Alleghanies  precip- 
itation naturally  decreases  north  and  west  from  the  Gulf  and  Mississippi 
Valley,  and  as  mountain  ranges  intercept  the  passage  of  rain-bearing 
winds,  the  precipitation  is  less  over  the  plains  than  over  the  prairies, 
and  less  over  the  parks  and  plateaus  than  over  the  plains,  and  still  less 
over  the  great  basin  than  over  the   plateaus.     The  decrease  over  the 
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plains  is  gradual  as  they  increase  in  elevation  till  the  Rocky  Mountains 
are  reached,  where  most  of  the  remaining  moisture  is  extracted,  so  that 
west  of  these  there  is  little  vapor  to  be  precipitated.  Likewise  the 
Coast  Range  and  Sierra  Nevadas  extract  most  of  the  moisture  from 
the  rain-bearing  winds  which  come  east  from  the  Pacific,  so  that  little 
moisture  remains  after  the  region  of  the  great  basin  is  reached  by  these 
winds.  Consequently,  as  the  plateaus  are  approached  either  from  the 
east  or  west,  moisture  and  clouds  are  diminished,  and  sunshine  and 
dryness  proportionately  increased,  so  that  the  minimum  of  the  former 
and  the  maximum  of  the  latter  are  found  over  this  central  region. 
Thus  the  annual  average  rainfall  at  New  Orleans  is  sixty-five  inches; 
at  Memphis,  fifty-five;  Cairo,  forty-seven;  St.  Louis,  thirty-eight; 
Dodge  City,  twenty ;  Denver,  seventeen  ;  Prescott,  Arizona,  fourteen ; 
Winnemuca,  Nevada,  eight ;  Yuma,  Arizona,  two  ;  Sacramento,  twenty- 
two  ;  San  Francisco,  twenty-four.  The  comparative  cloudiness,  per 
cent  of  time  the  sky  is  cloudy,  is,  at  St.  Louis,  fifty-two ;  Dodge  City, 
thirty-eight;  Denver,  thirty-eight;  Santa  Fe,  thirty-seven;  Prescott, 
twenty-four.  Owing  chiefly  to  local  causes  there  is  a  slight  difference  in 
the  rainfall  and  per  cent  of  cloudiness  in  different  portions  of  these  dry 
regions.  More  rain  and  snow  are  precipitated  in  the  high  than  low 
regions,  as  indicated  by  the  distribution  of  vegetation,  as  well  as  by  the 
actual  record  of  inches  of  precipitation.  The  atmosphere  is  also  more 
humid  and  the  sky  more  cloudy  on  the  windward  than  on  the  leeward 
side  of  mountains  standing  across  the  path  of  rain-bearing  winds,  so 
also  valleys  are  damper  than  open  countries  of  the  same  level,  and 
valleys  running  north  and  south  are  more  likely  to  be  damper  than 
those  running  east  and  west  where  both  sides  of  the  valley  are  exposed 
to  the  rays  of  the  sun.  Of  all  this  vast  high  and  dry  region  Colorado 
and  New  Mexico  stand  unrivaled  in  their  claims  for  suitable  climates 
for  consumptives. 

Colorado  enjoys  the  distinction  of  having  the  highest  general  alti- 
tude of  any  of  these  extremely  high  •and  dry  States.  It  also  enjoys  the 
distinction  of  having  embraced  within  its  borders  several  thousand 
square  miles  of  the  highest  plains.  Denver,  standing  on  the  extreme 
western  margin  of  the  great  plains,  5,294  feet  above  the  sea,  may  be 
considered  to  fairly  represent  the  climate  of  Colorado.  Here  the  annual 
average  rainfall  is  fifteen  inches,  average  temperature  490,  the  mean 
daily  range  of  temperature  240,  mean  monthly  range  of  temperature 
590,  mean  monthly  movement  of  wind  4,580  miles. 
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Perhaps  better  results  are  obtained  from  a  larger  number  of  prop- 
erly selected  tuberculous  subjects  at  Denver  and  at  Colorado  Springs,  a 
little  further  south,  than  at  any  other  places  in  the  United  States,  if  not 
in  the  world.  But  unfortunately  many  cases  are  unable  to  endure  the 
winds  and  extreme  daily  variation  in  the  temperature,  as  is  evidenced 
by  the  large  class  of  unsuitable  cases  indicated  by  the  most  enthusiastic 
advocates  of  this  climate,  and  by  the  many  unfavorable  reports  of  cases 
who  have  tried  it  without  benefit,  and  who  afterward  were  greatly  bene- 
fited or  entirely  cured  in  less  high,  cold,  variable  climates.  But  in 
avoiding  such  extremes  the  fatal  mistake  should  not  be  made  of  select- 
ing  warmer  and  moister  localities,  but  rather  warmer  but  still  high  and 
dry  localities  should  be  selected.  Colorado  Springs  is  a  little  further 
south  than  Denver  and  possesses  some  advantages  over  the  latter  place 
in  having  some  protection  from  the  wind ;  and  the  parks  and  plateaus 
and  deep  canons  further  west  possess  some  advantages,  especially  in 
winter,  over  either  Denver  or  Colorado  Springs. 

New  Mexico  possesses  many  advantages  over  Colorado,  in  that  it 
has  about  the  same  high  altitude  and  cold  variable  climate  in  the 
northern  portion  of  the  State  as  Colorado  and  a  much  lower  altitude 
and  warmer  climate  in  the  southern  portion  of  the  State.  Taken  as 
a  whole,  it  is  one  of  the  dryest,  if  not  the  very  dryest  State  in  the 
Union.  The  annual  average  rainfall  does  not  exceed  ten  to  twelve 
inches.  On  an  average  not  more  than  twenty-five  or  thirty  cloudy  days 
are  recorded  during  the  whole  year.  At  Santa  Fe  the  average  annual 
temperature  is  480,  mean  daily  range  of  temperature  340,  average  annual 
rainfall  14  inches.  At  La  Mesilla,  in  the  extreme  southern  part  of  the 
State,  the  annual  average  temperature  is  630,  the  mean  daily  range  of 
temperature  340,  the  average  annual  rainfall  8  inches.  The  Rio  Grande 
River  falls  three  thousand  five  hundred  feet  from  the  time  it  enters  the 
northern  till  it  leaves  the  southern  border  into  Mexico.  On  account  of 
this  difference  in  the  altitude  and  temperature  of  different  portions  of 
the  State  many  patients,  who  would  be  excluded  from  Colorado  and 
Northern  New  Mexico,  can  do  well,  especially  during  the  winter  season, 
in  extreme  Northwestern  Texas,  about  El  Paso,  3,800  feet  above  the  sea, 
and  at  various  points  in  the  Pecos  Valley  in  Eastern  New  Mexico,  at 
Seldon  or  La  Mesilla,  four  to  seven  thousand  feet  above  the  sea,  in 
Southern  New  Mexico,  or  in  the  vicinity  of  Silver  City  in  Southwest 
New  Mexico.  Indeed,  most  patients  from  southern  and  temperate 
climates  would   do   well  at  one  of  these   places,   especially  El    Paso, 
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Texas,  before  going  to  the  higher  and  cooler  regions  of  Northern  New 
Mexico  or  Colorado.  Southeast  of  Silver  City  stretches  a  beautiful 
plateau  fifty  miles  long  by  forty  miles  wide,  itself  four  to  five  thousand 
feet  above  the  sea,  and  almost  surrounded  by  mountain  ranges  and 
peaks  which  shelter  it  from  disagreeable  winds.  From  here  the 
patients,  if  desired,  can  go  by  degrees  to  the  higher,  colder  climate  of 
Northern  New  Mexico,  or  even  to  Colorado.  But  Santa  Fe  or  Las 
Vegas  Hot  Springs  will  furnish  about  all  the  good  there  is  to  be  found 
in  such  high,  dry,  cold  climates.  In  no  part  of  the  State  does  vegeta- 
tion rot,  but  dries  up ;  meats  do  not  decompose,  on  account  of  the 
absence  of  moisture.  Asthma  and  hay-fever  are  unknown  among  the 
natives,  and  a  vast  majority  of  cases  of  incipient  tuberculosis  are  cured 
entirely  by  a  sojourn  here  of  from  six  months  to  three  years. 

Eastern  Arizona  possesses  many  of  the  advantages  of  New  Mexico, 
but  toward  the  south  and  west  the  elevation  above  the  sea  is  only 
slight,  and  the  climate  is  too  warm  to  be  agreeable.  Many  localities 
west  of  the  Sierra  Nevadas,  Santa  Barbara,  L,os  Angeles,  San  Diego, 
and  Pasadena  are  noted  health  resorts.  Many  favorable  reports  of 
results  come  from  this  region,  especially  from  localities  at  high  eleva- 
tions, but  it  is  generally  conceded  that  better  results  are  obtained  at 
the  inland  than  at  the  coast  resorts.  While  good  results  are  obtained 
in  Wyoming  and  Utah,  and  even  in  Montana,  and  still  farther  east  and 
south  on  the  plains,  yet  Colorado  and  New  Mexico,  especially  the 
latter,  and  still  more  especially  extreme  Northwestern  Texas  and 
Southern  and  Western  New  Mexico  possess  the  most  advantages  for 
tuberculous  subjects. 

The  chief  claim  for  the  latter  places  are,  (a)  that  they  possess  posi- 
tively curative  influences  nearly  or  quite  equal  to  that  of  the  climate  of 
higher  and  colder  regions  without  many  of  their  objectionable  features  ; 
(b)  many  patients  included  in  the  unsuitable  list  for  the  higher  bear  the 
climate  of  these  lower  regions  well,  and  often  recover  after  a  sojourn 
here  of  from  six  months  to  three  years  ;  {c)  fewer  mistakes  are  likely  to 
be  made  in  sending  promiscuously  cases  there  than  to  places  with  such  a 
large  list  of  exclusions.  The  most  suitable  American  climate  may  be 
included  in  the  nine  degrees  lying  between  the  31st  and  40th  parallels 
north  latitude  and  the  nine  degrees  lying  between  the  101st  and  noth 
meridian  west  longitude. 

The  principal  disadvantages  of  these  lower  regions  are  the  rapidly 
moving  waves  of  wind  and  the  large  amount  of  sand  that  gathers  and 
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floats  with  these  winds.  But  these  winds  are  no  worse,  and,  except 
at  certain  seasons,  are  not  even  so  severe  as  in  Colorado;  the  changes 
in  the  temperature  are  not  more  sudden,  and  are  not  even  so  severe 
as  in  Colorado,  besides  cyclones  seldom  or  never  occur  there.  Sand  is 
not  so  bad,  except  in  large  towns  and  in  cultivated  districts  exposed  to 
the  winds,  while  most  of  the  health  resorts  are  protected  by  hills  and 
mountains  from  the  winds  and  their  accompanying  sand,  and  conse- 
quently have  less  to  contend  with  from  those  evils. 

As  a  general  rule,  persons  suffering  from  valvular  lesions,  rapid 
action  of  the  heart,  emphysema,  pneumonia,  pneumo-hydrothorax, 
"existing  hemoptysis,"  advancing  bronchectasis,  hypersensibility  of  the 
nervous  system,  double  cavities,  pyrexia,  great  debility  or  advanced 
age,  should  not  go  to  the  higher  altitudes.  Yet  many  such  persons  do 
well  in  the  highest,  coldest  portions  of  the  central  Rocky  Mountain 
regions,  but  many  of  these  will  do  better  in  the  lower,  warmer,  drier  sec- 
tions referred  to.  Unless  hemoptysis  actually  exists  such  cases  usually 
do  well  at  moderately  high  altitudes,  from  the  fact  that  the  conditions 
which  give  rise  to  hemoptysis  are  rapidly  relieved.  Many  cases  of 
valvular  disease  and  many  cases  of  apparently  hopeless  pulmonary 
tuberculosis  do  well  at  high  altitudes,  yet  great  care  should  be  exer- 
cised in  the  selection  of  such  cases.  But  cases  of  incipient  tuberculosis 
do  the  best,  and  from  this  class  most  recoveries  are  recorded.  Patients 
with  constant,  continued  fever,  great  debility,  and  advanced  age  should 
strictly  avoid  high  altitudes. 

Richmond,  Ky. 


PREVENTION  AND  TREATMENT  OF  PULMONARY  TUBERCULOSIS.* 

BY   T.    B.    GREENLKY,    M.    D. 

In  writing  on  this  subject  it  would  be  a  work  of  superfluity  to 
describe  the  symptoms  or  to  speak  of  its  pathology,  as  it  is  so  preva- 
lent that  all  physicians  are  conversant  with  them. 

It  has  been  the  observation  of  the  writer  for  many  years  that  the 
majority  of  cases  of  this  disease  are  preceded  by  a  longer  or  shorter 
period  of  impaired  health,  apparently  due  to  indigestion  and  deficient 
assimilation.  Especially  is  this  condition  presented  in  those  who  are 
constitutionally  predisposed  to  the  disease.  It  is  the  opinion  of  the 
writer  that  if  proper   means   were  instituted  to  restore  these  cases  to 

''KimiI  at  the  June  meeting  of  the  Kentucky  State  Medical  Society,  1S95. 


252  The  American  Practitioner  and  News. 

their  ordinary  health  that  the  disease  in  a  majority  of  them  might  be 
prevented.  The  means  indicated  in  these  cases  consist  mainly  in 
the  nse  of  proper  diet  and  exercise  in  the  open  air,  observing  at  the 
same  time  sanitary  environment.  We  all  are  familiar  with  what 
difficulty  in  many  instances  we  have  in  the  selection  of  proper  aliment,, 
each  case  being  virtually  a  law  unto  itself.  But,  as  a  rule,  we  can 
soon  by  experiment  learn  what  kind  of  diet  is  most  suitable  or  adapted 
to  each  individual.  We  can  usually  procure  proper  digestion  and 
assimilation  by  the  aid  of  agents  at  our  command.  It  may  be  neces- 
sary to  promote  the  appetite  in  some  cases  where  it  is  deficient.  In 
selecting  a  diet  for  a  patient  who  is  troubled  with  deficient  appetite 
and  digestion  we  should  have  regard  to  the  constituent  principles, 
such  as  possess  due  proportions  of  hydro-carbons  and  proteids  or  nitro- 
genous elements.  If  the  patient  can  digest  unskimmed  milk,  it  will 
meet  most  of  the  requirements  of  the  system.  Most  persons  can  soon 
acquire  a  fondness  for  this  article  of  diet,  and  if  necessary  can  aid  its 
digestion  by  peptonizing  agents.  If  pure  cow's  milk  should  not  agree 
with  the  patient,  some  preparation  of  it  might  be  tried. 

Some  recommend  meat  diet,  especially  beefsteak.  In  some  instances 
it  will  be  necessary  to  aid  the  appetite  by  the  use  of  tonics,  such  as 
small  doses  of  mix  vomica,  gentian,  etc.,  as  well  as  alteratives,  as 
some  of  the  preparations  of  hypophosphites.  These  will  also  aid 
digestion.  For  this  purpose  I  have  found  the  normal  liquid  of  mix 
vomica  given  a  few  minutes  before  eating  the  best. 

Independent  of  healthy  cell  action  it  is  impossible  to  have  healthy 
nutrition  of  the  tissues  or  proper  metabolism  and  excretion.  These 
functions  are  always  impaired  to  a  greater  or  less  degree  in  the  com- 
mencement of  tuberculosis,  or,  in  fact,  almost  any  chronic  constitu- 
tional disease.  The  peculiar  cachexia  of  these  diseases  are  generally 
apparent  to  the  observation  of  the  physician.  Now  the  only  way  to 
prevent  these  low  conditions  of  the  system,  or  to  restore  the  patient 
to  health  after  they  occur,  is  the  use  of  proper  alimentation,  such  as 
will  promote  healthy  cellular  and  metabolic  action.  It  may  be  said 
that  where  these  functions  are  in  a  natural  or  healthy  condition  tuber- 
culosis can  not  take  place  or  exist. 

As  to  the  treatment  of  pulmonary  consumption,  a  great  deal,  in 
its  early  stages,  can  be  accomplished  by  the  use  of  proper  alimentation. 
Of  course  there  are  many  adjuncts  to  this  plan  which  must  be  strictly 
observed  in  its  management,  such  as  sanitary  surroundings  and  proper 
amount  of  physical  exercise  in  the  open  air. 
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In  treating  such  cases  a  great  many  things  of  a  minor  character 
will  suggest  themselves  to  the  physician  for  the  benefit  of  the  patient 
which  are  not  necessary  to  be  mentioned  in  a  short  paper  like  the 
present. 

In  cases  of  the  character  of  those  under  consideration  Dr.  Dennison, 
of  Colorado,  lays  great  stress  on  proper  diet  and  exercise,  and  believes 
many  are  cured  by  these  means  alone.  Of  course,  in  taking  exercise 
it  must  not  be  carried  to  fatigue,  but  be  practiced  in  accordance  with 
the  strength  of  the  patient. 

Prudence  must  also  be  exercised  in  the  selection  of  the  diet  and 
its  consumption,  securing  that  which  is  most  digestible  and  nutritious. 
Dr.  Dennison  seems  to  favor  partially  cooked  and  scraped  beefsteak  as 
a  nutritious  element  of  diet,  and  is  of  opinion  that  it  is  usually  man- 
aged by  the  stomach  better  than  most  any  kind  of  meats.  As  to  the 
fat-producing  elements,  we  get  a  sufficient  quantity  in  the  starchy  por- 
tions of  diet. 

It  is  thought  by  many  that  bread  made  of  Graham  flour,  or  that 
containing  more  of  the  nitrogenous  element  of  the  wheat  than  we  get 
in  the  white  flour,  is  more  digestible  and  at  the  same  time  more 
nutritious. 

Of  course  in  many  instances  in  the  management  of  cases  of  the 
character  of  those  under  consideration  it  is  necessary  to  give  some 
remedial  agents  according  to  indications.  A  great  many  plans  of  treat- 
ment and  remedies  have  been  suggested  and  put  into  practice,  but 
unfortunately  the  most  of  them  have  proved  to  be  mere  fads,  and  of 
an  evanescent  character.  We  have  had  the  cabinet  or  compressed-air 
treatment,  the  Burgeon  method,  the  tuberculin  plan,  the  creosote  and 
iodine  plans,  etc. 

There  are  a  few  practitioners  who  still  believe  good  can  be  produced 
by  the  use  of  tuberculin.  I  had  the  pleasure  of  meeting  Dr.  Dennison, 
of  Denver,  at  the  late  meeting  of  the  American  Medical  Association, 
and  in  a  conversation  with  him  on  the  subject  he  remarked  that  in 
very  minute  portions  he  believed  good  could  be  accomplished  with  it. 

We  now  have  before  us  a  few  more  so-called  remedies  for  this 
prevalent  and  destructive  disease.  Dr.  Carasso,  of  Genoa,  has  lately 
published  his  plan  of  treatment,  and  claims  great  success.  His  method 
is  as  follows:  A  piece  of  linen  cloth,  ten  centimeters  square,  is  folded 
to  make  a  pad  five  centimeters  by  two  centimeters.  By  means  of 
tapes  this  pad  is  secured  in  contact  with  the  nostrils.     The  tapes  may 
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be  tied  around  the  head,  about  the  ears,  or  to  the  frames  of  a  pair  of 
spectacles.  The  pad  is  to  be  worn  day  and  night,  and  only  to  be 
removed  at  meal-times.  In  cases  of  patients  with  out-door  occupations 
who  object  to  wearing  this  inhaler  for  cosmetic  reasons,  a  quill  tooth- 
pick or  cigarette-holder  may  be  stuffed  with  cotton  and,  after  saturation 
with  the  mint  essence,  may  be  used  as  a  mouth  inhaler.  The  inhaling 
pad  is  to  be  moistened  with  five  or  six  drops  of  peppermint  essence 
four  or  five  times  a  day.  The  nostrils  are  to  be  greased  with  vaseline 
for  the  first  few  days  to  prevent  irritation.  The  patient  is  instructed 
to  take  eight  or  ten  deep  inspirations  with  closed  mouth,  retaining 
the  air  as  long  as  possible.  After  ten  or  fifteen  minutes  rest  this  pro- 
cedure is  repeated,  and  so  on  through  the  day.  In  case  difficulty  is 
experienced  in  keeping  the  pads  in  position  at  night,  the  bed  pillow 
may  be  impregnated  with  ten  or  fifteen  drops  of  the  mint  essence. 
The  following  mixture  is  given  internally : 

Creosote,  pure  (beechwood), 8.00 

Alcohol, 550.00 

Glycerine 250.00 

Chloroform, 20.00 

Essentiae  menthse, 8.00 

"  Of  this  mixture  take  a  teaspoonful  every  three  hours  in  a  glass  half 
full  of  water.  In  certain  cases  the  mixture  may  be  further  diluted  with 
sweetened  water,  or  the  dose  may  be  reduced. 

"  The  nutrition  is  favored  by  the  method  of  overfeeding.  Two  or 
three  liters  of  sterilized  or  boiled  milk  are  given  daily,  together  with 
plenty  of  meat  cooked  to  taste,  and  with  the  addition  of  400  or  500 
grams  of  good  wine.  The  patients  are  instructed  to  carefully  disinfect 
their  expectoration,  thus  preventing  re-infection. 

"  In  all  the  cases  subjected  to  this  plan  of  treatment  the  diagnosis 
was  confirmed  by  finding  the  tubercle  bacilli  in  the  sputum.  Many 
of  the  cases  were  well  advanced  in  the  disease,  though  no  record  is 
made  of  cases  in  which  the  lung  destruction  had  advanced  to  the  form- 
ation of  cavities  recognizable  by  physical  examination. 

"  In  all  forty-four  cases  are  recorded.  Of  these  there  were  six 
deaths,  and  thirty-eight  recoveries.  Of  the  fatal  cases,  five  were  sub- 
jected to  autopsy,  and  four  exhibited  either  general  miliary  tuberculosis 
or  intestinal  and  peritoneal  tuberculosis  along  with  the  lung  disease. 
In  one  fatal  case  the  patient,  after  once  having  the  disease  subdued, 
returned  to  her  poor  surroundings  and  suffered  a  fatal  relapse  without 
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again  submitting  to  treatment.  In  another  case  of  well-advanced 
phthisis  the  patient  died  of  capillary  bronchitis  soon  after  beginning 
the  treatment." 

From  the  record  it  appears  that  every  case  of  primary  tuberculosis 
treated  by  the  •  inhalation  method  of  Carasso  recovered,  and  that  the 
fatal  cases  with  two  exceptions  were  ones  in  which  secondary  tuber- 
cular lesions  produced  death.  The  average  duration  of  the  treatment 
in  these  cases  was  sixty  days. 

The  regularity  of  improvement  in  these  recorded  cases  is  striking. 
The  fever,  cough,  and  night-sweats  rapidly  diminished,  and  ultimately 
disappeared.  The  bacilli  in  the  sputum  began  to  diminish  in  ten  days, 
and  all  disappeared  in  sixty  days ;  while  the  expectoration  became  at 
first  mucoid,  and  finally  ceased.  The  weakness,  loss  of  appetite,  and 
emaciation  rapidly  improved.  The  recovery  in  all  the  cases  seems  to 
have  been  permanent. 

"  The  simplicity  and  harmlessness  of  this  treatment  of  Carasso, 
together  with  the  remarkably  successful  outcome  of  his  cases,  recom- 
mends the  method  for  a  thorough  and  systematic  clinical  test." 

The  details  of  the  foregoing  plan  of  treatment,  with  its  reported 
success,  would  tend  greatly  to  stimulate  us  to  hope  that  an  important 
discovery  had  been  made  in  the  management  of  consumption  by 
Carasso,  but  when  we  come  to  think  of  the  many  plans  of  treating  this 
disease  which  have  been  inaugurated  within  the  last  decade  with 
vaunted  claims  of  success,  and  have  all  proved  to  be  useless,  our  faith 
in  any  new  plan  is  rendered  somewhat  weak. 

Dr.  Carl  von  Ruck,  of  Asheville,  N.  C,  has  derived  great  benefit  in 
many  cases  of  chronic  tuberculosis  of  the  lungs  by  the  varied  use  of 
hydrotherapy.  He  claims  the  cold  rub,  shower  bath,  or  full  cold  bath, 
or  a  combination  of  them  greatly  promotes  the  nutritive  processes. 
"  The  cold  rub  is  given  in  bed,  using  water  at  a  temperature  of  900  F., 
which  is  applied  quickly  and  in  succession  to  the  arms,  the  chest,  the 
lower  extremities,  and  lastly  to  the  back.  Each  part,  after  the  water 
is  applied,  is  quickly  dried  and  vigorously  rubbed  with  a  coarse  bath 
towel  until  a  gentle  glow  of  the  skin  is  produced.  The  whole  pro- 
ceeding requires  less  than  five  minutes,  unless  on  account  of  slow 
reaction  prolonged  friction  is  necessary.  Every  two  or  three  days  the 
water  is  used  several  degrees  cooler  until  a  temperature  of  500  F.  is 
reached,  the  rapidity  of  reduction  in  temperature  depending  upon  the 
readiness  of  reaction   of   the  "peripheral  circulation.     Every  patient, 


256  The  American  Practitioner  and  News. 

unless  suffering  at  the  time  from  pulmonary  hemorrhage,  is  a  proper 
subject  for  the  cold  rub." 

He  also  omits  the  application  of  cold  during  menstruation.  Dr. 
von  Ruck  has  also  found  benefit  from  the  use  of  the  same  therapy  in 
cases  of  hectic  fever.  But  the  bath  or  cold  rub  must  be  used  only  after 
reaction  from  the  chill.  He  claims  this  plan  of  treatment  improves 
the  appetite  and  digestion,  as  well  as  renders  the  patient  quite  comfort- 
able. He  thinks  the  use  of  cold  water  in  this  way  controls  the  access 
of  temperature  better  than  the  use  of  antipyretics  and  with  greater 
safety  to  the  patient. 

Dr.  Marston  reports  several  cases  of  phthisis  cured  by  inhalation  of 
the  fumes  of  acetic  acid.  In  the  absence  of  the  acid  fermented  fruit 
juice  of  any  kind  will  subserve  the  same  purpose.  He  regards  it  as  a 
germicide,  as  well  as  an  alterative  on  the  lung  tissue  involved.  He 
expresses  great  confidence  in  its  therapeutic  virtues. 

Dr.  Parsons,  of  the  Times  and  Register,  has  recently  published  a 
monograph  entitled  "A  Practical  Theory  and  Treatment  of  Pulmonary 
Tuberculosis."  He  claims  the  disease  to  be  curable,  and  recommends 
oxygenation  by  hydrozone  and  glycozone,  combined  with  climatic  influ- 
ences, hygiene,  exercise,  diet  of  carbo-hydrates,  etc.  It  is  printed  in 
form  of  a  serial  in  the  New  England  Medical  Monthly.  His  plan 
seems  to  be  quite  plausible  as  well  as  logical. 

We  now  come  to  speak  of  about  the  last  boasted  remedy,  to  wit, 
antiphthisin  or  immunized  blood  serum,  first  brought  into  notice  by  Dr. 
Paquin,  of  St.  Louis.  His  plan  is  fully  elaborated  in  a  paper  read 
before  the  St.  Louis  Medical  Society  in  February  last,  and  of  course  is 
based  on  the  antitoxin  theory  of  treating  microbic  diseases.  This  paper 
is  published  in  the  Journal  of  the  American  Association  of  March  9, 
1895.  He,  together  with  his  friend,  Dr.  Cale,  were  permitted  to  experi- 
ment on  patients  in  the  city  hospital  and  almshouse,  and  they  report 
the  results  very  carefully  in  twenty-four  cases,  as  follows :  Two  in  the 
first  stage,  fifteen  in  the  second,  and  seven  in  the  third  stage.  He 
commenced  the  treatment  about  December  1,  1894,  and  continued  it  up 
to  February  1st,  about  eight  weeks,  when  he  made  his  report. 

The  improvement  made  in  such  a  short  time,  under  all  the  circum- 
stances, is  wonderful.  Notwithstanding  that  some  of  the  patients  were 
brought  into  the  institution  on  stretchers,  and  subjected  to  ordinary 
hospital  diet  and  attention,  as  well  as  perhaps  the  want  of  proper 
sanitary  surroundings,  especially  those  in  the  poor-house,  they  all  made 
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great  improvement  in  strength  and  general  symptoms.  All  but  two 
gained  in  weight,  and  these  improved  in  every  other  way.  Their  cough 
and  expectoration  diminished,  fever  abated,  appetite  improved,  and  the 
breathing  capacity  increased. 

But,  as  he  states,  the  short  time  these  patients  were  under  treat- 
ment, notwithstanding  their  great  improvement,  affords  no  positive 
evidence  of  their  final  cure.  He  is  of  the  opinion  that  it  will  require 
from  six  to  twelve  months  to  effect  a  final  cure,  depending  on  the 
progress  the  disease  has  made  in  individual  cases.  He  is  very  sanguine, 
however,  in  effecting  cures  in  a  large  majority  of  cases,  especially  those 
uncomplicated  with  other  ailments. 

To  read  the  report  of  Dr.  Paquin's  success  in  the  treatment  of  these 
twenty-four  cases  of  consumption  almost  induces  us  to  believe  that  the 
day  of  miracles,  witchcraft,  and  wonders  had  returned  ;  and,  had  not  so 
many  recent  fads  in  medicine  proved  so  fallacious  and  evanescent,  we 
might  be  inspired  with  hope  that  something  had  been  discovered  to 
greatly  relieve  the  suffering  and  diminish  the  mortality  of  the  human 
race. 

Dr.  Paquin  does  not  state  the  technique  of  immunizing  the  horse, 
but  will  do  so  hereafter.  He  only  remarks  that  it  requires  several 
months  to  effect  it  perfectly.  It  is  presumed  that  it  is  done  by  injecting 
the  toxin  of  tuberculosis  as  practiced  in  obtaining  the  antitoxin  of 
diphtheria.  The  word  immunizing  would  seem  to  be  inappropriate  in 
both  tuberculosis  and  diphtheria,  as  one  attack  does  not  protect  from 
subsequent  attacks  in  either  disease. 

Dr.  Ingraham,  of  Binghamton,  N.  Y.,  has  published  a  report  (See 
Journal  American  Medical  Association,  May  4,  1895,)  of  some  nine 
cases  of  tuberculosis  in  which  he  used  the  blood  serum  of  a  healthy 
mule  without  immunizing  him  with  toxin.  The  only  good  effect  he 
noticed  resulting  from  its  use  was  reduction  of  fever  in  those  cases 
accompanied  with  pyrexia.  One  dose  of  the  serum  would  abate  the 
fever  forty-eight  hours  or  more.  There  was  no  beneficial  effect  in  any 
other  particular;  but,  on  the  other  hand,  there  was  a  manifestation 
of  unpleasant  symptoms  produced  by  the  serum.  In  small  doses,  as 
well  as  large,  an  eruption  would  result  within  three  to  seven  days, 
and  persist  several  days  after.  Fever  usually  accompanied  the  erup- 
tion. He  also  noticed  that  if  he  used  more  than  a  dram  at  a  dose, 
severe  pain,  usually  at  the  site  of  injection,  would  result.  These 
untoward  symptoms  he  maintains  could  not  have  resulted  from  any 
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fault  in  the  preparation  of  the  serum,  as  every  precaution  was  observed 
in  its  production. 

He  believes  the  unpleasant  symptoms  produced  owe  their  cause  to 
the  inherent  properties  of  the  serum  of  the  blood. 

Dr.  Paquiu  read  a  paper  on  the  use  of  blood  serum  from  the  horse 
at  the  late  meeting  of  the  American  Medical  Association,  being  a  second 
report  of  his  cases  above  treated  of.  He  not  only  confirms  his  first 
report,  but  goes  on  to  state  that  his  patients  continue  to  improve,  and 
more  than  half  of  them  are  well  and  discharged  from  the  hospital  and 
gone  to  work.  Not  one  of  those  reported  first  died,  and  all  those 
remaining  in  the  institution  are  still  improving  in  every  particular. 
This  is  the  more  astonishing  when  we  consider  that  they  included 
cases  in  all  three  stages  of  the  disease,  and  some  even  had  to  be  taken 
to  the  hospital  on  stretchers.  He  does  not  particularize  the  mode  of 
immunizing  the  horse,  only  says  that  he  injects  him  with  the  toxin  of 
the  bacilli. 

In  discussing  the  paper  Dr.  von  Ruck  seemed  to  doubt  the  success 
of  the  treatment  as  stated  by  Dr.  Paquin.  The  doctor,  however,  main- 
tained his  ground,  and  made  a  comparison  of  the  results  of  his  treat- 
ment and  that  ordinarily  in  vogue.  He  stated  that  among  the  patients 
in  the  wards  adjoining  his  many  died  during  the  period  of  his  treatment, 
from  December  1st  to  April  15th,  while  he  lost  none. 

Dr.  Rochester,  of  Buffalo,  also  read  a  paper  at  the  late  meeting  of 
the  Association,  in  which  he  reports  the  treatment  of  thirty-four  cases 
on  the  Carasso  plan.  These  patients  were  in  the  Erie  County  Hospital 
at  Buffalo.  At  the  expiration  of  two  months  the  patients  were  growing 
so  much  worse  he  had  to  abandon  the  plan,  except  the  inhalation  of 
the  essence  of  mint.  He  thinks  the  medicine  for  internal  use  is  too 
irritating  to  the  stomach,  and  that  the  amount  of  food,  etc.,  used  by 
Carasso  is  entirely  too  great  for  the  management  of  that  organ. 

Dr.  Amos,  of  Baltimore,  in  discussing  Dr.  Rochester's  paper,  remarked 
that  his  experience  in  Dr.  Carasso's  plan  of  treatment  was  very  similar 
to  that  of  Dr.  Rochester.  He  treated  sixty  cases  of  out-door  patients 
at  the  Johns  Hopkins  Hospital,  and  did  not  notice  any  special  benefit 
resulting,  except  in  one  case.  He  remarked  that  it  was  impossible  to 
give  due  attention  to  many  of  this  class  of  patients. 

Perhaps  the  most  rational,  as  well  as  the  truly  hopeful  plan  of 
managing  pulmonary  tuberculosis,  as  might  be  said,  is  before  it  is  fully 
developed.     Preventive  means  are  much  better  than  curative,  but  both 
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combined,  in  some  cases,  are  better  than  either  alone  in  order  to  pre- 
vent further  development. 

Now,  in  closing  this  short  and  imperfect  paper,  I  would  remark  that 
it  is  my  firm  and  settled  opinion  that  a  great  deal  of  good  may  be 
accomplished  in  the  use  of  preventive  means  as  herein  outlined.  Of 
course  I  am  speaking  of  cases  not  suddenly  induced,  as  those  following 
an  attack  of  measles,  pneumonia,  or  bronchitis,  but  those  preceded  by 
a  slow  but  general  giving  way  of  the  functions  of  digestion  and  assim- 
ilation. We  now  have  many  agents  by  which  we  can  restore  these 
functions  and  at  the  same  time  not  neglect  any  hygienic  conditions 
essential  in  such  cases.  And  all  that  can  be  said  in  the  way  of  prevent- 
ive means  can,  with  prudence,  be  called  into  use  in  the  management  of 
the  disease  according  to  the  physical  condition  of  each  individual  case. 

Meadow  Lawn,  Ky.  

DISCUSSION. 

Dr.  Carl  Weidner,  Louisville :  In  the  paper  that  has  been  read  by  Dr. 
Greenley  we  have  not  only  received  a  rare  treat,  but  it  has  shown  us  that  a 
medical  man  never  gets  old.  The  doctor  is  an  exemplification  of  that  fact. 
He  has  given  us  the  treatment  of  pulmonary  tuberculosis  up  to  date.  I 
have  very  little  to  say  except  to  indorse  what  he  has  said.  Our  chief  indica- 
tion and  main  object,  so  far  as  we  know  to-day,  may  be  summed  up  in  these 
words,  to  increase  the  vital  resistance  of  the  tissues  and  cells ;  for  what  we 
know  of  infectious  diseases  to-day,  that  is,  the  underlying  basis  and  the 
method  of  healing,  depends  entirely  upon  this  one  factor,  the  vitality  of 
the  cell.  Without  that  we  have  110  remedy  to  cure  these  affections.  For 
that  reason  the  treatment  ought  to  be  preventive.  I  shall  not  mention 
destruction  of  bacilli,  but  I  speak  of  preventive  measures,  of  toning  up 
the  tissues  by  hygienic  measures  and  by  climatic  influences.  Unfortunately 
in  many  cases  we  can  not  do  that.  Our  patients  can  not  go  to  the  most 
suitable  climates,  and  therefore  we  must  do  the  best  we  can  for  them  with 
medical  treatment.  I  believe  in  the  combined  efficacy  of  these  three 
factors. 

As  to  the  special  treatment  mentioned,  I  shall  say  nothing  except  to 
call  attention  to  one  form  of  treatment  which  Dr.  Greenley  mentioned. 
I  refer  to  the  serum  treatment  advised  by  Dr.  Paul  Paquin.  I  do  not  know 
the  mode  of  its  action,  nor  the  method  of  its  preparation.  I  understand  he 
has  satisfactorily  treated  several  patients  with  it,  some  of  them  being  over 
forty-five  years  of  age.     I  do  not  know  how  the  serum  acts. 

There  is  a  new  remedy,  not  mentioned,  with  which  possibly  some  of 
you  have  been  made  familiar  through  the  newspapers.  I  refer  to  pilo- 
carpine injections,  as  advocated  by  Wahlsteiu,   who   has   made    repeated 
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experiments  with  this  remedy,  which  has  been  used  for  other  purposes  for 
a  long  time.  He  has  noticed  that  when  it  is  used  in  connection  with  the 
Behring  serum,  and  without  the  serum,  there  was  a  peculiar  change  in 
relationship  and  in  the  number  of  the  white  cells  in  the  blood  ;  that  after  the 
injection  of  the  serum  there  is  an  increase  in  the  polynuclear  leucocytes 
which  we  observe  in  other  infectious  diseases. 

Dr.  Greenley  (closing  the  discussion) :  In  relation  to  the  use  of  pilo- 
carpine, I  can  readily  understand  how  great  benefit  might  accrue  from  it 
in  individual  cases  where  there  is  total  inactivity  of  the  skin.  It  is  a 
great  diaphoretic,  and  it  might  excite  the  action  of  the  skin,  and  thus  aid 
in  removing  effete  material  from  the  system. 


THE  LEUCOCYTES  IN   DISEASES  OF  MICROBIC  ORIGIN.* 

BY   F.  M.  GREENE,  M.  D. 

The  older  physicians  explained  the  etiology  of  diseases  generally  by 
the  use  of  the  term  "  materies  morbi"  of  which  they  had  no  very  definite 
idea,  believing  that  it  represented  certain  poisons  emanating  from  the 
earth  and  conveyed  to  the  system  through  the  medium  of  the  atmos- 
phere, water,  or  food. 

They  were  aware  also  that  the  system  under  certain  circumstances 
had  the  power  to  resist  disease,  also  of  performing  cures  unaided  by  the 
efforts  of  the  physician.  This  idea  was  expressed  in  the  often-quoted 
aphorism,  "  vis  medicatrix  natures.'1'' 

It  was  reserved  for  the  modern  science  of  bacteriology  to  show  that 
the  ''''materies  morbi"  are  really  living  germs,  which  on  entering  the 
system  become  pathogenic  in  character ;  also  that  the  power  to  cure 
resides  really  in  the  white  corpuscles  of  the  blood  (leucocytes).  When 
engaged  in  this  important  work  they  are  called  phagocytes.  Before 
entering  upon  the  discussion  of  the  wonderful  process  of  phagocytosis 
it  will  be  proper  to  dwell  for  a  short  time  upon  the  peculiar  nature  of 
the  leucocytes  themselves.  The  blood  is  described  as  a  whole,  as  a 
definite,  living  tissue,  its  corpuscular  element  presenting  by  far  the  most 
interesting  feature  for  the  study  of  the  bacteriologist.  In  numbers  the 
white  corpuscles  of  the  blood  (leucocytes)  rank  far  below  the  red  (ery- 
throcytes.) The  proportion  in  health  has  been  estimated  as  5,000  of  the 
former  to  5,000,000  of  the  latter  per  each  cubic  millimeter  by  measure- 

*Read  at  the  June  meeting  of  the  Kentucky  State  Medical  Society,  1895. 
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ment;  more  definitely,  1  to  300.  This  proportion  remains  pretty  con- 
stant in  ordinary  conditions  of  health  but  is  subject  to  great  variation  in 
disease,  and  each  living  cell  is  doubtless  destined  to  fulfill  definite  vital 
functions. 

Until  recently  the  red  corpuscles  were  given  first  place  in  the  econ- 
omv,  being  regarded  as  the  oxygen  carriers  to  the  general  system,  and 
giving  vitalitv  to  the  various  tissues  and  organs  of  the  body,  while  the 
leucocytes  from  their  inferiority  in  numbers  took  second  place.  Under 
the  microscope  the  leucocytes  were  observed  to  possess  certain  charac- 
teristics not  seen  in  the  red,  a  protoplasmic  contractility  or  ameboid 
movement  enabling  them  to  perform  wonderful  feats.  A  classification 
of  leucocytes  has  not  proven  satisfactory.  Bacteriologists  recognize 
four  varieties:  (1)  Non-nucleated  leucocytes,  smaller  than  the  red,  and 
with  quiescent  protoplasm.  (2)  Leucocytes  about  the  same  size  of  the 
red  corpuscles,  usually  showing  only  one  nucleus  and  decided  ameboid 
movement.  (3)  Polynucleated  lymphocytes,  larger  than  the  red,  and 
each  nucleus  showing  one  or  more  nucleoli.  These  are  supposed  to  act 
principally  as  phagocytes,  and  show  active  contractility.  (4)  Eosinoph- 
alous  cells,  so  called  from  their  readiness  to  become  stained  by  eosin, 
and  which  some  think  originate  in  the  spleen.  Metschnikoff  showed  in 
a  series  of  interesting  experiments,  that  the  leucocytes  possessed  a 
decided  attractive  force  toward  the  proteins,  constituting  the  body  of 
the  vegetable  parasites  known  as  bacilli.  This  force  or  attraction  is 
termed  chemotaxis,  and  is  manifest  between  the  ultimate  molecules  of 
both  animal  and  vegetable  matter.  As  early  as  1824  Detrochet  pointed 
out  the  fact  that  the  leucocytes  in  their  wanderings  (ameboid  move- 
ment) absolutely  penetrated  and  passed  through  the  walls  of  blood- 
vessels. For  many  years  this  fact  was  noted  without  comment.  More 
recently  Yirchow,  Cohuheim,  and  many  other  scientists  and  bacteriolo- 
gists studied  this  wonderful  power  of  the  leucocytes  with  the  greatest 
interest,  and  it  was  called  diapedesis.  It  is  an  interesting  problem  in 
physics  to  determine  precisely  in  what  manner  they  penetrate  the 
walls  of  the  capillaries  and  blood-vessels.  By  some  it  has  been  ascribed 
to  paralysis  from  overdistension,  by  others  to  molecular  change  or  alter- 
ation in  the  walls  themselves. 

It  would  seem  more  readily  accounted  for  when  we  take  in  consid- 
eration their  own  independent  movement  and  contractile  power  by 
which  they  wander  from  place  to  place.  Their  migrations  must  there- 
fore be  due  in  a  great  measure  to  active  effort  on  their  own  part. 
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At  the  locis  ksioiiis,  or  place  of  entrance  of  bacteria,  they  are  attracted 
in  great  numbers  and  for  a  definite  purpose,  the  destruction  of  patho- 
genic germs  which  have  entered  the  system,  whether  through  trauma- 
tism upon  the  external  surface,  the  skin,  or  the  mucous  membrane  lining 
the  internal  passages ;  these  are  the  usual  sources  of  entrance  of  bac- 
teria. Julius  Cohnheim's  experiments  upon  the  frog's  mesentery  apprise 
us  fully  of  the  vascular  changes  and  disturbances  connected  with  active 
inflammation.  We  have,  first,  dilatation  of  the  blood-vessels,  there  is 
a  more  rapid  flow  of  blood  through  them  ;  "  sooner  or  later  the  speed 
diminishes,  and  at  length  the  current  becomes  slower  than  normal." 
The  leucocytes  were  now  observed  to  leave  the  axial  current  and 
arrange  themselves  along  the  periphery  of  the  vessels;  they  seem  to 
be  sticking  to  the  sides  of  the  vessels.  By  their  own  inherent  power 
they  pass  through  the  walls  (diapedesis)  and  are  found  in  great  numbers 
among  the  tissues.  At  the  same  time  there  is  effusion  of  liquor  san- 
guinis (coagnlable  lymph).  During  the  intense  hyperemia  and  conges- 
tion many  of  the  red  corpuscles  also  escape.  In  all  inflammations 
caused  by  the  entrance  of  bacteria,  we  have  both  rapid  growth  of  the 
pathogenic  germs  and  increase  of  leucocytes,  which  is  observed  in  all 
forms  of  inflammatory  type,  and  which  has  been  termed  inflammatory 
leucocytosis. 

Increase  of  leucocytes  has  been  frequently  observed  in  certain 
affections  which  can  not  be  called  strictly  pathological,  soon  after  the 
ingestion  of  food,  especially  of  an  albuminous  character,  in  the  very 
young,  and  in  pregnancy,  especially  with  primiparae. 

When  there  is  demand  for  repair  or  growth,  or  necessity  for  defense 
against  the  inroads  of  bacteria,  there  is  a  corresponding  increase  in  the 
white  corpuscles. 

In  certain  derangements  of  the  blood,  as  in  anemia,  chlorosis,  and 
leukemia,  we  have  increase  of  leucocytes,  but  at  the  same  time  diminu- 
tion of  the  red  corpuscles.  In  the  grave  forms  of  progressive  perni- 
cious anemia  and  in  Hodgkin's  disease  there  is  doubtless  disease  of 
the  absorbent  glands  themselves. 

The  subject  of  hematogenesis  is  one  of  great  interest  to  the  physi- 
ologist, and  it  has  never  been  determined  what  are  really  the  hema- 
topoietic organs  of  the  body.  Virchow  believes  that  the  larger 
lymphocytes  originate  in  the  spleen.  His  definition  of  leucocytosis, 
however,  is  "  a  transitory  increase  of  the  white  corpuscles  owing  to  an 
irritation  of  the  lymphatic  glands."     Again,  they  have  been  ascribed  to 
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the  spinal  marrow.  That  the  absorbent  glands  are  the  principal  agents 
in  the  genesis  of  blood  is  more  than  probable.  After  digestion  has  been 
completed  and  the  food  converted  into  chyle,  it  passes  through  the 
absorbents,  which  further  elaborate  it  before  it  is  conveyed  by  means  of 
the  thoracic  duct  to  the  general  circulation.  We  have  no  evidence  that 
the  corpuscular  element  appears  in  the  blood  until  it  has  circulated  in 
the  larger  blood-vessels. 

In  illustration  of  the  role  played  by  the  leucocytes  in  disease,  we 
select  two  common  affections  with  which  you  are  all  familiar,  croupous 
pneumonia  and  typhus  abdominalis.  The  pneumo-bacillus  of  Fried- 
lander  is  now  regarded  as  the  cause  of  this  form  of  pneumonia.  It  is 
found  in  the  mouth  and  fauces  of  healthy  individuals,  and  in  the  blood 
and  secretions  of  patients  laboring  under  the  disease.  Sudden  in  attack, 
it  is  ushered  in  by  a  rigor  of  greater  or  less  severity.  Its  three  stages  of 
inflammatory  engorgement,  hepatization,  and  purulent  infiltration,  are 
usiially  well  marked. 

There  must  be  a  lesion  of  the  epithelial  layer  of  the  mucous  mem- 
brane lining  the  alveoli  and  air  vesicles  of  the  lungs  before  the  bacillus 
may  find  entrance  and  place  suitable  to  its  growth  and  propagation. 
This  is  furnished  in  the  plasma  of  the  blood.  We  may  readily  account 
for  such  lesion  by  exposure  to  sudden  changes  of  temperature,  trauma- 
tism caused  by  noxious  and  irritating  gases,  violent  exertion,  overwork, 
exhaustion.  The  bacilli  now  multiply  rapidly  and  enormously.  The 
same  process  is  set  up  in  the  lung  tissue  as  is  observed  in  inflammation 
in  other  parts.  There  is  a  rush  of  leucocytes  to  the  loci's  lesionis,  to 
which  they  are  attracted  by  the  bacilli.  They  pass  through  the  walls 
of  blood-vessels,  and  their  work  of  destruction  begins  (phagocytosis). 
The  crisis  in  this  disease  usually  occurs  from  the  fifth  to  the  seventh 
day,  and  when  the  leucocytes  are  victorious  there  is  sometimes  a  rapid 
return  to  health  before  the  suppurative  stage  has  set  in.  We  do  not 
always  witness  so  happy  a  termination  in  the  disease,  for  the  leucocytes 
may  themselves  be  overcome,  and  a  toxin  or  ptomaine  is  formed  which 
proves  rapidly  destructive  of  the  blood  itself. 

Reider  found  in  the  examination  of  the  blood  early  in  the  attack  a 
decided  increase  of  polynucleated  leucocytes,  which  are  regarded  as  the 
principal  agents  in  the  destruction  of  bacteria,  also  that  in  lethal  cases 
of  the  disease  they  were  either  greatly  reduced  in  numbers  or  entirely 
absent.  This  was  especially  observed  in  senile  pneumonia  which  is 
always  attended  with  great  mortality.     In  the  aged  the  work  of  the 
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bacilli  go  silently  on  with  little  disturbance  of  the  general  system.  We 
have  only  the  physical  signs  to  guide  us,  as  hurried  respiration,  dullness 
on  percussion,  and  cyanosis.  The  temperature  and  also  the  pulse  may 
be  normal  or  even  subnormal,  indicating  failure  of  the  vital  forces.  The 
microscope  may  aid  us  in  diagnosis  by  detecting  the  bacilli  in  the  sputa 
in  its  earlier  stages,  and  also  in  prognosis  by  showing  a  total  absence  of 
these  important  elements  of  the  blood. 

Taking  this  view  of  the  etiology  of  this  disease,  it  follows  that  in  its 
treatment  the  old-time  remedies,  venesection,  tartar  emetic,  digitalis,  and 
veratrine,  must  be  regarded  as  preposterous  therapy.  The  older  physi- 
cians believed  that  the  disease  resulted  from  chilling  of  the  body,  by 
which  the  blood  was  driven  to  the  lungs,  causing  inflammation,  accord- 
ingly the  first  step  in  treatment  immediately  after  the  rigor  was 
venesection  to  relieve  this  engorgement.  They  regarded  chilling  of  the 
surface  a  "conditio  sine  qua  non  "  in  pneumonia.  Many  of  you  remember 
the  heroic  treatment  of  the  older  masters  in  this  disease. 

Bennet,  of  Edinburgh,  not  many  years  since,  proved  that  a  far  less 
mortality  attended  the  disease  under  the  expectant  and  stimulating 
plan,  with  proper  hygienic  measures. 

Classing  pneumonia  among  infectious  diseases  Juergensen  says : 
"  Nature  cures ;  and  the  only  duty  of  the  physician  is  to  maintain  life 
until  the  cure  is  effected."  The  greatest  danger  arises  from  paralysis 
of  the  heart,  not  from  overdistension  or  congestion,  but  from  the  effects 
of  a  toxin  generated  by  the  bacilli. 

There  must  be  two  principal  indications  for  treatment  in  all  diseases 
of  microbic  origin.  First,  to  destroy  their  germs  as  soon  after  invasion 
as  possible  and  at  their  point  of  entrance  {locis  lesionis) ;  secondly,  to 
overcome  the  effects  of  toxines  after  they  have  been  formed. 

Up  to  the  present  time,  as  far  as  known,  there  are  no  remedies 
which,  when  taken  into  the  lungs  by  inhalation,  have  proven  bacteri- 
cidal, and  our  efforts  therefore  must  be  directed  toward  the  promotion 
of  leucocytosis.  There  have  been  many  attempts  at  intravascular  di? 
infection  by  remedies  which  have  been  absorbed  into  the  general  circu 
lation.  Bintz  claimed  that  in  certain  intestinal  affections  calome. 
proved  curative,  and  that  in  its  passage  through  the  alimentary  canal 
it  was  converted  into  the  bichloride,  which  was  proven  to  be  one  of  our 
best  and  most  effective  bactericides.  Winternitz  claimed  that  guaiacol, 
the  active  principle  of  creosote,  was  curative  of  phthisis  in  its  earlier 
stages,   and  recent  reports  of    the  remedy  when  applied  early  to  the 
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throats  of  patients  laboring  under  diphtheria  have  been  more  than 
flattering.  The  recent  discovery  of  Behring's  blood  serum  (anti-toxin), 
which  has  proven  so  successful  in  the  treatment  of  diphtheria,  opens 
up  a  wide  field  for  investigation,  and  similar  experiments  are  being 
made  with  cultures  of  the  pneumonia  bacillus,  also  that  of  Rberth,  and 
of  that  producing  tetanus. 

With  the  advocates  of  leucocytosis  it  yet  remains  an  open  question 
whether  the  blood  serum  thus  obtained  from  cultures  of  virulent  bacilli 
by  repeated  inoculation  into  the  blood  of  the  horse,  may  not  so  modify 
and  change  the  white  corpuscles  as  to  enable  them  to  successfully 
resist  not  only  an  invasion  of  bacteria,  but  also  to  destroy  the  toxin 
already  formed.  It  was  doubtless  upon  this  principle  that  Jenner's 
great  discovery  of  the  vaccine  virus  so  acted  upon  the  corpuscles  as 
to  enable  them  to  resist  variola. 

Experiments  have  shown  that  the  application  of  cold  water  to  the 
surface  externally  is  a  powerful  means  of  increasing  leucocytosis. 
Juergensen,  Ziemssen,  and  many  German  writers  boldly  advocate  the 
application  of  cold  water  in  the  treatment  of  pneumonia.  The  appli- 
cation is  to  be  made  either  by  the  cold  pack,  ice  to  the  chest,  or  the 
immersion  bath.  In  the  hands  of  the  former  it  proved  the  most  success- 
ful treatment  of  the  disease.  It  is  doubtless  one  of  the  safest  and  most 
effective  antipyretics  known  to  the  profession  of  the  present  day.  Many 
of  the  coal-tar  derivatives  have  proven  heart  depressants,  and  are  un- 
suitable in  pneumonia.  In  typhoid  fever  we  have  a  disease  directly 
opposite  to  pneumonia  in  its  mode  of  invasion.  The  Eberth  bacillus 
chooses  the  glands  of  the  ileum  as  its  point  of  attack,  and  is  doubtless 
conveyed  within  the  system  by  food  or  water  which  we  drink.  In  this 
disease  there  must  be  a  locis  lesionis  as  in  diphtheria  and  pneumonia. 
The  premonitory  stage  is  long  and  very  obscure.  The  disease  is  some- 
times attended  with  so  little  pyrexia  and  disturbance  as  to  render  the 
diagnosis  extremely  doubtful.  Walking  cases  are  observed  and  may 
prove  fatal  without  the  apprehension  of  danger.  The  distinctive  work 
of  the  bacilli  may  go  silently  on  unobserved  until  hemorrhage  or  per- 
foration announces  the  gravest  symptoms.  The  leucocytes  bravely 
rush  to  the  rescue,  but  are  overcome  and  poisoned  en  masse  in  the 
absorbent  glands  of  the  bowels. 

The  disease  is  continued  over  a  considerable  length  of  time,  and 
when  death  is  not  the  immediate  result  of  hemorrhage  or  perforation, 
a  toxin  is  formed,  septicemic  in  character,  and  the  brain  and  great 
nervous  centers  give  way  under  the  intensity  of  the  poison. 
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In  the  treatment  of  the  disease  it  has  been  conceded  that  the  hydri- 
atic  mode  is  the  most  successful.  Brand,  of  Stettin,  called  attention 
to  the  immersion  bath  as  offering  the  best  results  from  treatment,  and 
until  recently  it  was  believed  to  act  simply  as  an  antipyretic.  Close 
observation,  however,  has  proven  that  here,  as  in  pneumonia,  it  is  a 
promoter  of  leucocytosis,  and  acts  by  stimulating  the  leucocytes  to 
overcome  the  bacilli  before  they  have  had  time  to  commit  their  ravages 
upon  the  blood.  It  has  been  the  opinion  of  the  profession  up  to  the 
present  time,  that  the  disease  will  run  a  prescribed  course  uninfluenced 
by  remedies.  From  the  nature  of  the  affection  any  improvement  in 
treatment  must  be  along  the  line  of  intestinal  disinfection. 

Dr.  Woodbridge,  of  Youngstown,  Ohio,  made  the  announcement 
some  time  ago,  that  by  the  use  of  certain  remedies,  by  intestinal  anti- 
sepsis, we  could  abort  the  disease  within  ten  days  after  its  invasion. 
Many  have  spoken  favorably  of  the  treatment,  but  not  as  enthusiastic- 
ally as  its  originator.  The  treatment,  being  opposed  by  the  views  of 
the  profession  generally,  lacks  confirmation,  and  will  require  a  more 
critical  examination  before  it  can  be  generally  adopted. 

Medicine  is  a  progressive  science,  and  we  are  on  the  eve  of  revolu- 
tions in  therapeutics.  The  microscope  is  yet  to  reveal  many  secrets  in 
germ  life,  also  in  the  life-history  of  the  leucocyte.  Doubtless  the  hid- 
den mysteries  of  both  heredity  and  immunity  are  to  be  found  in  the 
wonderful  history  of  the  white  corpuscle.  The  evolution  of  life  itself  and 
of  the  individual  begins  in  a  single  cell  or  cytoblast.  This  cell  inherits 
alike  the  strength  or  weakness  of  parent  cells  of  previous  generations. 

Lexington,  Ky. 


Prognosis  and  Treatment  of  Psoriasis. — Dr.  L.  Duncan  Bulkley 
based  this  paper  on  three  hundred  and  sixty-six  cases  of  psoriasis  seen  in 
private  practice.  The  disease  occurred  a  little  oftener  in  males  than  in 
females  at  all  ages,  chiefly  from  fifteen  to  thirty  years  of  age.  It  was  essen- 
tially chronic  in  the  cases  mentioned,  having  existed  five  to  ten  years  before 
the  patients  consulted  him.  In  one  instance  it  had  existed  thirty  years.  The 
point  emphasized  was  that  psoriasis  was  not  a  local  disease,  but  depended 
upon  a  general  condition  which  produced  the  eruption  again  and  again.  It 
was  closely  associated  with  gout  and  faulty  metabolism.  It  was  benefited 
by  alkaline  remedies,  counteracting  acidity  of  the  blood  and  urine.  Local 
treatment  was  only  of  secondary  importance.  Psoriasis  could  and  should 
be  cured,  just  as  gout,  chronic  bronchitis,  etc.,  could  be  cured. —  The  Uni- 
versal Medical  Journal. 


The  American  Practitioner  and  News.  267 


foreign  Correspondence. 


LONDON  LETTER. 

[from  our  srixiAi.  correspondent.] 

Chloroform  in  Dental  Surgery;  Sir  Andrew  Clark  Memorial;  Anarcotinc  ; 
New  Departure  in  Nursing  ;  Case  of  Camphor  Poisoning  ;  Devonshire 
Superstitions,  etc. 

Mr.  Hewetl,  anesthetist  to  the  London  Hospital,  the  Charing  Cross  Hos- 
pital, and  the  Dental  Hospital  of  London,  in  a  paper  read  before  the  British 
Dental  Association,  said  that  chloroform  was  a  valuable  and  indispensable 
anesthetic  in  general  surgery,  and  one  which  he  preferred  to  ether  in  most 
cases;  but  in  view  of  the  fact  that  dental  operations  differed  very  widely 
from  major  surgical  operations,  it  was  clear  that  dental  surgery  required  the 
employment  of  anesthetics  with  a  wide  margin  of  safety,  a  quality  with 
which  he  could  not  say  chloroform  was  endowed  ;  and  with  such  an  alarm- 
ing death-rate  from  chloroform,  anesthetics  should  be  used  only  under  very 
exceptionable  circumstances,  and  that  when  the  operation  was  such  that 
vitrous  oxide  was  inadmissible  ether  should  be  used.  During  inquiries 
made  by  him  he  found  but  one  recorded  fatalit)-  from  ether  during  1880  to 
1894,  and  that  could  be  explained  by  the  patient's  condition  being  such  that 
the  use  of  any  anesthetic  was  extremely  hazardous.  Mr.  Hevvett  summed 
up  by  saying  that  for  short  operations  nitrous  oxide  should  be  selected,  for 
longer  ones  ether,  and  chloroform  should  only  be  used  in  exceptional  cases. 

At  a  recent  meeting  of  the  governors  of  the  London  Hospital  it  was 
reported  that  the  appeal  for  funds  to  perpetuate  the  memory  of  the  late  Sir 
Andrew  Clark,  physician  in  that  institution,  had  not  met  with  a  very  satis- 
factory response.  The  amount  received  and  promised  being  about  ,£3,000. 
It  was  decided  under  these  circumstances  to  change  the  scheme  of  the  me- 
morial, which  will  take  the  form  of  a  building  for  an  erysipelas  ward  for 
women,  another  for  isolation  cures,  and  increased  accommodation  for  some 
of  the  servants.  The  cost  of  these  works  will  be  about  ,£4,500,  and  it  is 
suggested  that  ,£1,500  be  applied  out  of  the  general  fund  to  make  up  the 
required  amount. 

A  paper  read  by  Sir  W.  Roberts  in  the  Pharmacological  Section  of  the 
British  Medical  Association  was  on  "Anarcotine,  a  Neglected  Alkaloid  of 
Opium."  Anarcotine,  generally  known  as  uarcotine,  was  shown  to  repre- 
sent the  anti-malarial  properties  of  opium.  In  many  cases  Sir  W.  Roberts 
said  it  was  found  to  be  more  efficacious  than  quinine,  it  being  an  anti-peri- 
odic of  great  power,  analogous  to  the  latter. 
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Until  recently,  upon  a  would-be  nurse  joining  a  London  hospital  she  was 
at  once  put  to  work  in  one  of  the  wards  to  observe  and  gather  her  knowledge 
for  herself.  The  London  Hospital  authorities  have  for  some  months  been 
carrying  on  a  new  departure  in  the  training  of  hospital  nurses.  A  large  build- 
ing has  been  taken,  about  a  couple  of  miles  from  the  hospital,  and  fitted  up 
for  the  accommodation  of  twenty  probationers, where  they  have  to  undergo  six 
months'  preliminary  training  under  the  superintendance  of  an  experienced 
sister  and  teachers  before  being  placed  for  duty  in  the  wards.  The  train- 
ing is  organized  and  carried  out  in  every  detail  upon  the  exact  model  of  the 
work  awaiting  the  nurse  at  hospital.  They  start  with  a  course  of  demon- 
strations of  practical  nursing,  every  instrument  and  apparatus  used  in  the 
ward  or  operating  theater  is  explained,  and  its  working  practiced  by  the 
student.  Another  departure  is  the  teaching  of  sick-room  cookery  by  a  cer- 
tificated teacher  from  South  Kensington,  including  the  whole  range  of  inva- 
lid diet.  Hitherto  a  great  number  of  nurses  have  been  completely  ignorant 
of  invalid  cookery.  Instruction  in  anatomy  and  physiology  is  given  by  a 
medical  man.  At  the  end  of  six  weeks,  after  passing  an  examination,  the 
nurses  enter  the  wards  of  the  hospital.  The  whole  cost  of  the  training, 
residence,  and  maintenance  is  borne  by  the  London  Hospital.  Under  this 
new  scheme  nurses  will  be  drafted,  after  their  preliminary  probation,  in 
batches  of  twenty  to  their  practical  work,  and  the  idea  is  being  watched 
with  considerable  interest  by  medical  men  and  nursing  experts. 

There  recently  died  from  the  result  of  an  accident,  in  the  Queen's  Jubi- 
lee Hospital,  an  enginedriver  named  Joseph  Bell,  aged  eighty-three.  He 
was  the  oldest  enginedriver  in  the  country,  and  had  been  the  driver  of  the 
"Rocket,"  Stephenson's  first  invention. 

An  interesting  case  of  camphor  poisoning  occurred  at  the  Bethlehem 
Hospital  for  the  Insane.  A  man  suffering  from  hypochondriasis  ate  about 
three  drams  of  the  drug ;  about  an  hour  later,  when  seen  by  a  medical  officer, 
the  patient  had  some  twitching  of  the  limbs,  the  pupils  were  small  and 
equal,  not  reacting  to  light ;  there  was  no  deviation  of  the  eyeballs  ;  there 
was  marked  cyanosis,  ultimately  followed  by  intense  paleness;  unconscious- 
ness lasted  about  five  minutes.  The  man  was  put  to  bed,  and,  as  he  gradu- 
ally grew  more  collapsed  and  colder,  hot  flannels  and  hot-water  bottles  were 
applied,  and  five  drops  of  brandy  were  hypodermically  injected.  Two  hours 
and  a  quarter  after  taking  the  camphor  he  vomited,  the  vomit  consisting  of 
mucus,  camphor,  and  some  food ;  there  was  no  blood.  After  this  there  was 
decided  improvement.  There  was  no  retention  of  the  urine.  It  was  not 
known  that  camphor  had  been  swallowed  until  the  patient  admitted  the  fact 
after  his  recovery. 

The  first  general  meeting  of  library  assistants  was  held  in  the  rooms  of 
the  Royal  Medical  and  Chirurgical  Society,  the  object  of  the  society  being  to 
promote  the  social,  professional,  and  intellectual  advancement  of  members. 
It  was  considered  that  the  interests  of  the  new  association  would  most 
wisely  be  promoted  by  a  series  of  lectures  and  occasional  meetings. 
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Dr.  R.  Ackerley,  who  has  for  some  years  practiced  on  the  borders  of 
Dartmoor  in  Devonshire,  has  related  some  quaint  instances  of  superstitions 
still  prevalent  in  that  western  county.  In  one  case  a  child,  suffering  from 
typical  infantile  paralysis,  was  thought  to  have  been  "overlooked"  by  a 
nasty  old  woman  whose  husband  had  quarreled  with  the  child's  mother. 
Another  patient,  a  female,  was  discharged  from  hospital.  About  a  week  later, 
after  a  hearty  meal  of  pork  and  onions  taken  after  a  long  walk,  the  girl  was 
again  taken  ill  and  returned  to  hospital ;  after  a  day  or  so  she  was  again  dis- 
charged cured.  The  doctor  afterward  learned  that  her  rapid  recovery  was 
attributed  to  the  brother,  who  went  to  a  neighboring  hamlet  and  consulted 
the  "  white  witch."  This  white  witch  made  a  waxen  image  of  human  shape, 
stuck  pins  into  it,  and  then  put  it  near  a  fire.  The  wax  represented  the  per- 
son who  had  ill-wished  his  patient,  and  as  the  wax  melted  the  evil  influence 
was  destroyed.  A  few  years  ago,  when  pulling  down  a  cottage,  in  the  chim- 
ney was  found  a  heart  dried  up,  covered  with  soot,  and  stuck  full  of  pins. 
In  1879  a  farmer,  having  had  sickness  among  his  cattle,  sacrificed  a  sheep, 
and  burned  it  on  the  moor  above  his  farm  as  an  offering  to  the  pixies.  The 
cattle  at  once  recovered  and  did  well  afterward,  nor  were  there  any  more 
cases  among  them. 

Sir  Dyce  Duckworth  will  give  the  Lumleian  Lectures  at  the  Royal  Col- 
lege of  Physicians  for  the  coming  year. 

London,  September,  1895. 


Ctbstracts  an6  Selections. 


The  Etiology  of  Articular  Rheumatism. — Chvostek  (Wien.  kliu. 
Wochenschrift ',  June  27,  1895,)  criticises  a  communication  by  Singer  (ibid., 
June  20,  1895),  who  found  in  the  urine  of  seventeen  cases  of  articular  rheu- 
matism staphylococcus  albus  ten  times,  staphylococcus  aureus  once,  strep- 
tococci three  times,  staphylococcus  albus  with  streptococci  twice,  and 
bacillus  coli  once.  Their  constant  presence,  the  number  of  colonies,  the 
fact  that  the  number  of  colonies  became  less  or  vanished  as  the  clin- 
ical symptoms  improved,  led  him  to  look  upon  these  cocci  as  the  exciting 
cause  of  the  disease,  and  to  conclude  that  articular  rheumatism  has  no 
single  exciting  cause.  Chvostek  found,  however,  that  the  urine  gave  nega- 
tive results  in  nine  out  of  twelve  cases  examined  by  him.  In  one  diplo- 
coccus  urese  was  found,  in  one  (when  urine  was  not  drawn  off"  by  the  cath- 
eter) staphylococcus  albus,  and  in  one  a  large  coccus,  probably  from  the 
urethra.  The  cause  of  these  conflicting  results  was  probably  the  methods 
employed,  as  Chvostek  found  cocci  in  ten  out  of  eighteen  healthy  urines 
when  it  was  not  drawn  off  by  the  catheter.  Kraus  proved  (ibid.,  June  27th,) 
that  in  various  infective   diseases   bacteria  may  be  present  in  the  urine 
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which  have  no  etiological  relation  to  the  disease  but  yet  disappear  with  it. 
Thus  Singer  was  not  justified  in  looking  upon  these  bacteria  as  the  exciting 
cause  of  rheumatism.  Chvostek  further  examined  the  blood,  urine,  and 
synovial  fluid  in  twelve  cases  of  acute  rheumatism  simultaneously,  and  in 
a  large  number  of  cases  the  synovial  fluid,  together  with  some  other  organ — 
for  example,  the  tonsil.  In  every  case  the  results  as  regards  the  synovial 
fluid  were  negative,  unless  the  joint  affection  was  due  to  sepsis  or  gonor- 
rhea. That  many  observers  have  obtained  positive  results  in  cases  of 
articular  rheumatism  is  to  be  explained  by,  (1)  cases  of  sepsis  with  metas- 
tatic joint  changes  not  having  been  excluded,  (2)  many  of  these  examina- 
tions having  been  made  post-mortem.  The  author  found  that  in  animals  an 
immigration  of  bacteria  into  the  joints  took  place  very  soon  after  death, 
and  that  they  were  often  those  normally  present  in  the  animal  (intestinal, 
etc.).  As  regards  the  question  whether  bacteria  in  the  blood  can  reach  the 
joint  during  life  experiments  showed  :  (1)  That  the  walls  of  blood-vessels  not 
evidently  altered  anatomically  are  permeable  to  bacteria  ;  (2)  the  anatomical 
structure  of  the  synovia  and  its  vessels  is  an  obstacle,  and  bacteria  enter 
the  joints  considerably  later  than  the  kidneys  through  the  renal  vessels ; 
(3)  the  exit  of  bacteria  depends  on  (a)  their  kind — thus  staphylococcus 
passes  most  readily,  then  streptococcus,  and  bacterium  coli  hardly  at  all ; 
this  is  probably  due  to  the  virulence  of  the  microorganism  for  the  animal, 
and  also  to  certain  tissues  being  more  liable  to  certain  bacilli  than  others  ; 
{b)  their  virulence — thus  virulent  cultures  of  staphylococci  are  found  in  the 
joint  sooner  than  attenuated  ones.  In  this  connection  the  action  of  toxines 
must  be  considered,  (c)  Other  factors,  chiefly  nervous  ;  thus  cutting  the 
nerves  of  vessels  hastens  the  exit  of  bacteria.  Conclusions  :  (1)  The  cases 
of  articular  rheumatism  examined  were  not  caused  by  direct  bacterial 
invasion  of  the  joint,  but  either  by  toxines  produced  directly  by  micro- 
organisms or  by  chemico-toxic  substances  (for  example,  intestinal)  ;  (2)  that 
these  substances  act  in  a  given  case  on  the  joints  depends  on  many 
factors,  such  as  the  structure  and  exposed  position  of  joints ;  (3;  probably 
any  micro-organism  may  excite  the  disease ;  (4)  they  may  enter  the  body 
anywhere,  but  probably  most  frequently  by  the  intestines  or  tonsils. — Brit- 
ish Medical  Journal. 

Variolous  Immunity  of  the  Fetus  from  the  Mother. — -At  a  recent 
meeting  of  the  Paris  Academy  of  Medicine  M.  Hervieux  read  the  report 
of  the  following  case  by  Dr.  Annet,  a  military  surgeon  :  A  young  woman 
of  twenty-four  was  revaccinated  successfully  in  the  fifth  month  of  her  first 
pregnancy  ;  her  child  was  vaccinated  at  three  and  at  six  months,  the  latter 
only  being  successful.  "  So  far,"  says  Dr.  Annet,  "  nothing  is  unusual,  for  we 
know  that  immunity  transmitted  from  the  mother  rarely  persists  beyond  five 
or  six  months."  But  the  patient  became  pregnant  again  in  1894,  four  years 
after,  and  this  second  child  was  inoculated  at  the  second,  seventh,  and 
eleventh  months ;  all  attempts  failed,  though  the  vaccine  matter  had  been 
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used  in  several  other  children  and  always  with  success.  M.  Annet 
expressed  the  opinion  that  this  immunity  could  only  have  been  conferred 
by  the  blood  of  the  mother.  M.  Hervienx,  in  discussing  the  case,  said,  we 
do  not  recognize  this  transmission  of  immunity  as  one  of  the  possibilities. 
A  more  acceptable  supposition  is  that  the  second  child  was  refractory,  not 
from  maternal  immunity,  but  by  reason  of  its  individual  constitution.  We 
see  persons  who  are  repeatedly  vaccinated  with  the  greatest  precautions, 
with  irreproachable  vaccine  matter,  and  always  unsuccessfully.  But  sup- 
pose they  were  inoculated  ten  times  without  success  ;  nothing  enables  us 
to  state  that  the  next  time  would  fail  also.  So,  for  the  child  mentioned  by 
Dr.  Annet,  a  fourth  vaccination  might  have  succeeded. 

M.  Hervieux  might  have  materially  fortified  his  position,  had  it  been 
necessary,  by  a  reference  to  that  wonderful  storehouse  of  facts  and  philo- 
sophical deductions,  "  Original  Investigations  on  the  Natural  History 
(Symptoms  and  Pathology)  of  Yellow  Fever,"  1 854-1894,  by  Dr.  Joseph 
Jones,  of  New  Orleans.  In  his  second  chapter,  on  the  "  Communication  of 
Yellow  Fever  Through  the  Mother  to  the  Fetus  in  Utero,"  he  has  brought 
together  a  number  of  important  observations,  covering  a  period  of  more 
than  a  hundred  years,  bearing  upon  the  transmission  of  the  poison  of  small- 
pox through  systems"  themselves  entirely  protected  from  its  influence,  and 
demonstrating  the  existing  of  the  poison  in  a  potential  active  state,  as 
shown  by  the  excitation  of  genuine  smallpox  in  the  fetus  in  the  womb  of 
the  mother  protected  by  previous  inoculation,  vaccination,  and  smallpox." 

The  conclusion  is  unavoidable  that  no  degree  of  immunity  is  conferred 
upon  the  fetus  through  any  variolous  or  vaccinal  experience  of  the  mother, 
and  the  lesson  of  Dr.  Annet's  case,  for  the  sanitarian  and  health  officer,  is 
to  repeat  vaccination  whenever  there  is  exposure  to  the  smallpox  contagion, 
and  often  enough  to  demonstrate  insusceptibility. — /ournal  of  the  American 
Medic  a  I .  issocia  tion . 

Lumbar  Puncture. — Stadelmann  (Bert.  klin.  Woch.,  July  8,  1895,) 
observes  that  this  procedure  is  generally  easy,  it  may  not  be  so  in  the  case 
of  restless  and  semi-unconscious  patients.  In  tuberculous  meningitis  the 
fluid  drawn  off  should  be  clear,  with  tubercle  bacilli  in  it ;  in  suppurative 
meningitis,  turbid  or  purulent,  with  pyogenic  micro-organisms  in  it,  and 
in  cerebral  abscess,  clear  and  without  micro-organisms.  Tubercle  bacilli 
have  not  been  found  at  times  by  some  observers,  although  Lichtheim  has 
never  missed  them.  Clear  fluid  without  micro-organisms  may  also  exist  in 
tumor  cerebri,  simple  meningitis  (Quincke),  and  even  suppurative  menin- 
gitis. The  difficulty  of  distinguishing  at  times  between  cerebral  abscess 
and  meningitis  is  well  known.  If  pus  is  drawn  off  by  lumbar  puncture, 
suppurative  meningitis  must  be  present.  Sometimes  the  fluid  has  been 
turbid  only,  but  this  is  thought  by  Lichtheim  to  be  exceptional.  The 
author  then  records  a  case  of  suppurative  meningitis  secondary  to  fracture 
of  the   base,  where  the    fluid  was   turbid  and  blood-stained.     Too    much 
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importance  must  not  be  attached  to  blood-stained  fluid.  A  case  of  fatal 
meningitis  secondary  to  ear  disease  is  also  recorded.  Here  clear  fluid  was 
drawn  off  during  life,  and  no  tubercle  bacilli  or  other  micro-organisms 
could  be  found  in  it  by  cultivation  or  otherwise.  The  author  thinks  it 
doubtful  whether  a  communication  exists  (at  least  in  the  pathological  con- 
dition) between  the  subarachnoid  space  and  the  cavities  of  the  ventricles. 
He  suggests  that  the  drawing  off  the  fluid  may  lead  to  an  extension  of  the 
infection  to  the  cord.  He  would  account  for  the  hitherto  unexplained  pain 
after  aspiration,  as  well  as  the  limited  amount  of  fluid  at  times  obtained  by 
the  closure  of  the  communication  between  the  ventricles  and  the  subarach- 
noid space.  The  author  emphasizes  the  importance  of  the  positive  and 
the  unreliability  of  the  negative  evidence  obtained  by  lumbar  puncture. — 
British  Medical  Journal. 

The  Protection  of  the  Internal  Organs  in  Gonorrhea. — 
Auvard  {Arch,  dc  Tocol.  ct  de  Gyriec,  June,  1895,)  strongly  objects  to  the 
use  of  the  curette  in  the  course  of  acute  gonorrhea.  Theoretically  the 
practice  seems  justifiable,  but  experience  has  proved  that  it  is  one  of  the 
surest  ways  to  cause  extension  of  the  disease  to  the  tubes  and  ovaries. 
After  the  use  of  the  curette  a  minute  piece  of  infected  glandular  tissue 
may  be  left  behind.  The  entire  surface  of  the  uterine  cavity  may  be  dis- 
infected by  and  after  the  scraping,  yet  then  the  mucosa,  which  acts  as  a 
rampart  against  microbic  infection,  has  been  destroyed.  The  probable 
entrance  of  specific  pus  from  the  vagina,  an  accident  difficult  to  avoid,  sets 
up  uterine  gonorrhea  of  a  type  worse  than  the  first  attack.  The  parame- 
trium, under  these  circumstances,  is  very  liable  to  be  invaded  through  the 
open  and  damaged  tymphatics.  In  order  to  prevent  inflammation  of  the 
tubes  and  ovaries  complete  rest  must  be  enforced.  The  great  danger  in 
gonorrheal  salpingitis  is  sterility,  and  as  in  married  women  the  fact  of  infec- 
tion is  a  source  of  great  misery,  the  patient's  mental  annoyance  is  much 
aggravated  by  the  subsequent  complications  which  render  her  barren.  In 
the  early  stage  of  gonorrhea  the  more  timid  our  surgery  the  better  for  the 
patient.  The  uterine  cavity  is  best  left  alone.  The  vagina  and  cervix 
should  be  swabbed  with  a  oue-per-cent  solution  of  nitrate  of  silver  once  or 
twice  a  week,  and  a  1  in  1,000  solution  of  sublimate  employed  as  an  injec- 
tion twice  daily.  In  the  early  stage  of  inflammation  of  the  appendages 
Auvard  recommends  ice.  It  should  be  broken  in  small  pieces,  mixed  with 
a  little  salt,  placed  in  an  india-rubber  bag,  and  applied  to  the  tender  hypo- 
gastrium  or  iliac  fossa.  A  double  layer  of  flannel  should  be  laid  on  the 
skin  to  protect  it  from  the  ice.  When  the  pain  is  less  and  the  other  symp- 
toms mild,  blisters  will  be  sufficient.  The  patient  must  not  get  up  till  a 
day  or  two  after  all  pain  has  passed  off.  Glycerine  plugs  must  then  be 
applied  about  three  times  weekly.  By  such  methods,  used  in  time,  steril- 
ity and  the  need  for  removal  of  the  tubes  and  ovaries  may  be  averted. — 
Ibid. 
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PASTEUR. 


In  the  afternoon  of  the  28th  of  September  Prof.  Louis  Pasteur 
joined  "  the  innumerable  caravan  that  moves  to  the  pale  realms  of 
shade." 

For  many  years  Pasteur  had  been  a  paralytic,  having  done  the 
larger  part  of  his  original  work  under  this  discouraging  disadvantage. 
On  the  20th  he  sustained  a  stroke  that  prostrated  him,  and  in  a  few 
days  there  was  another  attack  which  deepened  into  coma  and  death. 

Pasteur  was  born  at  Dole,  France,  in  1822.  From  childhood  to  old 
age  he  was  thoughtful,  studious,  and  industrious.  No  man  in  our  day 
has  come  nearer  illustrating  throughout  a  long  life  the  words  of  the 
dying  Velpeau,  "  One  must  work  always." 

In  early  life  Pasteur  was  prominent  in  educational  matters.  Grad- 
uating with  the  degree  of  "Doctor  of  Medicine"  in  1847,  he  appears 
in  1848  as  Professor  of  Physics  at  the  Faculty  of  Sciences  in  Strasburg. 

"At  the  end  of  1854  he  was  intrusted  as  dean  with  the  organization 
of  the  newly  created  Faculty  of  Sciences  at  Lille,  and  in  1857 
returned  to  Paris  and  undertook  the  '  scientific  direction '  of  the  Ecole 
Normale.  In  December,  1863,  M.  Pasteur  was  appointed  Professor  of 
Geology,  Physics,  and  Chemistry  at  the  Ecole  des  Beaux-Arts,  and  was 
elected  a  member  of  the  Institute. 

•21 
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"  The  Royal  Society  of  London  in  1856  awarded  M.  Pasteur  the 
Rumford  medal  for  his  researches  relative  to  the  polarization  of  light, 
etc.  He  was  decorated  with  the  Legion  of  Honor,  August  12,  1853; 
was  promoted  to  be  an  Officer  of  that  order  in  1863,  and  became  a  Com- 
mander in  1868.  In  1869  he  became  one  of  the  fifty  foreign  members 
of  the  Royal  Society  of  London. 

"  Pasteur  wrote  numerous  works  relative  to  chemistry,  which  were 
favorably  received,  and  for  which,  in  1861,  he  obtained  the  Jecker  prize. 
In  1874  the  National  Assembly  accorded  to  M.  Pasteur,  as  a  reward 
chiefly  for  his  investigations  on  fermentation,  a  life  annuity  of  12,000 
francs.  He  was  raised  to  the  rank  of  Grand  Officer  of  the  Legion  of 
Honor,  October  24,  1878.  His  reception  into  the  French  Academy  took 
place  April  27,  1882,  when  he  delivered  a  panegyric  on  M.  Littre,  to 
whose  chair  he  had  succeeded.  In  the  same  year  the  Council  of  the 
Society  of  Arts  awarded  the  Albert  medal  of  the  society  to  M.  Pasteur 
for  his  researches  in  connection  with  fermentation,  the  preservation  of 
wines,  and  the  propagation  of  zymotic  diseases  in  silk-worms  and 
domestic  animals." 

For  more  than  a  quarter  of  a  century  the  bacillus  anthracis,  which 
had  been  observed  by  Pollender  (1849)  and  Davaine  (1850)  in  the  lesions 
of  charbon,  and  vaguely  associated  with  that  disease,  had  been  a  patho- 
logical puzzle.  Pasteur  (1879),  ripe  in  years,  and  full  in  honors,  with  a 
pension  to  give  him  leisure  for  original  work,  attacked  the  problem. 
He  succeeded  in  getting  a  pure  culture,  through  which  he  was  able  to 
reproduce  anthrax  at  pleasure  in  the  lower  animals,  and  thereby  estab- 
lished the  etiological  relationship  of  the  bacillus  to  the  disease. 

Thus  Pasteur  was  the  first  to  secure  a  pure  culture,  and  thus  to 
make  possible  those  splendid  achievements  in  bacteriological  research 
which  have  borne  abundant  fruit  for  the  good  of  man,  and  bid  fair  to 
make  medicine  an  exact  science.  This  will  probably  be  esteemed  the 
crowning  work  of  his  life,  although  his  researches  and  discoveries  in 
reference  to  hydrophobia,  being  more  brilliant,  will  give  his  name  greater 
popularity  with  the  non-professional  world. 

Pasteur  institutes  for  the  treatment  of  hydrophobia  have  been  estab- 
lished in  the  principal  cities  of  Europe  and  America ;  and,  while 
statistics  are  confusing  and  the  more  conservative  of  the  profession  are 
still  in  doubt  as  to  the  efficacy  of  the  treatment,  it  seems  to  have  come 
to  stay,  and  will  probably  take  its  place  among  the  specifics  of  med- 
icine with  blessings  inestimable  to  mankind. 
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Pasteur's  labors  extended  over  wide  fields  of  research,  and  in  conse- 
quence of  his  original  and  inventive  cast  of  mind  were  in  almost  every 
instance  rewarded  by  valuable  discoveries  which  have  contributed  to 
the  further  unfolding  of  truth. 

"According  to  Prof.  Huxley,  M.  Pasteur's  labors  alone  are  equal  in 
money  value  to  the  whole  5,000,000,000  francs  of  indemnity  paid  to 
Germany  in  the  late  war.  Yet  a  member  of  the  Assembly  once  thought 
it  monstrous  that  he  should  receive  a  pension  while  he  was  actually 
selling  his  vaccine  at  the  cost  price  of  a  penny  a  tube." 

Pasteur,  however,  lived  to  see  his  work  accepted  by  the  world,  while 
honors  and  decorations  were  showered  upon  him  in  quantity  more  than 
sufficient  for  a  man  of  his  modesty  and  unselfishness. 

But  great  and  brilliant  as  his  labors  were,  and  lasting  and  far-reach- 
ing as  they  must  be  for  the  good  of  man,  the  lesson  of  his  earnest, 
industrious,  useful,  unselfish,  and  beautiful  life  is  of  no  less  value  to  the 
race. 

What  Macaulay  said  of  Milton  may  be  said  with  greater  force  of 
Pasteur : 

"There  are  a  few  characters  which  have  stood  the  closest  scrutiny 
and  the  severest  tests,  which  have  been  tried  in  the  furnace  and  have 
proved  pure,  which  have  been  weighed  in  the  balance  and  have  not 
been  found  wanting,  which  have  been  declared  sterling  by  the  common 
consent  of  mankind,  and  which  are  visibly  stamped  with  the  image  and 
superscription  of  the  Most  High.  These  great  men  we  trust  we  know 
how  to  prize." 
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Holes  cmo  Queries. 


The  Rival  Monuments  at  Washington  to  Hahnemann  and  Rush. 
The  chairman  of  the  Rush  Monument  Committee  calls  attention  to  a  mat- 
ter that  he  justly  believes  demands  the  serious  attention  of  the  medical 
men  of  this  country.  The  erection  of  a  statue  to  Professor  Gross  by  the 
American  Surgical  Association,  of  which  he  was  founder  and  president,  was 
a  very  natural  and  proper  demonstration  of  personal  admiration  and  affec- 
tion for  their  late  eminent  associate  and  friend,  and  no  one  interested  in  the 
monument  to  Rush  ought  by  word  or  influence  to  antagonize  the  project. 
Indeed,  among  the  subscribers  to  the  testimonial  to  Gross  are  the  names  of 
prominent  advocates  of  a  national  monument  to  Benjamin  Rush. 

It  is  quite  another  matter,  when  a  numerically  small  body  of  sectarians 
propose  to  glorify  a  foreigner,  whose  only  claim  to  distinction  is  that  he 
was  the  founder  of  that  sect,  by  erecting  at  the  capital  of  the  Republic  as 
superb  a  memorial  as  money  can  enable  its  members  to  procure.  The  com- 
mittee on  the  monument  to  Rush  very  naturally  feel  mortified  that  the  great 
body  of  their  professional  associates,  who  at  the  annually  recurring  sessions 
of  their  representative  Association  have  for  ten  successive  years  enthusi- 
astically applauded  their  efforts  and  pledged  their  contributions,  forget  all 
about  the  one  and  the  other  when  they  reach  their  homes. 

Benjamin  Rush's  claims  to  the  grateful  remembrance  of  medical  men  in 
America  can  not  be  contested.  As  Dr.  Gihon  recently  stated  in  the  pages 
of  one  of  our  contemporaries,  no  one  pretends  that  he  was  impeccable.  He 
was  too  zealous,  ardent,  and  energetic  not  to  err  in  word  and  deed,  but  his 
signature,  one  of  the  most  conspicuous,  firm  and  still  legible,  on  the  immor- 
tal Declaration  of  the  Independence  of  these  United  States  of  America, 
written  boldly  and  unhesitatingly  by  him  when  other  men,  who  professed 
fealty  to  the  cause  of  the  rebellious  colonies,  feared  to  take  this  dangerous 
step,  alone  entitles  him  to  the  most  imposing  monument  his  professional 
brethren  can  erect. 

The  project  has  now  gone  too  far  to  be  abandoned.  A  monument  of  some 
kind  will  be  erected,  but  whether  it  will  be  a  commanding  structure  of  artis- 
tic excellence,  befitting  the  man  and  the  profession,  depends  upon  the 
amount  of  money  subscribed.  It  will  be  a  humiliating  contrast  if  in  one 
portion  of  the  capital  city  of  this  country  there  shall  stand  the  splendid 
memorial  of  a  little  band  of  homeopaths,  and  in  another  an  humble  pile  of 
bronze  and  granite,  eked  to  its  utmost  possibility  by  some  self-sacrificing 
sculptor,  as  the  measure  of  the  liberality  and  appreciation  of  over  one  hun- 
dred thousand  physicians  of  him,  who,  in  the  words  of  a  great  living  phy- 
sician, was  "the  greatest  physician  this  country  has  ever  produced." — 
Journal  of  the  American  Medical  Association. 
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Autoscopy  of  the  Larynx. — Kirstein,  of  Gerhardt's  clinic  (Err/,  klin. 
IVock.,  June  3,  1895),  draws  attention  to  the  fact  that  by  throwing  back  the 
head  the  angle  between  the  axes  of  the  oral  cavity  and  trachea  can  be 
much  widened  out.  When  using  Rosenheim's  esophagoscope  he  found 
that  by  depressing  the  tongue  he  could  see  into  the  larynx.  The  following 
directions  are  given  :  The  pharynx  and  posterior  surface  of  the  larynx 
are  painted  with  twenty-per-cent  cocaine,  and  the  patient,  having  loosened 
his  clothes,  lies  on  a  couch  with  the  head  overhanging,  or  sits  in  a  chair 
with  the  head  thrown  well  back.  The  autoscope  is  then  introduced.  This 
consists  roughly  of  a  tongue  depresser,  carrying  an  electric  lamp  at  the  end. 
The  autoscope  is  introduced  with  the  left  hand,  and  pushed  onward  without 
touching  the  posterior  pharyngeal  wall  to  a  level  with  Santorini's  cartilage, 
when  the  tongue  is  pressed  strongly  downward,  the  teeth  being  used  as  a 
fulcrum.  Tender  teeth  may  give  rise  to  difficulties.  The  electric  lamp  is  not 
essential.  The  parts  of  the  larynx,  espeeiall}-  the  posterior  part,  can  be  seen 
with  the  greatest  clearness.  The  curette,  cautery,  etc.,  can  be  used  under 
the  closest  inspection.  Tumors  of  the  vocal  cords  or  subglottic  region  can 
be  more  easily  removed  than  by  the  ordinary  intra-laryngeal  method.  The 
mucous  membrane  of  the  trachea  can  be  seen,  and  the  author  says  that 
catheterization  of  the  bronchi  would  present  no  great  difficulty.  With  his 
instrument  the  epiglottis  is  invisible  and  the  anterior  commissure  of  the 
cords  can  not  well  be  seen.  The  author  does  not  think  that  this  new 
method  will  supersede  the  old  one,  but  that  it  will  enlarge  our  means  of 
diagnosis  and  treatment. — British  Medical  Journal. 

Immunity  and  Susceptibility  with  Reference  to  Cholera. — 
(Metschnikoff  in  listener  Med.  Presse.)  The  striking  facts  of  immunity  of 
many  to  cholera,  and  of  the  influence  of  time  and  place  (the  two  factors 
made  specially  prominent  by  Pettenkofer)  on  the  course  of  a  cholera  epi- 
demic, the  writer  believes  he  can  for  the  most  part  explain,  on  the  strength 
of  numerous  experiments  and  observations,  through  the  varieties  of  bac- 
teria in  the  intestinal  canal.  He  noticed,  for  instance,  that  different  bacteria 
in  plate  cultures  exerted  a  distinctly  favorable  influence  on  the  growth  of 
cholera  vibrios,  among  others  especially  sarcinae  and  the  white  yeast,  called 
torula.  On  the  other  hand,  he  found  bacteria  among  which  was  the  bacil- 
lus pyocyaneus,  which  plainly  retarded  the  growth.  By  reason  of  these 
facts,  he  examined  closely  the  bacteria  in  the  human  intestinal  canal  in 
regard  to  their  behavior  toward  the  cholera  vibrio,  and  here  also  he  was  able 
to  cultivate  the  previously  mentioned  torula  and  a  sarcina  and  a  bacillus 
not  liquefying  gelatin,  all  favorable  to  cholera ;  and  from  the  intestine  of 
animals  he  isolated  several  varieties  of  bacilli  and  a  thick  coccus,  having 
an  opposite  tendency.  He  comes  to  the  conclusion  that  the  bacteria  of  the 
intestinal  canal  play  an  important  role  in  the  immunity  and  susceptibility 
of  man  and  animals  toward  cholera.  Through  this,  the  fundamental  truth 
that  the  vibrio  of  Koch  is  the  specific  cause  of  cholera,  can  be  brought  into 
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accord  with  the  results  of  epidemiology  and  especially  with  the  influence 
of  time  and  place  on  the  course  of  a  cholera  epidemic. — Centralblatt  fin 
i nner c  Medici >i. 

The  Army. — An  army  medical  board  will  be  in  session  at  Washington 
City,  D.  C,  during  October,  1895,  f°r  the  examination  of  candidates  for 
appointments  to  the  Medical  Corps  of  the  United  States  Army  to  fill  exist- 
ing vacancies. 

Persons  desiring  to  present  themselves  for  examination  by  the  Board 
will  make  application  to  the  Secretary  of  War  before  October  8th  for  the 
necessary  invitation,  giving  the  date  and  place  of  birth,  the  place  and  State 
of  permanent  residence,  the  fact  of  American  citizenship,  the  name  of  the 
medical  college  from  which  they  were  graduated,  and  a  record  of  service  in 
hospital,  if  any,  from  the  authorities  thereof.  The  application  should  be 
accompanied  by  certificates  based  on  personal  acquaintance,  from  at  least 
two  reputable  persons,  as  to  his  citizenship,  character,  and  habits.  The 
candidate  must  be  between  twenty-two  and  twenty-nine  years  of  age,  and 
a  graduate  from  a  regular  medical  college,  as  evidence  of  which  his  diploma 
must  be  submitted  to  the  Board. 

Further  information  regarding  the  examinations  may  be  obtained  by 
addressing  Surgeon-General  George  M.  Sternberg,  U.  S.  Army,  Washing- 
ton, D.  C. 

The  Code. — In  his  address  to  the  graduating  class  of  the  University 
of  Pennsylvania,  Prof.  H.  C.  Wood  lays  down  the  code  of  medical  ethics  as 
follows  : 

1.  To  consider  the  doctor  as  a  member  of  your  own  family,  having  an 
inherent  right  to  your  medical  services;  but  to  remember  yourself  not  to 
abuse  this  right. 

2.  To  consider  any  discover}'  or  any  invention  you  may  make  as  belong- 
ing not  to  yourselves  but  to  the  general  profession. 

3.  Never  in  any  way  to  laud  your  own  medical  skill  or  to  attempt  to  sup- 
plant in  public  or  private  estimation  one  of  the  medical  household. 

4.  To  join  yourself  as  soon  as  may  be  to  the  incorporated  companies  of 
your  fellows  for  scientific  and  social  intercourse,  and  for  the  cultivation  of 
that  professional  conscience  which  often  binds  men  more  closely  than  their 
personal  sense  of  right  and  wrong. 

5.  Through  good  and  ill  report  to  stand  by  members  ot  your  own  pro- 
fession, unless  they  be  guilty  of  moral  evil. — Boston  Med.  and  Surg.  Journal. 

The  Chicago  Department  of  Health  is  issuing  a  circular  regarding 
the  restriction  and  prevention  of  consumption,  prepared  by  F.W.  Reilly,  M.D., 
assistant  commissioner.  Its  force  is  considerably  weakened  by  the  opening 
paragraph,  which  states  that  there  is  no  more  urgency  for  a  circular  of  this 
nature  than  for  one  regarding  other  diseases,     From  Eastern  journals  we- 
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learn  that  the  promulgation  of  information  of  this  character  has  worked  hard- 
ship in  many  cases,  consumptive  patients  being  shunned  by  those  who  should 
care  for  them.  The  proper  measures  as  to  the  disposition  of  tubercular 
sputa,  which  are  clearly  set  forth  in  the  circular,  can  not  be  too  generally 
known,  and  we  hope  good  results  may  follow  this  effort.  After  the  con- 
sumptives have  beeti  taught  not  to  spit  about  the  streets  we  would  earnesth 
direct  the  attention  of  the  Health  Department  to  the  salivary  ejections 
of  the  politicians  about  the  City  Hall,  and  the  spitting  of  the  male  popula- 
tion generally.  —  Chicago  Medical  Recorder. 

Insufflation  of  Sodium  Chloride  into  the  Nasal  Cavity  for 
Relief  of  Pain. — Dr.  W.  M.  Capp  (Medical  News,  June  15,  1895,)  recom- 
mends highly  the  insufflation,  through  an  ordinary  insufflator,  or  other 
appropriate  tube,  of  from  two  to  four  grains  of  pulverized  table  salt,  as  a 
measure  tending  to  give  immediate  relief  in  facial  pain  or  headaches  aris- 
ing from  trifacial  irritation  from  decayed  teeth,  eye-strain,  or  from  other 
causes,  such  as  ear  affections,  hysteria,  or  uterine  reflexers.  The  measure 
was  first  applied,  according  to  the  author,  by  Leslie,  and  published  in  the 
Edinburg  Medical  Journal,  January,  1890;  the  latter  had  successfully  em- 
ployed it  in  the  treatment  of  obstinate  and  long-standing  cases,  as  well  as 
acute  neuralgia,  headache,  faceache,  earache,  toothache,  and  bronchial 
asthma.  The  application  causes  about  the  same  temporary  discomfort  as 
would  a  pinch  of  snuff,  but  is  not  followed  by  bad  results,  and  is  usually 
successful. —  Texas  Medical  Journal. 

Dysentery. — Powdered  cinnamon  in  dram  (4  grams)  doses,  mixed  with 
a  few  drops  of  water,  and  made  into  a  ball.  To  be  taken  morning  and  even- 
ing, washed  down  by  a  mouthful  of  water.  Treatment  derived  from  the 
Persian.  Tried  by  author  for  past  two  years;  thirty  cases  being  thus  cured, 
some  by  one  or  two  doses,  the  worst  by  six  doses. —  The  Lancet. 

Women  at  the  University  of  Buda-Pesth. — The  University  of 
Buda-Pesth,  in  response  to  an  inquiry  addressed  to  it  by  the  Minister  of 
Instruction,  has  expressed  the  opinion  that  women  should  be  admitted  to 
the  classes  in  the  medical  and  pharmaceutical  faculties,  and  should  be  eligi- 
ble for  degrees  in  those  subjects. 

At  a  recent  meeting  of  the  Trustees  of  Jefferson  Medical  College,  Phila- 
delphia, the  honorary  degree  of  LL.  D.  was  conferred  on  Dr.  John  Collins 
Warren,  Professor  of  Surgery  in  Harvard  University. 

Deaths  under  Chloroform. — Two  deaths  from  chloroform  anesthesia 
have  recently  occurred  in  Beriin,  in  both  of  which  there  were  heart  lesions 
which  might  have  been  recognized  during  life. 
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Special  notices. 


A  Test  in  Pharmacal  "  Ethics."— Mr.  E.  A.  Schubert,  of  Fostoria,  Ohio,  in  the 
course  of  a  paper  on  pharmacal  ethics,  relates  this  account  of  a  practical  test  of  the 
professional  integrity  and  competency  of  retail  druggists  in  a  given  section  of  his 
State,  a  section,  by  the  way,  probably  the  equal  in  professional  intelligence  and  hon- 
esty of  the  average  community  in  Ohio  and  other  States.  "I  espoused  the  thought," 
remarks  Mr.  Schubert,  "that  it  would  be  a  capital  idea  to  write  a  prescription  of  easy 
composition  and  analysis,  to  see  how  many  druggists  would  fill  it  correctly.  I  set  to 
work  immediately,  mailing  to  each  of  fifty  physicians  one  of  these  prescriptions,  at 
the  same  time  asking  him  to  write  it  as  a  prescription  of  his  own,  send  some  friend 
with  it  to  his  druggist  to  have  it  filled,  a  copy  taken  and  returned  to  me  with  the  com- 
pounded prescription.  Out  of  the  fifty  requests  sent  out,  I  received  thirty-seven 
answers.  The  prescription  called  for  a  three-ounce  preparation ;  but,  placing  them 
side  by  side,  I  found  twenty-one  to  be  three-ounce  preparations,  seven  were  in  size 
four  ounces,  while  the  rest  ranged  in  size  from  five  to  eight  ounces.  It  was  to  be  an 
emulsion  ;  nineteen  were  of  that  composition,  the  remainder  were  far  from  being  true 
to  name.  In  color,  when  correctly  filled,  it  would  be  nearlywhite ;  of  these  twenty- 
two  were  true  in  color,  while  the  remainder  ranged  from  a  steel  gray  to  nearly  all  the 
known  hues.  The  principal  active  ingredient  was  the  acetate  of  morphine  ;  thirteen 
only  contained  this,  the  remainder  principally  contained  the  sulphate.  Out  of  the 
entire  number  returned  eleven  were  found  to  be  filled  correctly.  The  remainder  were 
base  substitutions,  either  through  ignorance  or  intention.  Of  the  eleven  that  were 
correct,  nine  came  from  the  hands  of  Ph.  G.'s,  the  remaining  two  were  compounded 
by  old  and  reliable  druggists  in  the  city.  Of  the  twenty-six  not  properly  filled  we 
found  five  Ph.  G.'s,  the  remainder  were  country  druggists  having  very  little  experi- 
ence in  this  line,  and  located,  with  but  few  exceptions,  in  towns  of  6,000  inhabitants 
and  less."  Can  it  be  possible  that  this  sort  of  recklessness  and  ignorance  character- 
izes the  profession  in  other  intelligent  communities? — Western  Druggist,  Aug.,  1895. 

A  Strange  Phenomenon  Occurring  in  a  Case  of  Gonorrhea.— I  have  been 
prescribing  Sanmetto  in  nearly  all  urinary  diseases  for  the  past  four  years.  I  treated 
a  case  gonorrhea  about  three  years  ago,  the  result  of  which  is  without  parallel.  After 
treating  the  case  four  days  considerable  hemorrhage  occurred,  then  followed  the 
strangest  phenomenon  I  have  ever  seen  or  read  of — strings  of  muco-purulent  consist- 
ency, resembling  chicken  guts,  over  a  yard  long,  passed  from  the  urethra.  This  pecul- 
iar condition  lasted  several  days,  when  I  thought  of  Sanmetto.  After  taking  tea- 
spoonful  doses  of  Sanmetto  every  four  hours  for  twenty-four  hours  he  was  relieved  of 
the  trouble,  and  recovered  rapidly  afterward,  using  only  two  bottles.  I  should  have 
reported  this  case  sooner,  but  neglected  it.  I  still  prescribe  Sanmetto  when  indi- 
cated. I.  N.  Dawson,  M.  D.,  Duncansby,  Miss. 

Kidney  and  Bladder  Disease. — I  had  a  case  of  kidney  and  bladder  disease  in  a 
lady  aged  fifty  or  fifty-five.  Had  used  most  all  the  ordinary  remedies  with  little  or 
only  partial  relief.  I  put  her  on  Renol  tablets,  four  to  be  taken  daily.  Before  the 
end  of  the  first  week  the  patient  claimed  that  the  tablets  had  done  her  more  good 
than  all  the  medicine  I  had  given  her  before.  I  have  used  the  Renol  in  other  cases 
with  good  satisfaction,  and  will  continue  to  use  it. 

A.  C.  Jackson,  M.  D.,  Goshen,  Ind. 

If  your  dyspeptic  patient  is  "  out  of  sorts"  with  loss  of  appetite,  give  him  two 
or  more  teaspoonfuls  of  Seng  before  each  meal ;  an  appetite  will  soon  succeed  his 
heretofore  indifference  to  food. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
■way;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 
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A  FEW  CRUMBS  ABOUT  TYPHOID  FEVER.* 

BY   J.    N.    BAUGHMAN,    M.    D. 

The  title  of  this  paper,  "A  Few  Crumbs  About  Typhoid  Fever," 
will  be  strictly  adhered  to,  for  it  would  be  asking  too  much  of  this 
Society  to  expect  them  to  listen  to  a  paper  going  into  all  the  minutiae 
of  a  disease  that  is  so  prevalent  in  all  portions  of  the  globe  as  to  call 
for  the  earnest  thought  of  every  intelligent  physician  who  is  supposed 
to  know  all  that  is  to  be  learned  in  our  text-books  in  regard  to  this 
disease. 

It  shall  be  my  aim  to  bring  to  the  notice  of  the  Society  more  espe- 
cially the  diagnosis,  prognosis,  and  treatment  of  typhoid  fever,  for  it 
is  now  universally  conceded  by  the  advanced  members  of  our  profes- 
sion that  the  Eberth  bacillus  is  the  potent  factor  in  the  causation  of 
typhoid  fever,  and  that  Peyer's  and  the  solitary  glands  of  the  small 
intestine  are  the  seat  of  the  trouble  or  headquarters  from  which  every 
symptom  takes  its  start. 

I  am  convinced  that  if  we  would  always  be  on  the  alert  to  prevent 
the  spread  of  the  typhoid  bacillus  we  would  have  fewer  cases  and 
milder  ones  of  this  trouble  than  has  been  shown  by  the  records  of  the 
past.  We  are  too  much  in  the  habit  of  expecting  to  find  all  of  the 
typical  symptoms  of  typhoid  fever  before  we  write  our  diagnosis  as 
such,  and  I  feel  assured  that  is  the  reason,  or  one  of  the  reasons,  why 
the  prognosis  in  all  our  text-books  is  so  grave.     We  are  told  that  in 
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every  case  of  typhoid  fever  we  will  be  able  to  make  our  diagnosis  by 
its  gradual  development,  by  the  tenderness  in  the  right  iliac  region, 
by  the  tympanitis,  by  the  evening  temperature  being  from  one  to  two 
degrees  higher  than  that  of  the  early  morning  hours,  by  the  rose-colored 
eruption,  by  the  diarrhea,  and  on  through  the  entire  catalogue  of 
symptoms  of  the  disease,  and  we  look  for  all  of  these,  and  if  any  of 
them  are  absent  we  say,  not  typhoid,  but  common  continued  fever, 
when,  if  we  were  enabled  to  examine  Peyer's  patches,  we  would  find 
the  characteristic  congestion  in  them  that  is  only  produced  by  the  rav- 
ages of  the  Eberth  bacillus. 

In  a  practice  of  twenty  odd  years  I  have  seen  quite  a  large  number 
of  cases  of  typhoid  fever,  but  if  I  had  depended  upon  seeing  the  rose- 
colored  eruption  before  I  made  my  diagnosis  I  would  be  forced  to 
record  in  all  this  time  not  one  case  of  typhoid,  for  while  I  have  always 
been  on  the  alert  for  this  eruption  I  have  never  seen  it ;  but  I  have 
in  almost  every  case  seen  the  disease  come  on  insidiously,  the  patient 
being  up  for  several  days  before  he  is  finally  compelled  to  take  his  bed, 
and  invariably  the  fever  would  be  from  one  to  two  degrees  higher  in  the 
evening  than  in  the  morning.  Still  I  have  found  this  to  be  the  case 
in  nearly  all  fevers.  I  have  always  seen  tenderness  in  the  right  iliac 
region,  with  tympanitis  and  gurgling.  In  the  great  majority  of  cases 
we  will  have  diarrhea,  but  I  have  seen  a  few  cases  where  there  would 
be  constipation  during  the  entire  course  of  the  disease.  I  am  unable 
to  state  why  this  was  the  case,  for  all  the  other  symptoms  were  so  plain 
that  it  was  very  clearly  typhoid  fever,  and  why  we  should  have  con- 
stipation in  an  inflamed  intestine  is  strange — though  strange  His  true. 

We  are  told  in  the  text-books  that  we  seldom  see  a  case  of  typhoid 
in  the  very  young.  I  am  convinced  that  in  the  great  majority  of  cases 
it  is  from  ten  to  thirty-five  years  of  age  that  we  see  most  cases  of 
typhoid  fever,  but  I  have  seen  undoubted  cases  of  this  disease  in 
infants. 

In  all  the  text-books  of  thirty,  forty,  and  fifty  years  ago  typhoid 
fever  was  considered  one  of  the  severest  of  all  the  ills  flesh  was  heir 
to;  but,  thanks  to  the  advancement  of  physic  in  the  last  twenty-five 
years,  we  now  should  seldom  hear  of  a  death  from  typhoid  fever. 
This  is  due  to  two  reasons.  The  first  is  because  we  diagnose  as  typhoid 
fever  all  the  cases  that  would  indicate  from  the  symptoms,  such  as 
tympanitis,  iliac  tenderness,  gurgling,  diarrhea,  slow  development, 
and  the  difference  between  the  morning  and  evening  temperature,  with 
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epistaxis  in  many  cases,  that  we  have  typhoid,  and  not  to  only  consider 
as  typhoid  fever  the  typical  cases  that  have  all  of  the  symptoms  of  the 
disease.  The  second  reason  for  the  decreased  mortality  is  from  the 
great  advancement  in  onr  therapeutics,  which  overshadows  in  this  dis- 
ease even  onr  diagnosis.  I  firmly  believe  the  time  will  come  when 
we  will  scarcely  ever  hear  of  a  death  from  typhoid  fever,  but  I  am  not 
so  enthusiastic  as  Dr.  Woodbridge,  of  Youngstown,  Ohio,  who  says 
we  should  never  under  any  circumstances  have  a  death  from  it.  When 
we  have  made  our  diagnosis  as  typhoid  we  should  do  like  the  com- 
mander of  a  war  ship:  prepare  for  action,  clear  the  deck,  furl  the 
sails,  and  get  our  vessel  in  first-class  fighting  condition  by  the  liberal 
use  of  soap  and  water,  to  have  our  patient  strictly  clean,  to  have  fresh, 
clean  linen  upon  the  patient  and  bed,  to  have  the  room  in  which 
our  fight  is  to  be  made  in  as  cleanly  a  condition  as  possible,  which, 
unfortunately,  is  often  one  of  the  greatest  obstacles  with  which  we  have 
to  contend.  By  all  means  the  room  where  our  patient  is  placed  should 
have  an  abundance  of  fresh  air  and  the  benefit  of  every  ray  of  sunshine 
that  can  possibly  be  obtained  ;  make  every  thing  as  cheerful  and  pleas- 
ant as  possible,  and  then,  if  we  can  only  be  blessed  with  a  competent 
nurse,  the  battle  is  half  won.  But  unfortunately  ic  is  a  very  rare  thing 
to  obtain  a  perfectly  reliable  nurse  in  private  practice,  one  who  has 
the  ability  and  the  moral  courage  to  carry  out  the  physician's  every 
instruction.  In  a  hospital  it  is  easy  enough  to  have  all  our  directions 
scrupulously  followed,  but  in  private  practice,  where  most  of  us  see  all 
of  our  patients,  we  have  to  take  one  of  the  family,  and  at  times  two  or 
three  neighbors,  who  are  beset  by  the  whims  of  the  patient  and  the 
suggestions  of  his  or  her  friends. 

The  next  most  important  thing  for  us  to  do  when  we  are  called  to 
see  a  typhoid  fever  case  is  to  be  sure  that  we  leave  no  stone  unturned 
toward  only  having  the  one  case  in  that  family.  This  can  be  done  in 
almost  all,  if  not  in  every  case,  by  strict  cleanliness  and  having  the 
dejecta  from  our  patient  buried  in  fresh  earth,  and  also  by  disinfecting 
it  with  lime,  which  may  be  procured  at  any  farmhouse.  We  should 
never  neglect  the  precaution  of  placing  the  evacuation  where  there 
is  no  possible  chance  for  it  to  get  into  a  cistern,  well,  spring,  or  in  anv 
way  be  communicated  into  the  alimentary  canal  of  any  one.  It  is  al- 
most criminal  negligence  upon  the  part  of  the  practitioner  who  neglects 
to  carry  out  all  of  these  precautions,  and  to  impress  upon  every  one  the 
fact  that  the  only  way  in  which  typhoid  fever  is   contagious   from  one 
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person  to  another  is  from  the  excreta  of  the  patient  in  some  way, 
often  mysterious,  getting  a  foothold  in  the  glands  of  the  small  intes- 
tine, which  furnishes  such  prolific  soil  for  the  typhoid  bacillus  that  a 
single  one  can  in  a  few  days  infect  the  entire  system. 

It  is  seldom  that  we  see  a  case  of  this  disease  until  at  least  one  or  two 
days  after  it  has  been  confined  to  the  bed,  and  by  this  time  the  typhoid 
poison  has  usually  been  in  active  operation  for  at  least  seven  or  eight 
days.  It  is  very  rare  for  one  to  be  able  to  give  a  positive  diagnosis  of 
typhoid  fever  at  his  first  visit,  but  when  I  suspect  it  to  be  such,  it  is  my 
usual  custom  as  a  precautionary  measure  to  give  five  to  ten  grains  of 
calomel  to  clear  out  the  alimentary  canal,  to  get  the  liver  into  proper 
action,  and  to  place' all  the  secretions  in  condition  to  be  prepared  for 
the  part  they  are  to  play  during  the  progress  of  the  disease.  The 
temperature  should  never  be  allowed  to  go  above  1030  or  103. 50  F.,  for 
nothing  will  bring  the  patient  to  the  brink  of  the  fatal  precipice  faster 
than  a  continuance  of  high  fever.  Undoubtedly  the  best  antipyretic 
we  have  is  cold  water,  which,  when  properly  used,  is  our  great  sheet 
anchor  in  nearly  all  fevers.  The  cold  bath  or  wet  pack  is  the  best, 
but  in  private  practice  is  often  hard  to  have  employed  for  its  incon- 
venience, and  often  the  great  opposition  to  its  use  by  the  patient's 
friends  will  debar  it.  I  have  generally  found  that  sponging  the  face, 
body,  and  limbs  with  cold  water  for  from  five  to  ten  minutes  several 
times  a  day  will  keep  the  fever  in  due  bounds  and  be  very  grateful  to 
the  sufferer.  As  an  intestinal  antipyretic  I  generally  use  antifebrine, 
and  while  it  is  said  to  have  some  dangers  I  have  never  had  cause  to 
regret  its  use.  I  generally  give  it  in  from  two  to  five  grain  doses, 
repeated  often  enough  to  keep  the  temperature  below  1030  F.  I  use 
quinine  for  its  tonic  and  antiseptic  effect,  but  not  as  an  antipyretic, 
for  the  large  doses  in  which  it  would  have  to  be  given  for  this  effect 
would  injure  the  patient  more  than  it  would  do  him  good.  Salol 
and  salicylate  of  soda  I  consider  the  twro  best  internal  antiseptics. 
I  use  quite  an  amount  of  listerine,  and  also  subnit.  bismuth,  which 
I  give  in  fifteen-grain  doses  for  its  astringent  as  well  as  its  antiseptic 
effect  upon  the  ulcerated  small  intestines.  It  is  my  firm  belief  that  if 
we  will  get  the  alimentary  canal  and  all  the  secretory  organs  in  an 
active  condition  and  then  keep  them  in  an  aseptic  state  by  any  of  our 
antiseptics,  coupled  with  proper  nourishment,  we  will  as  readily  cure 
the  ulcerated  glands  of  Peyer  as  we  do  an  ulcerated  surface  upon  the 
outside  of  the  body.     When   we  have   done  this,  and    keep  it  so,    we 
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will  find  it  easy  sailing  if  we  will  only  use  cantion  to  look  after  every 
symptom.  The  diet  should  invariably  be  of  a  fluid  nature,  and  of  all 
articles  of  diet  none  can  compare  with  milk;  but  unfortunately  we 
often  find  that  the  patient  soon  finds  milk  so  repugnant  that  he  can  not 
or  will  not  use  it.  In  these  cases  we  often  have  to  tax  our  resources  for 
a  diet  that  will  be  retained  and  at  the  same  time  not  be  injurious.  I 
often  give  patients  soft-boiled  eggs;  also  strong  coffee  is  often  highly 
relished,  and  is  a  splendid  antiseptic  the  alimentary  canal.  The 
milk  should  always  be  boiled,  for  we  know  milk  is  a  regular  hot- 
house for  various  kinds  of  bacteria,  and  boiling  is  the  best  way  to  render 
it  pure.  This  liquid,  or  semi-liquid,  diet  should  be  continued  until 
every  sign  of  diarrhea,  tenderness,  and  tympanitis  has  ceased.  It  is 
best  to  have  a  liquid  diet,  for  when  we  say  semi-solid  it  might  be  con- 
strued to  mean  too  much  solid,  which  may  be  the  means  of  renew- 
ing the  inflammation  in  the  small  intestines  that  would  have  gone 
on  to  a  complete  cure  by  an  uninterrupted  liquid  diet. 

During  the  progress  of  this  disease  we  often  find  the  tongue 
becoming  dry  and  cracked  and  a  heavy  brown  coat  upon  it,  with 
sordes  upon  the  teeth,  great  distension  of  the  abdomen,  and  a  parched 
skin,  with  coma-vigil  and  all  the  symptoms  of  the  low  typhoid  type. 
There  is  no  remedy  that  will  so  ably  help  us  out  in  this  condition  than 
what  was  so  earnestly  urged  forty  years  ago  by  Dr.  George  B.  Wood, 
and  that  is  oil  of  turpentine  given  in  five  to  ten  drop  doses  every  four 
to  six  hours.  Under  this  treatment  we  will  usually  see  the  tongue 
become  moist  and  soft,  the  tympanitis  gradually  vanish,  and  our 
patient  gets  sounder  and  better  sleep.  It  is  very  rare  that  I  have  a 
case  of  typhoid  fever  that  I  do  not  see  the  beneficial  effects  of  tur- 
pentine. When  using  this  remedy  we  must  keep  a  close  guard  over 
the  urinary  organs,  and  if  there  should  be  any  signs  of  strangury  at 
once  cease  its  employment. 

During  the  course  of  the  disease  our  most  devoted  attention  should 
be  given  the  heart's  action.  Death  from  typhoid  fever  is  more  often 
caused  from  heart  failure  than  any  other  cause.  If  we  can  keep  the 
pulse  at  not  over  120,  and  preferably  100  to  no,  full  and  strong,  we 
may  not  have  our  picket  line  so  strong,  but  when  we  see  the  pulse 
going  beyond  120  and  weak,  even  if  we  do  not  have  much  fever,  we 
should  at  once  give  alcohol  in  some  shape,  preferably  whisky,  and  give- 
it  for  its  effect,  which  should  be  closely  watched.  As  a  rule  we  will 
see  the  pulse  become  stronger  and  slower  under  its  use,  and  the  apex 
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beat  of  heart  can  distinctly  be  heard  upon  auscultation,  when  perhaps  it 
could  not  have  been  heard  before.  If  this  continues  we  know  our 
stimulant  is  doing  good,  and  we  should  continue  it,  and  in  doses 
and  at  intervals  to  keep  the  heart  regular  and  strong.  It  is  imposs- 
ible to  say  how  much  stimulant  should  be  given  or  how  often,  for  each 
individual  case  will  be  an  index  unto  itself,  and  the  amount  should 
be  used  to  produce  the  desired  effect,  be  it  little  or  be  it  much. 
Right  here  is  where  the  great  importance  of  an  intelligent  nurse  is 
wanted,  for  it  is  impossible  for  the  physician  to  be  present  all  the 
time  or  to  give  explicit  directions,  and  if  the  nurse  can  not  be  trusted 
to  use  her  judgment  it  were  best  to  let  it  alone  entirely. 

Digitalis  is  an  invaluable  remedy  to  give  volume  and  strength 
to  the  circulation,  and  at  the  same  time  it  acts  as  a  splendid  diuretic 
and  antipyretic. 

In  opium  we  find  one  of  our  most  potent  remedies  in  typhoid  fever. 
It  relieves  pain,  produces  sleep,  and  prevents  the  peristaltic  action 
of  the  bowel,  giving  rest  to  the  ulcerated  portion,  which  is  so  much 
in  need  of  quiet  for  the  successful  granulation  to  go  on  to  a  complete 
cure.  In  cases  of  peritonitis,  either  local  or  general,  opium  is  the  only 
remedy  upon  which  we  can  rely. 

•  Intestinal  hemorrhage  is  to  be  combated  by  the  use  of  opiates 
sufficient  to  keep  the  patient  perfectly  quiet.  The  use  of  astrin- 
gents, I  think,  are  useless,  but  I  invariably  give  fluid  extract  ergot  in 
teaspoonful  doses  every  three  hours  until  the  hemorrhage  has  ceased. 

Bed-sores  should  never  have  to  receive  any  treatment,  for  they 
should  never  be  allowed  to  occur.  This  is  one  of  the  most  impor- 
tant points  in  the  treatment  of  this  disease.  If  it  is  protracted  we  would 
ever  be  on  the  lookout  for  the  prevention  of  bed-sores,  by  change  of 
position,  air  or  water  pads,  sponging  the  dependent  parts  with  cold 
water,  brandy,  camphor,  etc.  If,  unfortunately,  bed-sores  do  occur, 
they  should  be  treated  aseptically  and  made  to  heal  as  rapidly  as  pos- 
sible and  without  suppuration,  for  the  typhoid  fever  case  that  has  been 
confined  with  the  disease  long  enough  for  bed-sores  to  appear  will 
always  be  in  such  a  state  of  emaciation  that  he  can  not  bear  the  loss 
from  any  waste. 

It  is  frequently  the  case  that  during  convalescence  from  this  dis- 
ease we  have  obstinate  constipation,  and  we  should  relieve  it  by  an 
enema  of  hot  water,  and  have  it  pretty  well  impregnated  with 
boric  acid.     By  the  use  of  Wales'  rectal  bougie  we  should  be  able  to 
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inject  the  entire  colon  with  an  antiseptic  that  may  even  reach  the 
small  intestine  through  the  ileo-cecal  valve,  even  if  it  is  supposed  that 
this  is  an  impassable  point  in  this  direction.  In  any  way  that  we  are 
able  to  introduce  antiseptics  into  the  alimentary  canal  we  should 
adopt,  and  from  the  very  first  of  the  disease,  for  if  we  can  render  the 
alimentary  canal  aseptic  we  will  cure  our  patient. 

The  night-sweats  that  are  so  frequent  during  the  course  of  this  dis- 
ease, and  are  so  exhausting,  can  be  best  relieved  by  hydrochloric  acid 
or  elixir  of  vitriol,  which  will  also  help  lis  out  in  our  antiseptic  treat- 
ment. Strong,  cold  sage  tea  is  a  domestic  remedy  in  these  night-sweats 
that  I  seldom  fail  to  use,  for  I  have  never  been  able  to  find  any  thing 
to  give  relief  more  speedily  than  this. 

Retention  of  urine  should  be  promptly  relieved  by  the  catheter 
and    hot  applications    to    the    perineal    and    pubic  regions. 

Ncz'cr  feed  your  typhoid  fever  patients  solid  food  until  all  fever, 
tenderness,  tympanites,  and  diarrhea  have  ceased,  even  though  he  beg, 
pray,  cry,  and  cuss  for  you  to  do  so.  If  you  yield  to  his  prayers  you 
may  kill  him. 

Fi.at  Lick,  Ky. 


STRICTURE  OF  THE  ESOPHAGUS.* 

BY    M.  F.  COOMES,  M.  D. 

One  man's  experience  with  this  class  of  cases  must  of  necessity 
be  limited,  so  far  as  personal  clinical  experience  is  concerned,  because 
of  the  comparative  infrequency  with  which  the  disease  is  met. 

Strictures  of  the  gullet  are  divided  into  three  classes,  as  follows : 
1.  Cicatricial,  which  are  met  with  most  frequently  in  children  and 
young  persons,  particularly  in  children  under  five  years  of  age.  It  is 
rather  a  curious  fact  at  first  to  state  that  this  form  of  esophageal  stric- 
ture is  more  common  in  America  than  elsewhere ;  but  when  it  is 
understood  that  the  reason  for  this  is  that  the  American  housewives 
and  servants  are  economizers  of  muscular  labor  by  using  concentrated 
lye,  and  that  this  agent  is  often  within  the  reach  of  the  babe  of  the 
household,  and  with  the  ever-eager  desire  to  investigate  and  imitate, 
which  is  inherent  in  the  genus  homo,  it  can  be  readily  understood  that 
children  who  have  not  arrived  at  the  age  of  reason  sufficient  to  protect 
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themselves  often  get  hold  of  the  lye  in  solution  and  drink  it,  hence 
this  form  of  stricture  is  more  often  met  with  in  children,  and  more 
frequently  in  this  country  than  others,  because  the  agent  is  used  more 
freely  here  than  elsewhere.  The  location  of  this  form  of  stricture  is 
most  frequently  met  with  in  the  upper  or  lower  part  of  the  gullet, 
possibly  for  two  reasons:  If  the  solution  is  very  strong  only  a  small 
quantity  is  swallowed  because  of  the  pain,  which  causes  the  child  to 
desist,  and  thereby  causing  the  injury  to  be  confined  to  the  mouth, 
pharynx,  and  upper  part  of  the  gullet.  Where  the  solutions  are 
weaker  the  fluid  is  passed  rapidly  through  the  mouth,  and  possibly 
by  the  time  it  has  reached  the  lower  portion  of  the  tube  its  walls  have 
become  gradually  thrown  into  a  spasmodic  condition  by  the  irritation, 
and  the  fluid  is  retained  at  this  point  for  quite  a  time  before  it  is  passed 
into  the  stomach,  and  the  result  of  this  detention  is  severe  cauteriza- 
tion of  the  tube. 

The  question  may  be  asked,  why  the  stomach  is  not  injured  by  the 
lye.  In  the  first  place  the  quantity  taken  by  the  child  is  usually  small 
on  account  of  the  pain  produced  by  it.  In  the  second  place  the  stomach 
usually  contains  more  or  less  food,  and  that  would  prevent  to  a  great 
extent  injury  that  would  occur  if  the  organ  were  in  an  empty  condition. 
Thirdly,  the  contents  of  the  stomach  are  in  an  acid  condition,  which 
would  counteract  the  action  of  the  lye. 

2.  Cancerous  stricture  of  the  esophagus  occurs  most  frequently  in 
persons  over  forty  years  of  age,  and  most  frequently  in  men. 

An  analysis  of  one  hundred  and  fifty-three  cases  of  cancerous  disease 
of  the  esophagus  by  McKenzie  and  Ziemssen  shows  that  one  hundred 
and  fifteen  of  the  cases  occurred  in  men,  and  that  one  hundred  and  forty- 
eight  of  the  patients  were  over  forty  years  of  age.  Why  this  preponder- 
ance of  the  disease  should  be  so  great  in  the  males  is  not  clear.  It 
could  not  be  due  to  the  quality  or  quantity  of  food  strictly  speaking. 
The  use  of  alcoholic  liquors  and  tobacco  might  in  some  way  influence 
the  economy  so  as  to  make  the  gullets  of  the  consumers  of  these  two 
articles  more  susceptible  to  the  disease;  and,  as  women  are  not  so 
addicted  to  the  excesses  of  these  two  toxines,  if  they  do  play  any  part 
in  the  production  of  the  disease,  it  can  be  readily  understood  why  the 
men  are  the  more  frequently  attacked  by  it.  It  is  claimed  that  cancer 
of  the  mouth  occurs  more  frequently  in  smokers  than  in  other  persons. 
If  this  be  a  fact,  then  I  can  understand  how  the  gullet  of  the  tobacco 
consumer  would  also  be  more  liable  to  cancerous  disease  than  those 
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who  abstain  from  its  use.  The  saliva  is  saturated  and  much  of  it  is 
swallowed,  hence  the  influence  of  the  poison  is  carried  not  only  directly 
into  the  gullet,  but  is  absorbed  into  the  general  circulation.  The  most 
common  form  of  cancer  met  with  in  this  locality  is  the  pavement-celled 
epithelioma. 

3.  Esophagismus,  or  spasmodic  stricture,  is  met  with  most  frequently 
in  hysterical  women,  and  sometimes  in  men,  but  rarely  so. 

Prognosis.  The  prognosis  of  cicatricial  stricture,  or  that  which  is 
produced  by  traumatic  causes  of  any  kind,  will  always  depend  on 
the  extent  and  nature  of  the  disease.  Under  ordinary  circumstances 
it  is  favorable  so  far  as  life  is  concerned,  most  of  the  cases  recovering 
in  time.  In  this  advanced  era  of  sixrgical  science  death  by  starvation 
in  any  case  of  stricture  of  the  esophagus  is  not  to  be  thought  of. 
Gastrostomy  is  almost  without  any  danger  so  far  as  fatality  is  concerned, 
if  properly  done.  The  one  great  care  necessary  is  to  do  a  clean  operation. 
It  can  be  performed  by  any  ordinary  surgeon,  a  knife,  forceps,  needle- 
holder,  and  needles  being  the  only  instruments  needed.  It  is  needless 
to  detail  the  many  ways  of  doing  this  operation,  but  there  is  one 
cardinal  point  to  be  accomplished,  and  that  is  to  establish  an  opening 
in  the  abdominal  walls  with  the  wall  of  the  stomach  so  attached  as  to 
enable  the  patient  to  feed  himself  or  to  be  fed  without  wearing  a  tube 
constantly. 

There  is  one  other  question  of  importance  in  this  connection,  and 
that  is  the  time  of  making  the  opening  into  the  stomach.  It  may 
be  made  at  any  time  if  the  case  demands  it,  but  it  is  best  to  stitch  the 
stomach  to  the  abdominal  walls  and  mark  the  place  by  introducing  two 
ligatures  at  suitable  distances  from  each  other,  so  that  you  can  go  into 
the  stomach  with  assurance  that  you  are  right  as  to  location. 

The  treatment  of  stricture  of  the  esophagus  is  for  the  most  part 
mechanical  or  surgical,  in  fact  entirely  so  save  in  the  spasmodic  form  of 
the  disease.  In  such  cases  the  passage  of  a  bougie  to  satisfy  the  patient 
that  it  is  possible  to  swallow  is  often  of  great  value,  as  it  gives  them 
confidence — at  least  in  one  case  under  my  care  such  a  procedure 
enabled  the  patient  to  swallow  without  further  trouble.  The  treatment 
applicable  to  hysteria  is  the  treatment  in  such  cases. 

Division  of  strictures  of  the  esophagus  by  introducing  the  knife 
down  the  gullet  through  the  mouth  is  impracticable  and  not  without 
its  dangers.  Division  of  stricture  from  below  has  been  accomplished, 
but   it   can   only  be   done  when    the    stricture    is    near   the   stomach* 
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Gradual  dilatation  is  the  only  practical  method.  No  special  rules  can 
be  laid  down  as  to  how  often  the  instrument  should  be  passed.  Some- 
times it  will  be  necessary  to  dilate  every  day ;  again,  every  second  or 
third  day  will  suffice.  Rapid  or  extreme  dilatation  is  not  to  be  thought 
of,  as  it  is  not  only  painful  but  dangerous.  It  should  never  be  forgotten 
that  the  same  nerves  that  supply  the  heart,  lungs,  and  stomach,  supply 
the  esophagus.  Force  should  not  be  used  in  the  introduction  of  the 
bougie.  Where  the  disease  is  the  result  of  syphilis,  the  remedies  that 
are  used  in  the  treatment  of  that  disease  should  be  used  freely. 
Louisville. 

DISCUSSION. 

Dr.  Louis  Frank,  Louisville  :  The  doctor  seems  to  think  that  a  bougie 
in  the  detection  of  obstruction  in  the  esophagus  is  absolute.  I  have  recently 
read  the  report  of  two  cases  of  foreign  bodies  in  the  esophagus  where,  after 
repeated  passages  of  bougies,  they  were  found  post-mortem.  In  one  case 
reported  the  foreign  body  was  found  under  a  diverticulum ;  the  other  had 
perforated  the  esophagus.  I  mention  these  cases  to  show  that  we  may  be 
able  to  pass  a  bougie  and  still  there  may  be  constriction. 


ADENOID  GROWTHS  OF  THE  NASO=PHARYNX.* 

BV  T.  C.  EVANS,  M.  D. 

In  the  animal  economy  we  find  a  system  or  series  of  lymphoid  or 
adenoid  masses,  situated  in  different  locations  along  the  alimentary 
canal  and  the  respiratory  tract,  varying  in  number  and  location  accord- 
ing to  the  habits  and  environments  of  the  different  species.  These 
lymphoid  masses  appear  to  be  modified  or  specialized  lymphatic  glands, 
or  at  least  they  are  intimately  connected  with  the  lymphatic  system. 
In  man  and  other  omnivorous  mammals  these  masses  of  lymphoid 
tissue  form  a  circle,  or,  more  properly  speaking,  two  more  or  less  com- 
plete circles,  one  surroimding  the  naso-pharyngeal  portion  of  the 
respiratory  tract,  the  other  the  oropharyngeal  portion  of  the  alimentary 
canal.  These  circles  are  often  described  as  the  lymphoid  ring,  and 
embrace  the  faucial  tonsils,  the  pharyngeal  tonsil,  the  glandular  bodies 
at  the  base  of  the  tongue,  as  well  as  many  smaller  masses.  Besides  the 
lymphoid  ring  these  masses  are  also  found  in  the  lower  reaches  of  the 
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alimentary  canal,  in  the  jejunum,  and  especially  in  the  ileum  ;  here 
they  are  known  as  agminated  glands,  or  "  Fever's  Patches."  The 
exact  function  of  these  masses  is  still  somewhat  obscure,  but  it  has 
been  pretty  clearly  demonstrated  that  they  possess  a  phagocytic  action ; 
the  lymphocytes  which  make  their  way  in  and  out  these  masses  have 
the  power  of  taking  up  the  various  forms  of  bacteria  and  destroying 
them. 

The  process  appears  to  be  similar,  or  rather  supplemental  to  the 
general  phagocytosis  exhibited  by  the  leucocytes  of  the  general  cir- 
culation. This  phagocytic  power  is  evidently  intended  to  protect  the 
animal  against  infection  by  ingested  or  inhaled  bacteria.  But  in  dis- 
eased conditions  of  these  masses,  instead  of  protecting  against  the 
introduction  of  bacteria,  they  become  channels  of  invasion.  The 
lymphocytes,  still  possessing  the  power  of  migration  and  of  enveloping 
bacteria  and  carrying  them  from  the  surface,  appear  to  have  lost  their 
bactericidal  power ;  instead  of  doomed  prisoners  the  bacteria  become 
mutinous  parasites,  feeding  and  multiplying  on  the  protoplasm  of  the 
cells  while  they  are  being  carried  to  a  neighboring  lymphatic  gland. 

In  this  paper  I  wish  only  to  speak  of  the  abnormal  condition  of 
those  masses  of  lymphoid  tissue  situated  in  that  part  of  the  respiratory 
tract  known  and  described  as  the  uaso-pharynx,  the  disease  commonly 
known  as  adenoid  growths  of  the  naso-pharynx.  Meyer,  of  Copen- 
hagen, in  1868,  was  the  first  to  fully  describe  this  condition.  Czermak, 
in  i860,  Volintini  and  Lowenberg,  in  1865,  all  seem  to  have  observed 
the  phenomenon,  but  for  some  reason  failed  to  appreciate  its  impor- 
tance. So  Meyer  is  considered,  and  justly  so,  the  discoverer  of 
lymphoid  hypertrophies  in  the  naso-pharynx. 

The  disease  consists  of  an  hypertrophy  of  the  lymphoid  tissue  that 
encircles  the  naso-pharyngeal  portion  of  the  respiratory  tract,  blocking 
up  the  space  and  mechanically  interfering  with  or  altogether  prevent- 
ing nasal  respiration.  This  hypertrophy  usually  involves  to  a  greater 
or  less  extent  the  faucial  tonsils  and  other  contiguous  lymphoid  masses. 
Except  that  it  is  essentially  a  disease  of  childhood,  and  that  heredity 
seems  to  play  some  part  in  its  production,  otherwise  little  can  be  said 
as  to  its  etiology. 

The  diagnosis  is  easily  made  from  the  characteristic  symptoms  which 
have  been  so  fully  and  frequently  described.  The  open  mouth,  the 
elongated  face,  the  expressionless  countenance,  the  dead  or  nasal  voice, 
the  inability  to  articulate  certain  consonants,  the  viscid  mucus,  the  dis- 
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turbed  sleep,  with  its  sweats,  snoring,  and  night-terrors,  the  chest 
deformity,  deafness  and  mental  hebetude,  all  make  a  picture  that  can 
hardly  be  mistaken.  But  if  these  are  not  sufficient,  positive  evidence 
can  be  had  by  passing  the  index  finger  into  the  naso-pharynx  and  mak- 
ing a  thorough  survey  of  its  walls  and  contents.  This  procedure  is 
easily  accomplished;  while  causing  considerable  pain  it  can  not  pos- 
sibly do  any  harm.  In  older  children  some  information  can  be  obtained 
by  the  use  of  the  rhinoscope.  In  addition  to  the  impaired  hearing,  the 
deformities  of  nasal,  buccal,  and  thoracic  cavities,  which  are  among  the 
most  distressing  and  persistent  of  the  sequelae,  and  have  been  recog- 
nized since  the  days  of  Meyer,  I  wish  also  to  call  your  attention  to 
another  danger  from  diseased  lymphoid  tissue  that  has  until  quite 
recently  been  overlooked — that  of  a  channel  for  tubercular  infection. 
Though  diseased  lymphoid  masses  have  long  been  recognized  as  fruitful 
sources  of  infection  in  diphtheria  and  the  exanthemata,  special  attention 
was  not  called  to  the  fact  that  they  played  an  important  role  in 
tubercular  infection  until  1894,  when  Dr.  Sims  Woodhead  delivered 
an  address  before  the  North  London  Medico-Chirurgical  Society  on 
"The  Channels  of  Infection  in  Tuberculosis"  (Lancet,  October  27, 
1894),  in  which  he  forcibly  demonstrated  the  dangers  from  diseased 
lymphoid  masses,  especially  the  pharyngeal  tonsils.  In  speaking  of 
the  part  played  by  the  "lymphoid  ring"  he  said:  "  It  is  found  when 
pigs  are  fed  on  tuberculous  material  held  in  solution,  especially  if  the 
solution  contains  fatty  or  viscid  material,  that  in  a  very  large  propor- 
tion of  cases  these  animals  become  affected  with  tuberculosis  of  the 
gland  associated  with  the  tonsils."  Further  on  he  says:  "  So  far  as  can 
be  made  out  from  a  careful  consideration  of  the  results  reported  by 
observers  who  have  collected  statistics,  and  have  performed  feeding 
experiments,  and  from  my  own  observation  of  a  number  of  similar 
experiments,  I  am  driven  to  the  conclusion  that  this  method  of  infec- 
tion of  the  glands  of  the  neck  through  the  tonsils  must  be  of  com- 
paratively frequent  occurrence,  especially  in  children  living  under 
insanitary  conditions  and  subjected  to  various  devitalizing  influences." 
After  describing  the  process  of  invasion  in  the  pig  from  the  tonsil  to 
the  glands  in  the  neck,  and  to  the  thorax  by  the  mediastinal  and 
poststernal  lymphatics,  and  by  the  intercostal  lymphatics,  until  the 
glands  at  the  root  of  the  lungs  become  infected,  he  says :  "  Of  course 
in  children  it  is  not  possible  to  demonstrate  this  line  of  invasion  in 
the  same  way  that  one  can  in  experimental  animals,  from  the  simple 
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reason  that  in  experimental  animals  the  disease  can  be  traced  from  the 
very  earliest  stages  to  the  time  at  which  marked  external  signs  of 
tuberculous  glands  make  their  appearance,  but  sufficient  can  be  made 
out  by  any  one  who  will  classify  the  results  of  a  large  number  of  post- 
mortem examinations  of  children,  when  the  conditions  of  the  glands 
of  the  various  parts  of  the  body  have  been  noted,  to  convince  him 
that  the  process  of  invasion  of  the  tonsil,  or  at  any  rate  of  the  lym- 
phoid tissue  in  this  region,  is  of  a  comparatively  frequent  occurrence; 
much  more  frequent  than  even  those  who  have  examined  a  large  num- 
ber of  cases  of  tubercle  in  children  are  at  first  inclined  to  suppose. 
The  very  cells,  then,  which  in  health  have  to  do  with  the  destruction 
of  bacilli,  and  with  protecting  the  organism  against  their  invasion, 
are  those  which  appear  to  be  responsible  for  the  conveyance  of  tubercle 
bacilli  from  the  outer  surface  to  the  tissues  beneath." 

From  the  researches  and  experiments  of  Dr.  Woodhead  it  is  evident 
that  a  considerable  number  of  the  cases  of  pulmonary  tuberculosis, 
especially  in  early  life,  are  secondary  to  tuberculosis  of  the  bronchial 
glands  at  the  root  of  the  lungs,  and  that  in  many  cases  the  channel  of 
infection  is  through  the  pharyngeal  or  faucial  tonsils.  Besides  the 
abnormal  condition  of  the  tissues  themselves  in  hypertrophy  of  the 
pharyngeal  tonsils,  we  have  constantly  present  a  surface  of  greater  or 
less  extent  denuded  of  its  epithelium,  as  is  shown  by  the  small  quan- 
tities of  blood  which  so  often  streaks  the  viscid  secretion  from  the 
naso-pharynx. 

I  think  it  reasonable  to  conclude  that  the  enlarged  cervical  and 
bronchial  glands,  which  so  constantly  accompany  lymphoid  hypertro- 
phies, are  due  to  tubercular  infection  through  this  channel ;  that  instead 
of  being  a  part,  a  diathesis,  or  dyscrasia,  which  has  generally  been 
described  as  lymphatism  or  scrofula,  they  are  most  likely  the  result  of 
tubercular  infection  through  the  diseased  lymphoid  masses,  either  of 
the  pharyngeal  ring  or  of  the  Peyer's  patches. 

To  again  quote  from  the  article  of  Dr.  Woodhead,  he  says:  "  I  am 
sure  that  those  of  you  who  have  made  any  considerable  number  of 
post-mortem  examinations  of  the  bodies  of  tuberculous  patients,  who 
have  succumbed  at  various  periods  of  life,  will  agree  with  me  in  this, 
that  the  affection  of  the  lung  often  appears  to  (although  the  ultimate 
cause  of  death)  be  merely  a  secondary  affection.  I  have  seen  case  after 
case  in  children,  and  in  animals  fed  on  tuberculous  material,  the  lung 
markedly  affected  ;  but  in  a  large  proportion  of  these  cases  it  has  been 
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possible  to  trace  the  course  of  invasion  back  from  a  caseous  or  old 
calcareous  mesenteric  gland  through  the  chain  of  retro-peritoneal  glands 
up  through  the  diaphragm  to  the  posterior  mediastinal  and  bronchial 
glands  and  so  on  to  the  lungs.  I  have  not  seen  this  in  a  few  cases 
only,  but  in  dozens  of  children,  in  a  few  adults,  and  in  many  animals. 
We  also  have  an  example  of  a  secondary  affection  of  the  lungs  fol- 
lowing tubercle  of  the  pharyngeal  tonsillar  structure,  through  the 
glands  of  the  neck,  then  those  in  the  thorax,  and  finally  to  the  lung 
itself,  in  the  examples  that  have  already  been  given  of  infection  of  the 
pig  by  tuberculous  milk." 

In  going  into  detail  of  dangers  from  tubercular  infection,  somewhat 
to  the  exclusion  of  other  symptoms  and  sequelae  of  adenoid  growths, 
I  do  not  wish  to  be  understood  as  underestimating  their  importance, 
but  they  have  been  so  often  given  that  a  repetition  is  here  unnecessary. 

The  treatment  of  adenoids  of  the  naso-pJiarynx  is  either  expectant  or 
surgical.  The  probability  of  favorably  affecting  lymphoid  hypertro- 
phies by  the  use  of  drugs,  either  topically  or  constitutionally,  is  so 
remote  as  to  scarcely  entitle  it  to  consideration.  The  expectant  plan, 
the  "outgrowing"  process  which  the  parents  so  confidently  count  on, 
has  at  least  this  advantage,  that  the  hypertrophy  usually  diminishes 
with  age  and  sometimes  entirely  disappears  with  adolescence.  The 
cavity  of  the  naso-pharynx  is  proportionately  larger,  so  that  the  respira- 
tory obstruction,  so  far  as  the  naso-pharynx  is  concerned,  is  diminished 
or  altogether  disappears.  On  the  other  hand,  the  deformities  due  to 
years  of  mouth-breathing  do  not  disappear  with  the  "outgrowing' 
of  the  obstruction.  The  high-arched  palate,  the  contracted  nasa 
chambers,  the  deformed  alae,  with  their  small  round  nostrils,  the  listless 
facial  expression,  due  in  part  to  the  deformity,  and  in  part  to  the 
impaired  hearing,  have  by  this  time  become  so  much  a  part  of  the 
physical  makeup  that  neither  time  nor  treatment  can  effectually  efface 
them.  The  expectant  plan  is  at  best  long,  tedious,  and  uncertain, 
entailing  years  of  suspense  on  the  physician  and  parent,  and  subjecting 
the  patient  to  dangers  which  when  once  encountered  can  not  be 
corrected. 

In  speaking  of  the  removal  or  destruction  of  pharyngeal  hypertro- 
phies by  surgical  means  it  will  not  be  necessary  to  review  the  many 
operations  that  have  been  devised,  and  the  almost  endless  list  of  instru- 
ments and  appliances  that  have  been  invented  for  this  purpose,  most  of 
which  have  for  various  reasons  been  abandoned.^.  Most  operators  now 
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confine  themselves  to  one  of  three  methods,  viz :  First,  removal  by  the 
post-nasal  curette ;  the  most  efficient  instrument  is  what  is  known  as 
the  improved  Gottstein  curette ;  with  this  it  is  possible  to  completely 
remove  the  hypertrophies  from  the  dome  and  posterior  wall  of  the 
pharynx  without  danger  to  the  eustachian  tube  or  the  soft  palate. 
It  is  the  only  instrument  necessary  for  the  operation,  except  occa- 
sionally in  intractable  children  a  mouth-gag  will  be  of  service.  Second, 
removal  by  post-nasal  cutting  forceps ;  all  the  post-nasal  are  in  fact 
modeled  after  the  old  post-nasal  forceps  of  Lowenberg.  I  think  the 
one  in  most  common  use  at  this  time  is  what  is  known  as  Gradle's 
forceps,  which  consist  of  triangular  fenestrated  blades,  the  fenestras 
being  guarded  by  a  shield  to  prevent  the  excised  tissue  from  falling  into 
the  larynx.  The  only  danger  in  the  cutting  forceps  is  to  the  soft  palate, 
which  can  be  held  forward  with  the  finger  or  tied  out  of  the  way. 

In  this  connection  I  wish  to  state  that  where  for  any  reason  it  is 
necessary  to  hold  the  palate  forward,  it  is  best  to  at  once  pass  a  tape 
or  soft  catheter  through  the  nose  and  tie  the  palate  out  of  the  way. 
None  of  the  many  palate  retractors  have  in  my  hands  been  satisfactory. 
Instead  of  getting  a  view  of  the  post-nasal  space,  I  have  usually  gotten 
the  contents  of  the  stomach.  Probably  the  chief  question  is  whether 
or  not  general  anesthesia  is  required.  The  hemorrhage  after  the  opera- 
tion is  quite  profuse  for  a  few  minutes,  making  an  annoying  and 
troublesome  complication  in  the  use  of  anesthetics.  This  danger  can 
be  lessened  but  not  entirely  obviated  by  the  position  of  the  patient 
during  the  operation,  placing  the  head  lower  than  the  body,  so  that  the 
blood  will  gravitate  away  from  the  larynx.  As  a  rule  I  operate  without 
an  anesthetic.  Patients  who  were  old  enough  to  talk  intelligently  have 
often  told  me  that  the  curetting  produces  no  more  pain  than  the 
preliminary  exploration  with  the  index  finger.  Cocaine  seems  to  do 
little  good  in  these  cases,  and  is  not  well  borne  by  children. 

The  dangers  of  the  operation,  other  than  those  due  to  the  adminis- 
tration of  anesthetics,  under  adverse  conditions,  are  almost  nil.  There 
is  no  shock,  and  the  subsequent  discomforts  are  rarely  sufficient  to 
confine  the  patient  to  bed.  The  galvano-cautery  is  only  applicable  in 
a  small  per  cent  of  the  cases.  It  is  indicated  in  the  sessile  or  cushion- 
shaped  growths.  Such  conditions  are  usually  found  during  youth.  In 
these  sessile  tumors  the  hypertrophy  is  of  the  connective  tissue,  rather 
than  the  stroma  of  the  pharyngeal  tonsil.  Destruction  by  the  cautery 
is  generally  regarded  as  the  most  conservative  operation,  but  it  is  also* 
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the  most  difficult.  The  use  of  the  galvano-cautery  presupposes  a 
tractable  patient  with  a  tolerant  pharynx,  an  operator  sufficiently 
skilled  in  the  use  of  instruments  to  manipulate  the  rhinoscopic  mirror 
with  one  hand,  the  electrode  with  the  other  to  locate  and  limit  the 
point  of  cauterization  by  the  image  in  the  mirror.  No  one  should  be 
reckless  enough  to  introduce  a  cautery  electrode  into  the  naso-pharynx 
without  being  able  to  watch  and  guard  the  process  from  start  to  finish. 
Electrodes  are  used  both  through  the  nose  and  behind  the  palate.  The 
destruction  of  any  considerable  amount  of  tissue  by  the  galvano-cautery 
is  tedious  and  will  require  many  sittings. 
Louisville.  

DISCUSSION. 

Dr.  J.  G.  Carpenter,  Stanford :  I  indorse  the  paper  in  toto.  My  expe- 
rience has  been  that  of  Dr.  Evans.  It  is  a  good  plan  when  we  examine 
the  vault  of  the  pharynx  to  enucleate  or  crush  the  growth  with  the  index 
finger.  In  children  I  have  succeeded  admirably  in  doing  a  radical  opera- 
tion at  the  first  examination.  In  others  I  have  had  to  use  an  anesthetic 
and  have  succeeded  surprisingly  with  the  forceps.  Now,  when  we  have 
an  enlarged  tonsil  we  have  stenosis,  impaired  hearing,  symptoms  of  catarrhal 
inflammation,  and  the  removal  of  the  growth  cures  the  other  troubles  as 
a  rule.  We  may  have  other  complications,  as  that  of  hypertrophy  of  the 
faucial  tonsil,  and  it  is  remarkable  sometimes  how  soon  the  hypertrophy 
subsides  when  you  make  a  free  breathing  place  through  the  pharynx.  I  do 
not  know  a  more  frequent  predisposing  cause  to  phthisis  pulmonalis  than 
that  of  diseases  of  the  throat ;  at  least  that  has  been  nxy  observation ;  and 
nowhere  else  do  the  tubercle  bacilli  grow  so  freely  as  in  the  lymphatics  of 
the  nose  and  throat  and  travel  rapidly  to  the  lungs  and  bronchi.  I  have 
contended  for  this  point  several  years,  and  spoke  of  it  first  at  a  meeting  of 
the  State  Society  held  at  Richmond.  I  regret  that  other  rhinologists  have 
not  taken  up  the  point  more  fully  than  they  have. 
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PLACENTITIS:  RETAINED    PLACENTA.* 

BY    C.  B.  SCHOOLKIELD,  M.  D. 

The  two  cases  of  retained  placenta  are  reported  to-night,  with  a  few 
appended  remarks,  for  the  twofold  purpose  of  presenting  a  subject  of 
sufficient  interest  to  gain  my  admission  into  your  honorable  Society 
and  of  eliciting  a  discussion  from  its  learned  members  that  will  add 
something  to  the  meager  literature  of  the  subject. 

Case  i.  Mrs.  B.,  German,  aged  forty-three,  mother  of  nine  children,, 
all  living  and  healthy,  no  miscarriages  or  abortions,  family  history  nega- 
tive. Confinement  expected  March  15,  1895.  On  the  morning  of 
March  9th  her  husband  left  word  at  my  office  that  my  services  would 
probably  be  needed  during  the  day.  Calling  at  9  A.  M.  I  found  the 
patient  engaged  about  her  ordinary  household  duties,  having  a  pain 
about  every  half  hour.  By  1  o'clock  p.  M.  the  os  was  fully  dilated, 
pains  every  five  minutes.  Vertex  presentation,  first  position,  head 
extremely  soft,  indicating  a  dead  fetus.  This  was  explained  to  patient, 
but  she  said  she  thought  there  were  movements  the  day  before.  A. 
previous  engagement  to  see  a  patient  in  Augusta,  Ky.,  that  afternoon 
made  it  necessary  for  me  to  take  the  train  at  2:50  p.  m.  This  being  my 
seventh  attendance  on  her  in  labor  made  me  familiar  with  her  habits, 
so  she  was  put  to  bed  with  the  assurance  that  in  all  probability  she 
would  be  through  before  time  for  me  to  leave.  That  there  might  be 
no  delay,  however,  my  brother  (B.  Schoolfield,  of  Bellevue,  Ky.,)  was 
telephoned  to  be  ready  if  possible  to  take  my  place.  He  arrived  at  2:20 
P.  m.,  and  a  dead  fetus  was  delivered  at  2:30.  Anticipating  no  trouble 
I  took  the  train  at  2:50  p.  m.,  returning  at  7:10  the  same  evening  to  find 
the  husband  waiting  with  the  information  that  the  after-birth  had  not 
come  away.  After  waiting  the  usual  time  ray  brother  proceeded  to 
deliver  the  secundine,  but  found  on  compression  that  the  uterus  was 
contracted  hard  on  the  placenta,  and,  every  effort  at  dilatation  failing, 
he  asked  that  another  physician  be  called  to  give  an  anesthetic  so  that 
he  could  dilate  and  empty  the  uterus.  The  patient  begged  him  to 
await  my  return,  and  there  being  no  hemorrhage  or  other  dangerous 
symptoms  he  consented.  After  thoroughly  cleansing  my  hands  and 
washing  them  in  a  1-1,000  solution  of  bichloride  of  mercury,  chloro- 
form was  given  to  complete  narcosis  before  the  os  would  relax  suffi- 

Kead  before  the  Cincinnati  obstetrical  Society,  May  2,  1895.     For  discussion  see  page  304. 

2:: 


298  The  American  Practitioner  and  News. 

ciently  to  admit  my  hand.  The  placenta  was  adherent  throughout  and 
had  to  be  separated  with  the  fingers,  while  the  fundus  of  the  uterus 
was  grasped  with  the  hand  externally.  The  placenta  was  examined 
carefully  to  see  that  none  was  left  in  the  uterus,  and  the  latter  irrigated 
with  1-8,000  solution  of  bichloride  of  mercury,  the  patient  making  an 
uninterrupted  recovery. 

The  history  obtained  from  the  patient  was,  that  nothing  unusual 
had  appeared  in  her  pregnancy  until  about  ten  days  before,  when  she 
was  suddenly  seized  with  severe  pain  over  the  lower  abdomen  and  in 
the  back,  accompanied  with  chilly  sensations  and  a  dragging  feeling  in 
the  pelvis.  Thinking  it  was  due  to  natural  causes,  no  advice  was 
sought.  The  condition  of  the  fetus  indicated  that  death  had  occurred 
several  days  or  a  week  before  labor.  The  mother  had  always  been  per- 
fectly well,  with  the  exception  of  an  indolent  ulcer  of  the  leg,  due  to 
varicose  and  ulcerating  veins. 

Case  2.  February  13,  1895,  a  messenger  came  for  me  in  great  haste 
to  go  see  a  Mrs.  H.,  whom  I  had  attended  in  three  previous  abortions, 
my  friend  and  neighbor,  Dr.  W.  D.  Richards,  having  attended  her  in  a 
like  number  of  cases,  the  patient  almost  dying  each  time  from  hemor- 
rhage. The  agitation  of  the  messenger  (her  daughter)  was  so  great 
that  she  was  unable  to  tell  me  what  was  the  matter.  The  experience 
of  the  doctor  and  myself  in  the  previous  cases  led  me  to  believe  that 
it  was  her  old  trouble,  and  I  prepared  for  it.  On  arriving  at  her  home 
I  found  her  blanched,  bloodless,  and  pulseless,  her  bed  soaked  with 
blood,  and  the  patient  going  from  one  faint  into  another.  While  the 
daughter  got  hot  water  the  patient  was  pulled  to  the  edge  of  the  bed, 
the  instruments  placed  in  a  hot  carbolic  solution,  and  the  placenta 
removed  by  forceps  and  dull  curette  as  quickly  as  possible,  which 
stopped  the  hemorrhage  at  once.  The  uterus  was  washed  out  with 
warm  carbolized  water.  Assisted  by  my  brother  (who  had  been  sum- 
moned in  the  mean  time),  she  was  given  one  and  one  half  pints  of  nor- 
mal salt  solution  under  the  skin,  and  hypodermic  injections  of  whisky, 
after  which  the  pulse  could  be  felt  at  the  wrist.  We  left  her  apparently 
much  improved,  and  as  all  bleeding  had  ceased  thought  she  would 
continue  to  improve.  In  the  evening  Dr.  Richards  called  at  my  office 
to  tell  me  that  he  had  been  sent  for  and  found  her  pulseless ;  also 
informing  me  that  she  had  been  under  his  care  before  I  was  called, 
which  the  family  had  failed  to  inform  me.  She  had  not  showed  any 
signs  of  hemorrhage  for  several  days  previous.     It  came  on  suddenly, 
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and  I  was  called  in  the  doctor's  absence.  The  case  was  turned  over  to 
him,  of  course,  but  he  kindly  asked  me  to  see  her  with  him  two  or 
three  times.  She  was  stimulated  with  the  salt  solution,  whisky,  strych- 
nia, and  digitalis,  but  without  avail.  Death  occurred  in  thirty-six 
hours  after  the  hemorrhage. 

Placental  inflammation  is  a  moot  question  among  authors,  many 
denying  its  existence,  attributing  the  morbid  changes  to  retrograde 
metamorphoses  in  blood  extravasation.  Some  authors  claim  that, 
according  to  the  modern  theory,  inflammation  of  the  placenta  is  impos- 
sible, for  the  reason  that  there  are  no  capillaries  in  the  maternal  portion, 
and  no  nerves  in  the  fetal  tufts  to  govern  dilatation  of  the  capillaries. 
"  But  as  the  process  which  ends  in  the  overproduction  of  connective 
tissue  is  precisely  analogous  to  what  occurs  in  cirrhosis  of  the  liver  and 
fibrous  phthisis  of  the  lungs,  the  theory  and  not  the  facts  are  at  fault." 
(Hirst,  Amer.  Sys.  Ob.) 

The  first  to  mention  this  disease  was  Guilleman,  in  his  Ouvres  de 
Chirurgie,  in  1648.  Brachet  published  four  cases  in  1828  in  the  Revue 
Medicate,  of  Lyons,  and  merits  the  credit  of  the  first  scientific  descrip- 
tion of  the  disease.  (Whittaker,  prize  essay,  Morb.  Anat.  of  Placenta, 
1870.)  Stratfordt  and  Dance  each  reported  cases  in  1829  5  Simpson  in 
1836.  Among  others  who  recognize  and  describe  the  disease  are  Cru- 
yeilhier,  Wilde,  Dubois,  Desarmeaux,  Geoffrey,  Moutreuil,  Ramsbotham, 
Montgomery,  Barnes,  and  Schroeder.  Of  those  who  doubt  or  deny  its 
existence  are  Robin,  Verdier,  Mayer,  and  Millet. 

Dance,  Brachet,  Jacquernier,  and  Cruveilhier  have  reported  cases  of 
suppuration  and  abscess  of  the  placenta.  (Whittaker  loc.  cit.)  The 
disease  usually  begins  in  the  decidua  serotiua,  and  is  associated  with 
inflammation  of  the  remainder  of  the  endometrium,  the  fecal  portion 
becoming  secondarily  involved  by  extension.  Its  pathogeny,  therefore, 
begins  with  that  of  uterine  disease. 

Pathology  and  Etiology.  Pozzi,  in  his  "  Medical  and  Surgical  Gyn- 
ecology," says:  "All  inflammations  of  the  uterus  are  due  to  microbes; 
that  is,  of  infectious  origin.  This  has  been  demonstrated  so  fully  that 
there  remains  no  doubt  on  the  subject."  Schroeder,  years  ago,  attrib- 
uted uterine  disease  to  gonorrheal  infection.  In  those  cases  where  the 
endometritis  is  evidently  of  gonorrheal  character,  and  the  vagina  free 
from  infection,  it  is  due  to  the  fact  that  it  has  not  been  infected,  or  that 
the  disease  has  been  present,  and  while  leaving  the  vagina  has  persisted 
in  the  uterus.    Steinschneider  demonstrated  that  after  the  gonococci  had 
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disappeared  in  the  urethra,  they  could  still  be  found  in  the  cervix  or 
body  of  the  uterus,  the  mucous  membrane  of  the  latter  furnishing  a 
more  fertile  field  for  its  growth  than  the  vagina.  Perani  cultivated 
both  cocci  and  bacteria  from  uterine  secretions.  Husmann,  Krister, 
Lomer,  Barnes,  and  Winter  proved  the  existence  of  pathogenic  germs 
in  abundance  in  the  vagina  and  uterus,  the  staphylococcus  pyogenes 
aureus,  albus,  citreus,  and  several  kinds  of  cocci  prevailing.  Winter 
also  demonstrated  an  interesting  fact,  that  microbes  become  attenuated 
and  less  virulent  after  remaining  for  a  time  in  the  genitals,  "  becoming 
domesticated  as  it  were."  These  latent  germs,  however,  become  active 
enemies  when  brought  in  contact  with  proper  culture  material,  such  as 
pieces  of  placental  tissue  or  blood-clots. 

The  question  of  how  and  where  infection  occurs  has  created  consid- 
erable discussion  ;  whether  by  hetero-infection  or  by  auto-infection. 

The  death-rate  in  Leopold's  service  diminished  enormously  after  he 
forbade  the  examination  of  pregnant  women.  Bacteria  may  be  intro- 
duced by  the  examining  finger,  copulation,  probes,  tents,  intra-uterine 
supports,  operations  on  the  cervix,  or  for  intra-uterine  growths,  produc- 
ing hetero-infection.  The  pathogenic  microbes  occupying  the  genital 
tract  only  need  the  proper  culture  medium  to  produce  auto-infection. 
Gonococci,  alone  or  in  combination  with  strepto-  or  staphylococci,  are 
the  most  frequent  cause  of  endometritis.  Vernuil  speaks  of  a  latent 
microbism,  depending  for  its  development  upon  a  change  of  medium 
from  physiological  to  pathological.  This  may  explain  the  infection 
which  occurs  in  cases  of  placental  apoplexy,  the  blood-clot  acting  as  a 
culture  medium  for  the  bacteria  that  are  in  the  uterine  mucosa  at  the 
time  of  conception.  Infection  by  one  kind  of  bacteria  favors  the 
growth  of  tubercle  bacilli  in  the  lungs.  The  streptococcus  increases 
the  virulence  of  gonorrheal  infection.  In  the  acute  infectious  diseases, 
viz.,  variola,  rubeola,  scarlatina,  typhoid  fever,  and  cholera,  the  specific 
poison  may  be  transmitted  through  the  circulation  from  the  mother  to 
fetus  and  fetal  placenta.  Tuberculosis  and  syphilis  may  be  included 
in  this  class.  Puerperal  infection,  blows  or  kicks  on  the  abdomen, 
punctured  or  incised  wounds,  may  be  added  to  the  etiology  of  placental 
inflammation. 

Pathology.  Bacteria  infect  the  tissues  by  means  of  an  alkaloid  sub- 
stance called  ptomaine  or  toxines,  or  albuminoid  substances,  toxalbu- 
mins,  which  are  stored  up  in  the  protoplasm  of  the  germs  themselves, 
also  called  bacterial  protein. 
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Modern  authors  on  pathogeny  and  pathology  say  that  when  these 
poisons  are  set  free  by  disintegration  of  the  germs  they  are  capable  of 
attracting  leucocytes  in  great  numbers  to  their  vicinity,  which  is  called 
chemotaxis.  These  proteids  encourage  cell  proliferation,  induce  inflam- 
mation, abscess  formation,  favor  tissue  necrosis.  The  streptococcus 
and  staphylococcus  pyogenes  aureus  are  extremely  virulent  in  their 
action,  and  in  the  most  acute  inflammatory  conditions,  such  as  perito- 
nitis, are  found  in  great  numbers.  Uelafield  and  Prudden  in  summariz- 
ing the  prominent  local  effects  of  the  pyogenic  germs,  say:  "They 
tend  to  induce  the  gathering  of  leucocytes  by  chemotaxis ;  they  stimu- 
late cell  proliferation,  and  are  prone  to  induce  tissue  necrosis." 

Ercolani  described  a  disease  of  the  parenchyma  of  the  placenta  and 
villi  characterized  by  extensive  multiplication  of  cellular  elements  in 
the  villi  to  such  an  extent  as  often  to  obliterate  the  blood-vessels  and 
give  the  placenta  a  dense  and  hard  feeling,  such  as  some  writers 
describe  as  sclerosis  of  the  placenta,  and  attributes  it  to  overproduction 
of  fibrous  tissue.  Hirst,  Lusk,  Simpson,  Barnes,  and  other  modern 
writers  describe  an  inflammation  of  the  placenta,  beginning  either  in 
the  decidua  serotina  or  the  adventitia  of  the  fetal  vessels,  and  character- 
ized by  the  formation  of  new  granulation  tissue,  either  nodular  or 
diffuse,  which  by  contraction  leads  to  compression  or  obliteration  of  the 
placental  vessels,  and  to  consequent  fatty  degeneration  of  the  villi. 

Hemorrhage  is  also  mentioned  as  occurring  on  the  placental  surface, 
producing  fibrous  adhesions  between  the  decidua  and  uterine  wall  that 
lead  to  retention  of  the  placenta  after  delivery. 

Priestly  describes  a  placental  phthisis,  beginning  with  an  exudation 
or  deposit  thrown  out  among  the  villi,  producing  a  sort  of  hepatization 
of  the  affected  part,  forming  a  dense  mass,  the  central  portion  of  which 
may  degenerate  into  a  cheesy  substance  similar  to  what  is  seen  in  pul- 
monary tuberculosis.  The  results  of  inflammatory  degenerations  are 
interference  with  fetal  development,  or,  if  extensive,  death  of  the  child, 
and  retention  of  the  placenta  from  adhesions. 

Canwenberghi  gives  a  description  of  the  microscopic  appearances 
in  placental  disease,  from  which  the  following  is  taken :  The  fusiform 
cells  and  amorphous  cellular  tissue  of  the  decidua  serotina  are  larger 
than  normal,  and  in  various  stages  of  retrogressive  metamorphosis. 
Where  the  change  is  recent  the  cells  are  alone.  They  are  now  regu- 
larly arranged,  fusiform,  as  in  their  normal  state,  and  only  slightly 
degenerated.     Now  deformed,  rounded,  and  distended,  with  finely  gran- 
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ular  or  fatty  substance,  with  or  without  a  plain  nucleus,  their  arrange- 
ment is  less  uniform,  and  between  them  are  free  fat  globular  or  scattered 
granular  masses.     (The  quotation  is  not  literal.) 

As  the  disease  advances,  new  elements  appear  between  the  inter- 
stitial tissue,  fibrillary  and  finely  reticulated  in  appearance,  its  meshes 
filled  with  nuclei  and  cells,  fibroid,  striated,  or  homogeneous.  It  dis- 
places and  deforms  the  older  cells,  and  leads  to  their  degeneration.  The 
utero-placental  vessels  undergo  atrophy  from  compression,  so  that  only 
hard,  whitish  foci,  resembling  old  connective  tissue,  remain  imbedded  in 
the  placenta ;  progressive  formation  of  connective  tissue  on  the  uterine 
surface  and  in  the  adventitia  of  the  placental  vessels  may  cause  oblit- 
eration of  the  maternal  and  fetal  vessels  with  more  or  less  extensive 
thrombosis  and  apoplexies. 

Symptoms.  Millet  (These.  Sur.  le  placent,  1861,)  says:  "Nothing 
is  less  precise  than  the  symptomatology  of  this  affection ;  nothing  is 
less  exact  than  its  pathological  anatomy ;  nothing,  in  a  word,  is  less 
proven  than  this  inflammation  itself."  (Whittaker,  loc.  cit.)  "You 
may  suspect  morbid  adhesions  if  there  has  been  unusual  difficulty  in 
removing  the  placenta  in  previous  labors  ;  if,  during  the  third  stage, 
the  uterus  contracts  at  intervals  firmly,  each  contraction  being  accom- 
panied by  blood,  and  yet  following  up  the  cord  you  find  the  placenta 
still  in  idero ;  if,  on  pulling  on  the  cord,  two  fingers  being  pressed  on 
the  placenta  at  the  root,  you  feel  the  placenta  and  uterus  descend  in 
one  mass,  a  sense  of  dragging  pain  being  elicited  ;  if  during  a  pain 
the  uterine  tumor  does  not  present  a  globular  form,  but  be  more  prom- 
inent than  usual  at  the  place  of  placental  attachment."  (Barnes,  Obstet. 
Operations.)  The  opinions  given,  coming  as  they  do  from  such  author- 
ities, are  evidence  worthy  of  consideration.  Our  own  observations 
lead  us  to  coincide  with  them.  We  believe  a  diagnosis  before  the 
beginning  of  the  third  stage  of  labor  is  doubtful.  With  all  the  symp- 
toms and  conditions  given  by  Barnes  we  are  able  to  make  a  diagnosis 
after  the  fetus  is  delivered. 

The  symptoms,  excepting  the  death  of  the  child,  are  all  from  the 
uterus.  The  fact  that  inflammation  of  the  maternal  portion  of  the 
placenta  may  exist  without  involving  the  fetal  portion  would  make  dif- 
ferentiation extremely  difficult.  But  pain  and  tenderness  of  the 
uterus,  dragging  sensations  in  the  pelvis,  and  a  previous  history  of  such 
a  condition,  together  with  death  of  the  fetus,  would  be  presumptive 
evidence    of  placentitis.      At   the   end   of  the   second    stage    of  labor 
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usually  while  waiting  for  uterine  contractions,  a  sudden  hemorrhage 
occurs,  frequently  of  an  alarming  character,  and  we  find  our  efforts  at 
placental  delivery  are  futile.  With  each  contraction  and  relaxation 
there  is  a  gush  of  blood.  The  placenta  acts  like  a  sponge  in  the  uterus. 
The  conditions  as  described  in  the  symptomatology  are  present,  except- 
ing in  case  of  universal  adhesions,  when  hemorrhage  is  impossible 
until  detachment  begins,  and  with  proper  care  can  be  prevented  at  that 
time. 

Treatment.  Prophylaxis  consists  in  avoiding  all  causes  of  endomet- 
ritis enumerated  before.  Guard  against  abortions  as  far  as  practicable. 
Learn  from  Leopold  not  to  make  digital  examinations  in  labor.  Adhere 
strictly  to  the  rules  of  asepsis.  Treat  endometritis  if  present.  In  the 
third  stage  of  labor  the  placenta,  if  only  partially  adherent,  may  be 
removed  by  the  Crede  method.  Traction  on  the  cord  in  partial  adhe- 
sions is  contra-indicated,  as  inversion  of  the  uterus  may  occur,  especially 
if  the  attachment  should  be  at  the  fundus.  If  adhesions  are  exten- 
sive, the  hands  should  be  thoroughly  cleansed  with  soap  and  water, 
dipped  in  1  to  1,000  solution  of  bichloride  of  mercury  for  a  few  minutes. 
The  fingers  and  hand  are  then  gently  and  carefully  introduced  into  the 
uterus.  The  "  peeling  process"  must  be  done  with  great  care,  that  the 
nails  may  not  wound  the  tissues  or  the  fingers  be  pushed  through  the 
walls.  It  is  not  always  possible  to  determine  the  line  of  division  between 
the  uterus  and  placenta.  Barnes  and  Ramsbotham  both  speak  of  cases 
where  the  structures  of  the  placenta  and  uterus  were  so  intimately 
connected  that  it  was  impossible  to  locate  the  line  of  demarkation. 
Ramsbotham  says:  "I  have  opened  more  than  one  body  where  a  part 
of  the  placenta  was  left  adherent  to  the  uterus,  and  where  on  making 
longitudinal  section  of  the  organs  and  examining  the  cut  edges  I  could 
not  determine  the  boundary  line  between  them."  Morgani,  Portal,  and 
Capuron  report  similar  instances.  With  such  conditions  it  would  be  an 
easy  matter  to  push  the  finger  through  the  morbidly  softened  tissue  and 
produce  fatal  results.  In  detaching  an  adherent  placenta  pieces  are 
frequently  left  behind.  The  question  then  arises,  What  is  our  duty  in 
such  cases?  It  is  not  an  easy  question  to  answer.  If  the  placental 
tissue  is  left,  it  may  cause  immediate  or  secondary  hemorrhage,  or 
become  a  point  of  infection  and  sepsis.  Where  there  is  only  a  small 
portion,  it  may  soon  come  away  spontaneously.  Introduction  of  the  hand 
or  instruments,  however  carefully  done,  may  convey  pathogenic  microbes 
into  the  uterus.     The  safest  thing  to  do,  we  believe,  is  to  remove  the 
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placenta  as  far  as  it  is  possible  with  fingers  and  dull  curette,  and  irri- 
gate the  litems  with  a  1  to  10,000  solution  of  bichloride  of  mercury. 
In  abortions,  where  the  placenta  is  retained,  it  is  incurring  great  risk  to 
allow  the  placenta  to  remain  until  nature  takes  the  initiative  to  throw 
it  off.  The  placenta  often  becomes  necrosed  and  offensive,  the  patient 
infected,  and  hemorrhage  of  a  dangerous  character  is  liable  to  occur  at 
any  time.  We  therefore  deem  it  best  to  dilate  the  cervix,  remove  the 
placenta  at  once,  irrigate  as  in  other  cases,  thus  relieving  the  patient  of 
risk  and  yourself  of  many  anxious  moments. 
Dayton,  Ky. 


Heports  of  Societies. 


THE  CINCINNATI  OBSTETRICAL  SOCIETY,  MAY  2,  1895. 

Dr.  C.  B.  Schoolfield  read  a  paper  entitled  Retained  Placenta.  [See 
page  297.] 

Discussion.  Dr.  Palmer :  I  do  not  think  that  anybody  can  doubt 
about  the  placenta  being  retained  by  adhesions  sometimes.  A  reten- 
tion of  the  placenta  after  the  second  stage  of  parturition  is  by  no  means 
uncommon.  But  my  experience  is,  and  I  think  my  experience  corre- 
sponds with  the  instructions  given  in  most  text-books,  that  these  cases 
are  largely  attributable  to  imperfect  action  of  the  uterus  or  some  irregu- 
lar action  of  the  uterine  walls,  and  not  entirely  owing  to  placental  adhe- 
sions. But  that  does  not  invalidate  the  fact  we  may  have  placental 
adhesions  and  the  placenta  may  be  retained  on  account  of  these  adhe- 
sions. It  has  been  my  idea,  and  I  am  glad  Dr.  Schoolfield  largely  sub- 
stantiates this  idea,  that  these  cases  are  largely  attributable  to  endomet- 
ritis which  has  antedated  the  pregnancy.  I  have  seen  a  few  cases  of 
retained  placenta  from  adhesions,  and,  so  far  as  my  recollection  will 
now  support  this  statement,  I  can  recall  two  cases,  one  which  happened 
in  my  own  experience  and  one  which  was  related  to  this  Society  a  few 
years  ago.  Perhaps  the  members  of  this  Society  will  recall  an  instance 
of  inability  to  deliver  the  placenta  in  two  instances  in  the  same  woman, 
related  by  Dr.  Trush  and,  I  think,  Dr.  Underhill.  Dr.  Trush  attended 
a  woman  a  good  many  years  ago,  and  after  prolonged  efforts  to  deliver 
the  placenta  was  totally  unable  to  do  so.     There  was  no  post-partitm 
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hemorrhage,  and  he  abandoned  the  effort  because  there  was  no  post-par- 
//////  hemorrhage.  He  left  the  woman  alone  and  the  placenta  was  never 
delivered  ;  it  was  practically  absorbed.  Of  course  that  report  excited 
a  good  deal  of  doubt  in  the  minds  of  a  good  many  of  the  members  of  the 
Society  ;  but  subsequent  to  that  the  doctor  reported  another  case  in  the 
same  woman,  in  which  he  made  repeated  and  prolonged  efforts  to  deliver 
the  placenta,  and  called  in  Dr.  Underhill,  who  also  was  unable  to  deliver 
the  placenta,  and  in  that  instance  the  placenta  was  absorbed  without 
any  untoward  effect. 

The  case  which  happened  in  my  own  practice  occurred  about  the 
same  time,  when  I  was  called  in  consultation  to  see  a  woman  in  Mad- 
isonville.  I  found  a  woman  who  had  been  confined  two  days  before, 
and  the  physician  in  charge,  Dr.  Marsh,  said  he  was  not  able  to  deliver 
the  placenta.  He  had  not  tried  the  influence  of  chloroform,  but  had 
repeatedly  introduced  his  hand  and  was  unable  to  deliver  it.  He  put 
the  woman  under  the  influence  of  chloroform  and  I  inserted  my  hand, 
and  after  prolonged  effort  delivered  the  placenta  piecemeal.  You  could 
recognize  the  odor  the  minute  you  entered  the  room  ;  nevertheless,  the 
woman  made  a  good  recovery.  There  was  evidence  she  had  endomet- 
ritis before  the  delivery.  The  same  was  probably  true  in  the  other 
two  cases.  I  think  if  you  were  to  examine  these  cases  post-mortem  you 
would  find  the  placenta  adherent  at  the  decidua  serotina,  and  I  have  no 
doubt  in  all  these  cases  there  was  some  antecedent  history,  of  perhaps 
months,  may  be  years,  of  some  underlying  endometritis. 

Dr.  Wenning :  This  subject  is  of  great  interest  to  me,  especially 
since  recently  I  was  brought  into  intimate  connection  with  two  cases  of 
adherent  or  retained  placenta. 

It  seems  to  me  we  should  draw  a  distinction  between  adherent  and 
retained  placenta.  The  one  is  due  to  inertia  of  the  uterus;  the  pla- 
cental attachment  does  not  become  corrugated.  An  adherent  placenta  is 
one  where  there  is  an  inflammation  of  the  placenta  itself.  I  do  not 
know  whether  there  is  a  placentitis  or  not,  but  there  must  be  some  dis- 
ease process  which  fixes  the  placenta  to  the  uterine  wall.  We  know 
there  is  a  retrograde  metamorphosis  which  prepares  the  placenta  for 
expulsion.  In  these  abnormal  cases  I  am  confident  such  a  change  does 
not  take  place,  and  the  farther  the  woman  is  removed  from  the  normal 
pregnancy  the  more  likely  will  the  placenta  not  become  detached  easily. 
I  think  these  cases  are  usually  due  to  a  chronic  endometritis.  In  the 
adherent  placentae  I  have  seen  there  has  been  a  history  of  similar  cases, 
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in  multiparas,  existing  before.  I  have  seen  two  cases  which  terminated 
fatally,  and  they  made  a  great  impression  on  me  at  the  time.  A  few 
months  ago  a  gentleman  asked  me  to  attend  his  wife  in  labor,  and 
desired  me  to  see  her.  I  told  him  I  would  see  her  but  could  not  prom- 
ise to  deliver  her.  When  I  saw  her  she  had  labor  pains,  and  she  stated 
the  waters  had  broken,  but  I  do  not  think  they  had.  I  told  him  if  pos- 
sible I  would  see  her  next  morning,  but  if  I  had  no  message  from  them 
in  the  morning  I  would  take  it  for  granted  the  pains  had  become  less, 
and  they  need  not  call  me  after  nine  o'clock. 

Next  day,  when  I  got  home  after  one  o'clock,  I  found  the  woman 
had  been  in  labor;  she  had  been  delivered  without  anybody  being  pres- 
ent, but  a  neighboring  physician  delivered  the  after-birth.  As  the  hus- 
band was  rather  anxious  about  his  wife,  since  she  had  a  retained  pla- 
centa before,  he  asked  me  to  see  the  placenta.  It  was  all  in  pieces.  I 
asked  him  whether  the  physician  was  going  to  take  charge  of  the  case. 
He  said,  "Yes,"  and  I  told  him  if  any  thing  occurred  to  send  for  me. 
A  few  days  afterward  he  called  me,  and  said  he  believed  his  wife  was 
going  to  die  of  septicemia.  I  asked  why  he  had  not  sent  for  me.  He 
said  the  physician  called  in  Dr.  Zinke,  and  he  had  treated  it,  curetted 
and  packed  with  gauze.     A  few  days  later  she  died  of  septicemia. 

The  other  case,  which  was  to  me  still  more  unfortunate,  was  a  case 
of  abortion,  a  patient  of  Dr.  Fackler's,  a  woman  who  had  irregular 
hemorrhages,  and  whose  husband  said  she  had  taken  something  to  pro- 
duce abortion  about  the  third  month.  She  had  very  slight  pain,  and, 
thinking  probably  the  pregnancy  would  go  on  without  any  further 
trouble,  I  advised  to  temporize,  as  there  was  no  evidence  of  any  imme- 
diate danger.  This  went  on  for  about  a  week  or  more,  when  she  was 
seized  with  considerable  hemorrhage.  I  then  thought  it  best  to  expe- 
dite delivery.  To  hasten  matters  I  introduced  a  tupelo  tent.  The 
cervix  was  dilated  to  the  extent  I  could  introduce  my  finger,  but  I  could 
remove  nothing.  I  left  it  alone,  hoping  the  irritation  would  throw  out 
the  contents.  But  the  cervix  closed  again,  and  when  I  came  next  day 
she  had  no  hemorrhage.  This  lasted  about  a  week,  and  she  was  again 
seized  with  hemorrhage.  I  then  concluded  there  was  no  use  of  tempor- 
izing longer,  and  sent  for  Dr.  Fackler,  who  chloroformed  her.  I  dilated 
with  the  Wyeth  dilator.  I  tried  to  pull  away  the  product  of  conception 
with  my  finger,  but  was  unable  to  do  so,  and  used  the  curette  and 
scraped  out  as  much  as  I  could,  until  the  uterus  seemed  to  be  thor- 
oughly empty  and  as  thin  as  paper.     I  washed  it  out  with  creolin  solu- 
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tion,  gave  the  patient  some  ergot  and  put  her  to  bed,  and  she  got  along 
for  a  while  all  right.  A  few  days  later  I  was  sent  for  and  found  the 
patient  perfectly  blanched  and  almost  pulseless.  The  husband  then 
told  me  in  a  very  reproachful  manner  the  placenta  had  just  come  away. 
The  cord  was  no  longer  attached  to  it,  but  the  placenta  was  there.  It 
was  very  much  decomposed,  a  horrible  odor  coming  from  it.  I  washed 
out  thoroughly  and  gave  a  hypodermic  of  ergot  and  strychnine,  but  the 
patient  died.  I  curetted  on  Sunday  morning,  and  on  Tuesday  she  died. 
This  case  was  vividly  brought  to  my  mind  when  Dr.  Schoolfield  read 
his  paper  on  the  pliability  of  the  uterus.  I  felt  the  uterine  wall  was 
very  soft  and  thin,  and  if  I  persisted  any  longer  I  thought  I  would 
pierce  the  uterus.  I  did  n't  dream  there  could  be  any  thing  left  of  the 
placenta,  and  so  my  consternation  was  as  great  as  my  surprise  when 
the  placenta  came  away.  Now,  is  it  possible  that  when  women  take 
any  thing  to  bring  on  abortion  it  can  make  a  change  in  the  placenta? 
The  husband  afterward  told  me  that  in  a  previous  confinement  the  pla- 
centa had  been  retained.  I  believe  in  these  cases  we  will  find  either 
an  endometritis  or  a  preceding  instance  due  to  endometritis.  So  I 
think  we  should  differentiate  between  uterine  inertia  and  those  cases 
where  the  placenta  is  morbidly  adherent  to  the  uterine  wall  owing  to 
some  change  in  the  tissue  itself.  Dr.  Palmer,  don't  you  suppose  in  that 
case  your  thin  uterine  wall  was  the  anterior  wall,  and  the  placenta  was 
attached  posteriorly  ? 

Dr.  Palmer :  That  was  my  theory ;  yes,  sir.  But  I  examined  after 
I  had  curetted  thoroughly,  bringing  my  finger  up  over  the  fundus  of 
the  uterus,  and  I  felt  almost  certain  the  uterus  was  empty. 

Dr.  Wenning  :  Was  the  placenta  normal  in  size  ? 

Dr.  Palmer  :  No,  very  small ;  not  nearly  as  large  as  the  palm  of  the 
hand. 

Dr.  Porter :  Was  there  any  hemorrhage  in  the  fatal  case  Dr.  School- 
field  reported,  after  the  placenta  was  delivered? 

Dr.  Schoolfield  :  Not  a  bit. 

Dr.  Reed :  Did  the  hemorrhage,  previous  to  the  delivery  of  the  pla- 
centa, amount  to  an  exsanguination  ? 

Dr.  Schoolfield :  Yes,  sir  ;  although  I  don't  believe  the  patient  had 
been  bleeding  half  an  hour. 

Dr.  Bonifield :  I  have  never  had  any  experience  with  adherent  pla- 
centae. But  Dr.  Wenning's  case  is  certainly  very  interesting  and  very 
instructive.     I  have  had  a  good  many  cases  of  abortion — that  somebody 
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else  produced  or  that  came  on  themselves — and  usually  in  those  cases  we 
have  to  remove  the  placenta  in  some  way.  I  have  had  a  case  somewhat 
similar  to  the  one  Dr.  Wenning  reported  in  some  respects.  The  curette 
seems  to  glide  over  the  placenta  and  not  take  hold  of  it.  By  using  the 
placental  forceps  in  such  cases  I  have  been  able  to  get  the  placenta  out 
much  more  rapidly.  I  think  the  doctor  was  correct  about  feeling  the 
placenta  apparently  on  the  anterior  wall,  while  it  was  really  on  the  pos- 
terior wall.  It  is  an  accident  likely  to  happen  to  anybody,  and  I  do  not 
think  he  should  worry  about  it. 

Dr.  C.  A.  L.  Reed:  Of  course  in  the  cases  cited  the  indication  for 
interference  was  present  and  pressing.  But  I  have  had  some  experi- 
ence in  the  years  gone  by,  when  I  used  to  see  obstetrical  cases  as  I  do 
not  see  them  any  more.  In  the  absence  of  hemorrhage  it  was  my  prac- 
tice, in  the  few  cases  that  came  into  my  hands,  to  not  worry  about  the 
placenta,  particularly  in  the  class  of  cases  to  which  Dr.  Bonifield  refers 
— cases  in  the  third  or  fourth  month  of  gestation,  in  which  the  placenta 
is  small.  If  there  is  no  offensive  discharge,  or  if  there  is  no  hemorrhage, 
I  believe  it  is  better  to  forbear  for  the  time  being.  My  reason  for  urg- 
ing this  view  was  elicited  in  the  remarks  of  Dr.  Wenning,  in  which  he 
illustrated  the  danger  of  instrumental  interference  in  these  cases,  and  I 
have  had  to  deal  surgically  with  one  very  serious  case  of  uterine  trau- 
matism induced  in  a  very  conscientious  effort  to  remove  a  placenta 
which  was  not  in  the  least  annoying  the  woman  or  threatening  her  with 
serious  symptoms  at  the  time.  I  believe  Dr.  Schoolfield's  practice 
should  be  followed,  namely,  the  use  of  the  finger  wherever  the  finger 
can  be  used.  The  finger  is  a  more  intelligent  instrument  than  any 
other  that  can  be  employed.  And  in  cases  of  delivery  at  term,  with  a 
reasonably  dilated  uterus,  this  can  be  done ;  but  even  in  those  cases  in 
which  delivery  has  preceded  by  a  number  of  hours  and  in  which  con- 
traction of  the  cervix  has  taken  place,  even  then  I  believe  the  practice 
of  dilatation  and  the  introduction  of  the  finger  is  a  very  valuable  prac- 
tice indeed.  And  I  have  used  this  method  with  the  curette,  or  as  I 
prefer,  the  Emmet  curette  forceps,  which  is  a  safer  instrument  than  the 
placental  forceps  or  the  sharp  curette  scoop,  and  use  my  finger  as  a 
guide  to  know  just  what  I  was  doing,  and  in  that  way  I  have  been  suc- 
cessful in  delivering  an  adherent  retained  placenta,  a  leaking  placenta, 
without  dangerous  traumatism. 

The  paper  certainly  raises  a  very  important  question  in  practice,  and 
I  think  we  are  all  indebted  to  Dr.  Schoolfield  for  it. 
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Dr.  Wenning  :  I  certainly  would  approve  of  removing  the  placenta 
by  the  finger  when  possible.  When  delivery  is  at  term  a  person  ought 
to  be  able  to  deliver  with  the  finger,  but  in  an  abortion  it  is  not  always 
possible  to  bring  down  the  uterus.  I  have  tried  again  and  again  to  get 
my  finger  up  to  the  fundus,  but  was  unable  to  do  so.  I  have  tried  the 
Emmet  forceps,  but  they  slipped  off,  and  so  I  was  obliged  to  resort  to 
Munde"  's  curette. 

Dr.  Schoolfield :  I  am  very  much  obliged  to  the  gentlemen  for  what 
they  have  said  in  regard  to  my  paper.  I  agree  with  the  majority  of 
those  who  have  spoken  on  it,  that  the  condition  is  due  probably  to 
endometritis,  that  is,  an  inflammation.  As  to  the  method  of  removing 
the  placenta,  my  custom  is  always  to  take  vulsellum  forceps  and  draw 
the  uterus  down  so  as  to  get  the  instrument  in,  and  introduce  placen- 
tal forceps  and  get  out  all  the  pieces  I  can  find,  and  if  necessary  use  a 
dull  curette.  Dr.  Reed  spoke  of  leaving  the  patient  who  had  an  abor- 
tion and  had  the  placenta  retained.  It  has  always  been  a  question  of 
considerable  doubt  in  my  mind  whether  I  was  doing  right  in  those 
cases  to  leave  them  for  nature  to  take  the  initiative.  Hemorrhage 
comes  on  so  suddenly  and  copiously  sometimes  the  patient  is  exsanguin- 
ated before  we  can  get  to  her,  as  it  was  in  this  case.  Now,  usually 
when  I  go  to  a  case  of  abortion  where  the  fetus  has  come  away,  I  dilate 
and  take  away  the  placenta  and  take  the  chances,  rather  than  wait  and 
let  the  patient  take  the  risk  of  a  hemorrhage  afterward. 

Dr.  Palmer :  Since  the  report  of  that  memorable  case,  where  no  pla- 
centa was  delivered  two  times,  has  any  member  any  knowledge  of  a 
similar  case,  either  by  experience  or  reading,  of  a  placenta  not  coming 
away  ? 

Dr.  Johnstone :  There  was  a  case  down  in  Kentucky,  doctor,  which 
was  retained  for  a  year,  and  afterward  gave  trouble,  and  the  woman 
finally  died. 

Dr.  Palmer  :  This  woman  became  pregnant  two  years  after  the  first 
delivery. 

Dr.  Wenning :  Is  it  likely  such  a  retained  placenta  would  become  a 
nucleus  for  a  tumor?  I  knew  a  portion  of  placenta  retained  for  a  vear. 
It  was  in  the  horn  of  the  uterus.  I  suppose  there  was  about  one  fifth 
of  an  ordinary  sized  placenta  retained.  The  patient  had  been  delivered 
by  a  midwife.  I  did  not  know  the  condition,  but  gave  an  anesthetic 
and  removed  quite  a  considerable  amount  of  placental  tissue,  and  the 
symptoms  closed  up. 
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abstracts  anb  Selections. 


The  General  Therapeutic  Effect  of  the  Alternative  Elec- 
tric Current  of  High  Frequency  and  of  High  Tension. — Dr.  Apos- 
toli,  together  with  Dr.  Berlioz,  on  the  18th  of  March,  1895,  presented  a  paper 
on  the  above  mentioned  subject  to  the  Academy  of  Sciences  in  Paris.  He 
now,  after  longer  and  riper  experience,  desires  to  present  a  summary  state- 
ment of  his  general  conclusions  : 

1.  According  to  Prof.  d'Arsonval's  discoveries  alternative  currents  of 
high  frequency  and  of  high  tension,  exert  a  powerful  action  upon  all  living 
bodies  submitted  to  their  inductive  influence. 

2.  The  best  method  of  applying  these  induced  currents  is  to  place  the 
patient,  free  from  all  contact  with  electrodes,  in  the  circuit  of  a  large  solen- 
oid traversed  by  these  currents. 

The  patient  being  thus  completely  insulated,  the  currents  which  circu- 
late in  his  body  by  auto-conduction  have  their  origin  in  his  tissues.  The 
body  plays  the  role  of  a  closed  induced  circuit. 

3.  By  this  method  the  physiological  discoveries  of  Prof.  d'Arsonval 
are  confirmed  and  we  are  able  to  prove  the  powerful  influence  of  these  cur- 
rents upon  the  vaso-motor  system,  although  they  produce  absolutely  no 
sensation  and  although  they  have  no  apparent  effect  upon  the  motor  or  sen- 
sory nerves. 

These  currents  have  nevertheless  a  powerful  action  upon  all  the  nutri- 
tive functions;  as  has  been  verified  by  Dr.  d'Arsonval's  numerous  analyses 
of  the  gaseous  products  of  respiration,  and  by  Dr.  Brelioz's  not  less  numer- 
ous analyses  of  the  urinary  excreta. 

4.  The  general  therapeutic  applications  to  be  deduced  from  this  physio- 
logical action  are  confirmed  by  clinical  observation. 

Dr.  Apostoli  has  now  treated  more  than  a  hundred  patients  by  this 
method  at  his  clinic  and  at  his  private  consultation  rooms.  The  greater 
number  of  these  patients  have  been  greatly  benefited  by  this  new  treatment, 
which,  be  it  remarked,  has  been  used  to  the  exclusion  of  all  other  forms  of 
medication,  dietetic  or  otherwise. 

5.  These  currents  exert  in  the  majority  of  cases  a  most  powerful  and 
generally  beneficial  action  upon  diseases  due  to  slackening  of  the  nutrition, 
by  accelerating  organic  exchanges  and  combustion.  This  is  proved  by 
analyses  of  the  urine  made  by  Dr.  Berlioz,  of  which  the  following  is  a  brief 
resume : 

The  quantity  becomes  more  normal ;  the  products  of  the  organic  waste 
are  better  eliminated. 

The  increased  combustion  is  shown  by  the  diminution  of  uric  acidj 
while  the  percentage  of  urea  is  generally  increased.     The  relative  propor- 
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tion  of  these  two  substances  changes  under  treatment  so  as  to  reach  in  gen- 
eral the  figure  of  1.40. 

The  elimination  of  the  mineral  products  is  also  changed,  but  in  a  man- 
ner less  marked. 

6.  When  daily  seances  are  given,  each  lasting  fifteen  minutes,  we  may 
generally  observe  in  patients  submitted  to  the  influence  of  these  currents 
the  following  modifications  in  their  general  condition.  We  mention  them 
in  the  order  of  their  occurrence  : 

Return  of  sleep. 

Increase  of  strength  and  vital  energy. 

Increase  of  gayety,  of  power  for  work  and  ability  to  walk. 

Improvement  of  appetite,  etc. 

In  short,  general  progressive  improvement. 

This  general  improvement  often  manifests  itself  after  the  first  seances 
before  any  local  influence  is  apparent  and  before  any  change  has  occurred 
in  the  urinary  secretions. 

7.  Local  pain  and  trophic  changes  are  often  more  slowly  affected  by 
these  currents,  and  at  times  they  are  entirely  refractory  for  a  longer  or 
shorter  period. 

In  such  cases  the  same  currents  must  be  applied  locally  by  contact  with 
the  electrodes. 

This  subject  will  be  treated  later  on  in  a  separate  communication. 

8.  The  diseases  which  have  appeared  incurable  by  this  treatment  are 
those  not  associated  with  well-defined  organic  changes,  such  as  hysteria  and 
certain  forms  of  neurasthenia. 

Dr.  Apostoli  has  also  observed  that  certain  localized  neuralgias  are 
refractory  to  this  form  of  currents ;  they  require  its  more  direct  local  appli- 
cation. 

9.  The  diseases  which  have  derived  most  benefit  from  this  therapeutic 
agent  belong  to  the  arthritic  class,  rheumatism  and  gout. 

10.  In  certain  diabetic  subjects  the  sugar  has  disappeared  altogether  from 
the  urine  under  the  influence  of  these  currents,  while  in  others  there  has 
been  no  such  change,  notwithstanding  the  manifest  and  constant  improve- 
ment in  the  general  condition. 

Is  this  difference  due  to  the  imperfection  of  the  electric  apparatus  or  to 
the  manner  of  its  application  ?  It  is  hoped  that  further  experience  will  soon 
afford  an  answer  to  this  question ;  although  the  fact  that  diabetes  has  many 
different  causes  may  in  itself  explain  the  difference  in  the  results  obtained 
by  this  treatment. 

11.  In  conclusion,  the  currents  of  high  frequency  and  of  high  tension 
introduced  into  electro-therapeutics  by  Dr.  d'Arsonval  greatly  increase  the 
field  of  action  of  medical  electricity. 

They  furnish  general  medicine  with  a  new  and  valuable  means  of  treat- 
ment, capable  of  modifying  more  or  less  profoundly  the  processes  of  nutri- 
tion.— Read  be/ore  the  British  Medical  Association,  1895. 
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The  Treatment  of  Fevers  Without  Food,  Antipyretics,  or 
Alcohol. — Dr.  A.  Monae  Lesser,  in  the  New  York  Medical  Record,  Vol. 
48,  No.  16,  follows  the  following  method  in  all  fevers  in  which  the  tempera- 
ture is  over  1020  F. : 

First,  the  bowels  are  flushed  well  with  a  high  enema  of  lukewarm  saline 
water.  If  the  tongue  is  pale,  covered  with  a  white  or  grayish  coating,  two 
hourly  doses  of  a  teaspoonful  of  a  solution  of  sodium  sulphite,  4  to  60  of 
water,  are  prescribed ;  if  the  tongue  has  a  red  base,  clean,  or  is  covered  with 
a  dark  brown  or  grayisn  coating,  dil.  muriatic  acid,  1  to  100  water,  is  given 
in  the  same  doses  at  the  same  intervals. 

Should  the  stomach  be  in  a  highly  irritable  condition,  he  gives  teaspoon- 
ful doses  of  a  mixture  of  carbolic  acid,  1  to  100  suspended  in  a  solution  made 
of  30  of  mucilage  to  125  of  peppermint-water.  If  the  disease  be  a  painful  one 
or  involve  serous  membranes,  doses  of  0.6  sodium  salicylate  in  100  of  water 
are  repeated  every  two  hours  until  all  pain  has  subsided.  The  author  con- 
siders this  remedy  to  be  most  serviceable  and  far  preferable  to  the  opiates. 

When  the  stomach  contains  a  large  quantity  of  food,  lavage  is  freely 
used,  or  if  the  case  is  suitable  an  emetic  is  the  initial  treatment.  This 
heroic  commencement  is  followed  by  an  improved  pulse  with  a  diminution 
of  the  headache,  malaise,  and  other  annoying  symptoms.  There  is  no  claim 
made,  however,  that  any  disease  of  certain  course  is  lessened  in  duration. 

The  patient  is  frequently  sponged  with  water  three  degrees  lower  than 
the  prevailing  temperature.  If  this  be  above  1040  F.  no  nourishment  is 
permitted.  However,  when  the  pyrexia  is  lower  and  the  patient  craves  for 
something,  clear  broths,  rice  and  barley-water  may  be  taken,  but  never 
induce  the  patient  to  partake  of  food.  The  author  observes  that  as  the  tem- 
perature is  lowered  patients  become  desirous  for  nourishment,  while  their 
aversion  to  it  increases  as  the  temperature  rises. 

Whatever  medication  now  that  is  indicated  is  given.  The  author  never 
gives  the  internal  antipyretics,  as  they  diminish  the  tone  of  the  heart. 
Aconite  in  0.6  to  250  of  water,  teaspoonful  doses  every  hour,  is  administered 
at  the  outset  of  the  disease  if  the  pulse  is  frequent  and  weak,  the  extremi- 
ties cold,  while  veratrum  viride  in  the  same  doses  and  same  intervals  is 
given  when  the  pulse  is  rapid  and  full. 

The  author  observes  that  it  is  astonishing  how  rapidly  small  doses  of 
these  two  drugs  act ;  the  aconite  in  the  above  doses  acting  really  as  a  heart 
tonic,  relieving  the  pressure  on  the  capillaries  and  equalizing  the  circula- 
tion. If  heart  tonics  are  needed,  caffein  is  given  when  the  heart-sounds  are 
weak,  and  nitro-glycerine  when  its  beats  are  rapid  or  intermittent. 

In  all  of  these  cases  water,  with  a  trace  of  sodium  chloride,  not  suffi- 
cient to  affect  its  taste,  is  given  ad  libitum.  It  is  readily  retained  by  the 
most  sensitive  stomachs,  provided  the  organ  is  free  from  other  food.  It  is 
readily  absorbed,  restoring  to  the  blood  the  fluids  which  the  intense  febrile 
condition  robs  from  it ;  it  increases  the  action  of  the  liver  and  kidneys. 
lessening  their  work  by  secreting  bile  and  urine  of  lower  specific  gravity. 
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By  changing  the  character  of  the  intestinal  juices  it  renders  them  less  irri- 
tating in  their  local  action,  thereby  doing  away  with  the  excessive  diarrhea 
which  is  often  a  complication  of  the  disease. 

This  method  of  treatment  has  given  the  author  abundant  proof  of  its 
efficacy,  and  he  assumes  that  it  is  reasonable  ;  when  nothing  offensive  is  car- 
ried through  the  digestive  tract  nothing  deleterious  can  be  carried  into  the 
blood. 

Report  of  900  Extirpations  of  Goitre. — In  commenting  on  his 
"  Report  of  Extirpation  of  Goitre  "  (Journal  Nervous  and  Mental  Diseases), 
Kocher  remarked,  during  the  past  ten  years,  in  which  he  had  performed  the 
operation  on  900  patients,  he  had  met  but  one  case  in  which  cachexia 
strumipriva  had  developed.  This  was  entirely  owing  to  to  the  fact  that  he 
always  left  a  part  of  the  thyroid  gland,  which  was  sufficient  to  carry  on  the 
functions  of  that  organ.  In  the  single  case  in  which  the  cachexia  devel- 
oped, the  extirpation  was  unilateral,  but  after  the  operation  it  was  found 
that  the  other  side  was  atrophied. 

A  very  interesting  statement  by  Kocher  is  that  he  had  several  times 
noticed  that  tetany,  which  he  is  pleased  to  call  acute  cachexia,  developed. 
It  is  interesting,  likewise,  to  hear  that  the  patient  in  whom  cachexia  strumi- 
priva developed  recovered  through  thyroid  feeding. 

In  speaking  of  the  mortality  in  his  operations,  Kocher  says  that  he 
deducts  thirty  cases  of  malignant  goitres  in  which  unusual  and  peculiar 
difficulties  militated  against  success.  Of  the  remaining  870,  eleven  died ; 
but  in  six  only  was  death  the  direct  result  of  the  operation,  and  of  these, 
three  were  operated  on  for  Graves'  disease.  The  extirpation  of  the  goitre 
in  the  latter  disease  he  regards  as  dangerous.  For  the  latter  he  prefers  to 
ligature  the  thyroid  arteries;  but  never  more  than  three  of  them. 

Referring  to  some  researches  that  had  been  made  under  his  observation 
by  Lanz  and  Trachewski  in  the  treatment  of  goitre  by  the  injection  of  thy- 
roid extract,  the  author  said  that  in  the  long  run  this  method  may  deter- 
mine complete  atrophy  of  healthy  parts  of  the  thyroid  gland.  He  further 
remarked  that  all  the  symptoms  of  Graves'  disease  had  been  produced  in 
healthy  animals  by  these  experiments.  He  found  also  that  the  symp- 
toms of  exophthalmic  goitre  improved  greatly  under  treatment  by  phos- 
phate of  sodium. — Maryland  Medical  Journal. 

Actinomycosis  Cured  by  Internal  Medication  with  Potassium 
Iodide,  and  without  Surgical  Interference.— An  interesting  history 
of  a  case  of  actinomycosis  of  the  cheek  and  temporo-maxillary  region  is 
related  by  Poncet.  The  patient  refusing  all  surgical  interference,  a  com- 
plete cure  was  effected  by  internal  medication  with  potassium  iodine  in 
doses  of  four  grams  per  day,  continued  for  over  six  months.  The  method 
of  contracting  the  disease  seems  to  point  strongly  to  the  habit  which  the 
man  had,  in  his  walks  in  the  country,  of  holding  small  pieces  of  hay,  straw 
etc.,  in  his  mouth. — A.  Potted  in  Mercredi  M&dical,  June  19,  DS95. 
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MERCURY  IN  HEART  DISEASE. 


The  modern  therapeutist  is  wont  to  smile  at  the  faith  of  our  fathers 
in  their  overmuch  used  and  too  much  abused  drug,  mercury,  which 
was  the  sheet-anchor  of  their  therapeutic  craft  at  a  time  when  anchors 
were  few  indeed  and  at  best  of  doubtful  worth. 

On  this  score  it  may  be  questioned  if  our  fathers  were  any  more 
credulous  of  drugs  than  their  descendants  have  been,  and  whether 
calomel  was  any  more  of  a  cure-all  in  the  days  of  Sydenham  and  Rush 
than  quinine  was  in  the  days  of  Drake  and  Flint,  or  than  are  the  coal- 
tar  derivatives  to-day. 

There  is  a  survival  of  the  fit  in  medicine  as  in  life,  and  if  any  drug 
ever  did  demonstrate  its  fitness  to  survive,  that  drug  is  mercury,  since 
not  the  misuse  of  the  ancients,  the  protestations  of  the  moderns  (led 
by  quackery),  nor  the  sometimes  adverse  findings  of  science  have  been 
able  to  more  than  temporarily  lessen  its  influence. 

And  in  our  day  the  medical  annalist  may  note  more  than  one  suc- 
cessful attempt  to  find  new  uses  for,  by  demonstrating  hitherto  unknown 
qualities  in,  the  grand  old  drug. 

Here  is  one  such  attempt  from  no  less  a  therapeutist  than  Dr.  Mur- 
ray, of  London.    In  the  Lancet  of  the  28th  ult.,  appeared  the  following: 

The  patient,  a  hard-working  man,  was  a  Scotchman,  and  had  all  the  tal- 
ent, physique,  and   energy  peculiar  to  his   race.     He  gradually  manifested 
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symptoms  of  valvular  disease  and  dilated  heart  when  about  forty-eight  years 
of  age.  He  went  to  Edinburgh  and  was  under  treatment  there  for  several 
weeks.  At  last  he  was  sent  home  with  the  assurance  that  nothing  more 
could  be  done  for  him.  Dr.  Wilson,  of  Wallsend,  was  summoned  to  see 
him,  and  he  called  Dr.  Murray  in  consultation  on  the  case.  They  found  the 
patient  in  the  following  condition  :  He  was  propped  up  in  bed.  His  coun- 
tenance was  anxious,  his  eyes  seemed  to  protrude  from  their  sockets,  and 
his  face  was  bathed  in  perspiration,  with  a  livid  color  of  the  lips  and  skin. 
His  breathing  was  shallow,  frequent,  and  difficult,  accompanied  by  a  con- 
stant hacking  and  ineffectual  cough.  His  pulse  was  hardly  perceptible, 
irregular,  and  thready.  The  heart's  action  was  tumultuous  and  irregular, 
the  cardiac  sounds  were  almost  inaudible,  and  a  distant  murmur  could  be 
heard  with  both  sounds  at  both  the  right  and  the  left  apex.  No  cardiac 
impulses  could  be  felt  except  a  wavy  movement  at  the  epigastrium.  The 
liver  was  enlarged,  and  the  abdominal  cavity  was  distended  with  fluid,  as 
were  also  the  lower  extremities  and  the  scrotum.  The  pleural  cavities  were 
also  occupied  to  a  considerable  extent  \>y  fluid  effusion.  They  determined 
to  abandon  the  usual  cardiac  stimulants  and  gave  him  two  or  three  grains 
of  blue  pill  three  times  a  day,  and  at  the  end  of  two  days  he  was  given  a 
smart  purge  of  jalap.  Greatly  encouraged  by  the  result,  they  pushed  the 
blue  pill  (from  two  to  three  grains  three  times  a  day)  for  a  week  or  more, 
and  during  that  time  a  steady  relief  of  all  the  symptoms  ensued.  The 
countenance  became  placid,  the  tongue  (before  dry  and  brown)  became 
moist,  and  the  pulse  more  regular,  full,  and  soft ;  the  dropsical  accumula- 
tions gradually  receded,  and  the  breathing  resumed  a  normal  character. 
Now,  says  the  author,  was  the  time  for  digitalis — always  best  given  on  a 
falling  tide  in  dropsy — and  doubtless  the  patient  owed  much  of  his  rapid 
recovery  to  the  temporary  and  occasional  use  of  that  drug ;  but  the  principal 
treatment  was  by  the  steady  use  of  blue  pill,  now  gradually  diminished  to 
two  pills  a  day,  and  finally  to  a  five-grain  pill  at  bedtime.  To  sum  up  the 
results,  the  man  felt  himself  to  be  quite  free  from  all  his  troubles  in  six 
weeks. 

The  point  of  interest  in  this  case,  says  Dr.  Murray,  is  that  during  the 
next  ten  years  the  patient  took  his  blue  pill  every  night  with  few  intermis- 
sions, and  declared  that  whenever  he  omitted  to  take  it  for  a  few  nights  his 
heart  began  to  trouble  him  and  his  breathing  became  difficult.  This  nightly 
dose  was  in  some  mysterious  way  enabling  a  heart  massive  with  disease  to 
discharge  its  duties  in  such  a  way  as  to  make  its  owner  feel  quite  well.  The 
drug  never  salivated,  purged,  or  nauseated  him,  and  it  never  gave  his  breath 
a  touch  of  fetor.  At  last,  however,  his  old  symptoms  returned,  the  machinery 
was  worn  out,  and  he  died  chiefly  from  the  pressure  of  abdominal  fluid  on 
his  enormous  heart. 

At  the  post-mortem  examination  the  heart  was  seen  to  be  excessively 
enlarged,  and  the  space  occupied  by  it  measured  eight  inches  across  and 
eight  inches  from  above  downward.     The  lungs  were  displaced  backward 
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and  compressed  by  the  enlarged  heart.  The  right  auricle  was  very  much 
dilated,  almost  to  the  size  of  a  man's  fist.  The  walls  were  thickened  and 
the  muscular  tissue  hypertrophied.  The  auriculo-ventricular  orifice  was 
very  much  increased  in  size  and  readily  admitted  eight  fingers  at  once.  The 
tricuspid  valves  were  much  thickened  and  opaque.  The  right  ventricle  was 
much  dilated  and  the  walls  were  thin.  The  left  auricle  was  much  dilated, 
the  walls  were  thick,  and  the  endocardium  was  opaque.  In  one  part  of  the 
wall  of  the  auricle  there  were  twro  bars  of  ealcified  muscular  tissue  united 
by  a  cross-bar  of  the  same  substance.  The  auriculo-ventricular  opening 
was  much  constricted  and  hardly  admitted  the  tip  of  the  index  finger.  The 
mitral  valves  were  adherent,  so  that  there  was  only  a  small  opening  like  a 
buttonhole  between  them.  The  valves  were  thick  and  rigid,  but  not  cal- 
cified. The  left  ventricle  was  dilated,  but  its  capacity  was  only  about  half 
of  that  of  the  right  ventricle.  The  walls  were  not  much  increased  in  thick- 
ness. 


Hotes  anb  Queries. 


The  Absorption  of  Ferrattn. — Marfori  (Therapeutische  Monatshefte, 
March  io,  1895,  Universal  Medical  Magazine,  September,  1895,)  states  that  fer- 
ratin  differs  from  other  preparations  of  iron  in  being  readily  assimilated,  and 
in  being  identical  with  a  form  of  iron  naturally  found  in  the  liver  and  other 
organs.  The  quantity  of  ferratiu  absorbed  will  depend  on  the  condition  ol 
the  gastro-intestinal  tract.  The  greater  its  decomposition  in  the  stomach 
and  bowel  the  less  the  absorption.  The  sulphuretted  hydrogen  in  the  intes- 
tine decomposes  ferratin.  Marfori  found  that,  after  the  use  of  saline  purges 
which  disinfected  the  bowel,  13.7  to  41.68  per  cent  of  the  ferratin  was 
absorbed.  Schmiedeberg  believes  that  under  ordinary  conditions  only  a 
small  amount  of  ferratin  is  absorbed.  Marfori  performed  the  following 
experiment  on  three  dogs  to  determine  the  amount  of  ferratin  absorbed. 
After  the  bowel  had  been  emptied  by  purgatives,  the  animal  was  placed 
upon  an  exclusive  milk  diet,  and  after  several  days  ferratin  was  adminis- 
tered. The  lower  bowel  was  then  emptied  by  enema.  To  the  first  dog  140 
milligrams  of  ferratin  were  given  ;  104  milligrams  were  recovered  from  the 
stomach  and  bowel,  the  amount  assimilated  being  36  milligrams,  or  25  per 
cent.  To  the  second  dog  91  milligrams  were  administered  ;  81  milligrams 
were  found  in  the  stomach  and  bowel,  the  amount  absorbed  being  10  milli- 
grams, or  10.9  per  cent.  To  the  third  dog  135  milligrams  were  given  ;  94 
milligrams  were  recovered,  the  amount  absorbed  being  41  milligrams,  or 
30.3  per  cent.  From  these  experiments  the  writer  believes  that  consider- 
able quantities  of  ferratin  may  be  absorbed  even  under  ordinary  circum- 
stances. 
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These  results,  according  to  the  writer,  have  been  confirmed  by  Jacquet 
and  Kiindig.  Fillippo  de  Fillippi  asserts  that  ferratin,  unlike  other  chaly- 
beate preparations,  is  absorbed  from  the  intestine  en  masse. 

Ferratin,  the  iron  component  of  food,  is  synthetically  produced,  and 
therapeutically  employed  it  has  yielded  excellent  results,  enough  to  prompt 
favorable  reports  from  Germain  See,  Fackler,  Einhorn,  Harold,  and  others. 

Metrorrhagia  and  Ruptured  Hymen  Caused  by  the  Bicycle.— 
The  bicycle  craze  is  spreading,  writes  a  Paris  correspondent  of  the  Medical 
Record,  and  several  of  our  most  eminent  physicians  may  be  seen  almost 
any  Sunday  morning  wheeling  gracefully  and  quietly  along  the  now  shady 
avenues  of  the  Bois  de  Boulogne.  No  question  has  aroused  more  discus- 
sion and  difference  of  opinion  in  the  Academy  of  Medicine  than  that  of 
bicycling  ;  indeed,  it  was  discussed  at  several  stated  meetings,  being  warmly 
advocated  by  some,  and  as  strongly  condemned  by  others.  The  consensus 
of  the  Academy's  opinion  seems  to  be  that  moderate  exercise  on  the  bicycle 
is  advisable  in  neurasthenia,  anemia,  dyspepsia,  gout,  and  obesity,  in  all 
cases  of  slowness  of  nutrition,  and  where  moderate  muscular  movement  is 
required.  It  is  absolutely  forbidden  in  phthisis,  organic  disease  of  the 
heart,  and  albuminuria.  Married  women  and  young  girls  are  fast  following 
the  example  set  them  by  the  men — the  latter  especially.  For  them  it  is  not 
ill-suited,  but  dangerous.  The  writer  knows  of  two  cases  of  metrorrhagia 
brought  on  by  mild  bicycling,  and  another  of  ruptured  hymen  from  falling 
on  the  pummel.  Some  have  immovable  bicycles  in  their  bedrooms,  the 
framework  being  screwed  to  the  floor  and  the  wheels  moving  just  as  on  the 
road.  The  amount  of  injury  done  to  the  pelvic  organs  of  young  girls  just 
reaching  womanhood  will  not  be  long  in  making  itself  felt  in  the  shape  of 
uterine  versions  and  flexions,  or  cellulitis,  to  say  nothing  of  other  such 
serious  complications  as  those  mentioned  above.  The  Parisian  gynecologists 
will  undoubtedly  soon  have  more  than  they  can  conveniently  attend  to  if 
matters  continue  as  they  have  begun. —  The  Physician  and  Surgeon. 

Trional,  Chloralose,  and  Somnal  as  Hypnotics. — An  instructive 
article  upon  the  relative  value  of  trional,  chloralose,  and  somnal  as  hyp- 
notics is  presented  by  Khmielefski.  He  found  that  in  asylum  practice  trional 
is  a  fairly  certain  and  rapid  sleep-producer,  but  that  it  is  contra-indicated  in 
melancholia,  hypochondriasis,  or  whenever  any  mental  depression  is  pres- 
ent. It  should  be  exhibited  in  one-gram  doses,  which  may  be  subsequently 
increased.  Chloralose  is  somewhat  less  certain  in  its  action  ;  the  amount 
required  to  produce  sleep  varies  much  in  different  cases  and  at  different 
times  in  the  same  person.  It  acts  more  rapidly  than  trional,  but  the  sleep 
is  less  prolonged.  In  doses  larger  than  0.5  gram  slight  symptoms  of  poison- 
ing (spasms,  etc.,)  frequently  appear,  but  they  soon  pass  away  and  need  not 
cause  alarm.  It  never  causes  headache  or  other  unpleasant  after-effects, 
which  sometimes  follow  the  use  of  trional.     It  may  be  given  in  cases  where 
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trional  is  contra-indicated,  as  in  melancholia,  hypochondriasis,  and  psychoses 
accompanied  by  depression.  If  there  is  any  gastro-intestinal  disorder,  chlo- 
ralose  is,  it  is  stated,  almost  the  only  hypnotic  which  can  be  given  for  a  pro- 
longed period  without  harm.  Somnal  was  found,  in  the  few  cases  in  which 
it  was  given,  to  be  a  valuable  and  reliable  drug.  It  produced  sleep  indis- 
tinguishable from  natural  sleep.  In  some  respects  it  possesses  advantages 
over  trional  or  chloralose.  It  is,  however,  contra-indicated  if  any  gastro-in- 
testinal disturbance  be  present,  as  it  seems  to  increase  this. — Khmielcfski,  of 
Odessa  (Mcditzinkoe  Obozrienie ;  Lancet,  April  20,  1895/  Am.  four.  Insan., 
LI  I,  p.  104). 

Treatment  of  Uterine  Pain. — Mayet  (Soc.  de  Sci.  med.  de  Lyon, 
May,  1894;  Internat.  klin.  Rundsch.,  1894,)  uses  the  following  prescription 
for  pain  in  the  uterus,  with  good  result: 

Iodoform 5  gin  ; 

Cocaine,      1  gm ; 

Oleic  acid,      4  gm  ; 

Sterilized  vaselin, 100  gm. 

The  oleic  acid  is  necessary  to  dissolve  the  cocaine.  A  fine  aseptic 
sponge  is  saturated  with  the  material  and  applied  to  the  cervix  before  the 
patient  goes  to  bed.     The  next  morning  it  is  taken  out. 

Good  results  are  obtained  in  treating  hysteralgia,  lesions  of  any  kind 
involving  the  uterus,  and  carcinoma.  Care  must  be  taken  not  to  apply  the 
remedy  over  an  extensive  abraded  area,  lest  cocaine  poisoning  occur. 

Dr.  W.  B.  Dorsett,  of  St.  Louis,  read  a  paper  before  the  American 
Association  of  Obstetricians  and  Gynecologists,  eighth  annual  meeting, 
entitled  The  Use  and  Abuse  of  the  Uterine  Curette.  The  more  the  author 
had  used  and  seen  used  the  uterine  curette,  the  more  he  was  impressed 
with  the  following  ideas  :  That  when  used,  the  selection  as  to  the  shape  and 
form  of  the  instrument  in  a  given  case  is  not  always  a  wise  one ;  that  a 
proper  knowledge  of  its  use  should  be  obtained  before  trying  to  use  it ;  that 
it  is  not  a  cure-all.  Its  use  should  be  only  in  conjunction  with  other  treat- 
ment. He  looks  upon  the  blunt  curette  (as  sold  in  the  shops)  as  a  danger- 
ous instrument.  The  instrument  with  a  sharp  cutting  edge,  properly  con- 
structed, is  a  most  useful  one,  and  in  the  treatment  of  intra-uterine  inflam- 
matory conditions  is  the  sine  qua  non  of  success.  In  order  to  secure  a  good 
scraping  instrument  the  sharp  edge  should  stand  at  an  angle  of  60  degrees 
to  the  shaft  or  handle.  A  greater  angle  will  not  scrape  thoroughly,  and  a 
lesser  angle  is  liable  to  incise  the  uterine  wall  unless  used  with  a  great  deal 
of  care.  Cases  of  perforation  of  the  uterine  wall  are  on  record,  and  he 
thinks  they  are  due  to  want  of  care  in  the  selection  of  the  proper  instru- 
ment. The  dull  or  blunt  curette  should  never  and  under  no  circumstances 
be  used. 
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Lactophenin. — I  have  tried  this  new  remedy  as  an  analgesic  in  over 
eight  hundred  cases.  In  over  one  hundred  cases  of  pneumonia  I  have  had 
occasion  to  notice  its  effects,  and  the  fact  that  it  is  a  safe  and  speedy  antipy- 
retic. I  can  not  say  too  much  of  its  soothing  effects  on  the  nervous  system 
and  of  its  general  superiority  above  all  other  synthetic  analgesics. 

Recently  I  had  occasion  to  prescribe  it  for  a  case  of  occipital  neuralgia 
after  all  other  remedies  had  failed,  and  the  relief  that  was  afforded  was  both 
speedy  and  permanent.  I  sometimes  find  it  advantageous  to  combine  it 
with  caffeine. 

One  notable  fact  about  lactophenin  is,  that  in  no  instance  has  it  ever 
appeared  to  induce  that  blue,  livid  condition  of  the  lips  and  face  that  so  fre- 
quently succeeds  upon  the  administration  of  acetanilid,  antipyrin,  phena- 
cetin,  etc. 

In  inflammatory  rheumatism  and  in  la  grippe,  in  conjunction  with  qui- 
nine and  salicylate  of  soda  it  is  my  sheet-anchor ;  in  the  former  malady  it  is 
advantageously  alternated  with  syrup  of  trifolium  compound. — Doctor  J.  C. 
Buyer  (  Valentine,  Neb),  in  the  Medical  Age,  April,  1895. 

An  Easy  and  Ready  Method  of  Circumcision. — John  W.  Ross,  Sur- 
geon, United  States  Navy  (retired),  says,  in  the  Medical  Record,  August 
31,  1895  :  Retract  the  foreskin;  insert  the  glans  penis  up  to  the  corona  into 
the  open  mouth  of  a  glass  test  U:be  ;  draw  the  foreskin  well  forward  over 
the  end  of  the  tube  ;  tie  a  strong,  small  silk  cord  very  tightly  around  the 
foreskin  immediately  in  front  of  the  flange  of  the  tube ;  amputate  the  fore- 
skin one  eighth  of  an  inch  in  front  of  the  constricting  cord  by  a  circular 
sweep  of  the  knife ;  unite  the  mucous  and  cutaneous  edge  of  the  stump  of 
the  prepuce  by  eight  or  ten  fine  interrupted  sutures ;  cut  the  constricting 
cord ;  remove  the  tube :  cover  the  cut  edges  well  with  powdered  iodoform  ; 
encircle  the  anterior  half  of  the  penis  with  a  roller  bandage  of  iodoform 
gauze,  allowing  the  meatus  to  project  slightly  for  facility  of  urination  with- 
out soiling  or  removal  of  the  dressing;  and  keep  the  patient  in  bed,  with 
penis  elevated,  for  from  twenty-four  to  forty-eight  hours. — Maryland  Med- 
ical Journal. 

Skin-craft  Incision  to  Prevent  Scars. — The  author  advises  mak- 
ing an  incision  obliquely  to  the  surface  with  a  razor  or  a  scalpel,  so  that  one 
border  of  the  wound  forms  a  broad  strip  like  a  Thiersch's  curve  before  the 
incision  is  carried  down  as  deeply  as  necessary.  In  uniting  the  wound,  the 
graft  is  carefully  spread  over  the  surface  from  which  it  was  taken.  Small 
incisions  are  sealed  without  suture  with  collodium,  or  treated  in  the  usual 
way  of  skin-grafting.  In  large  incisions,  deep  catgut  sutures  may  be  em- 
ployed to  close  the  wound,  the  graft  being  then  inserted  over  that  and 
treated  as  before. — Beck,  Chicago,  in  Jour.  Amcr.  Med.  Association. 


320  The  American  Practitioner  and  News. 

Special  Hotices. 


La  Grippe;  Diphtheria;  Typhoid  Fever. — It  is  not  often  that  we  hear  of  a 
patient  who  is  made  to  undergo  three  such  serious  diseases  as  the  above  in  rapid  suc- 
cession. But  such  was  the  case  with  the  daughter  of  Dr.  William  C.  Boteler,  of  Kan- 
sas City,  Mo.  In  a  recent  issue  of  the  North  American  Medical  Review,  of  which  Dr. 
Boteler  is  editor,  a  description  is  given  of  the  case  of  his  daughter,  now  five  years 
old.  After  suffering  with  an  unusual  severe  attack  of  la  grippe,  diphtheria  developed 
as  diagnosed  by  the  Klebs-Lceffler  bacillus.  She  had  not  recovered  from  this,  in  fact 
was  attenuated  to  a  dangerous  degree,  when  she  was  stricken  with  typhoid  fever ; 
from  a  weight  of  forty  pounds  she  was  reduced  to  twenty,  with  almost  total  disability. 
Dr.  Boteler  describes  her  condition  at  this  time  as  something  most  pitiable.  He  then 
began  the  use  of  Paskola;  and  this  is  the  way  his  report  closes:  "Its  effect  seemed 
instantaneous.  She  has  taken  the  medicine  now  over  a  month,  is  playful,  well,  and 
weighs  thirty-four  pounds,  a  gain  of  fourteen  pounds.  I  can  pay  no  better  tribute  to 
your  worthy  preparation  than  to  say,  from  this  and  other  cases,  I  consider  it  the  very 
best  regenerator  known  to  the  profession." 

MESSRS.  Theodore  Metcalf  Co.,  Boston,  Mass.  Gentlemen:  I  have  received 
such  great  benefit  from  your  new  medicine,  Kola-Koloid,  that  I  can  not  refrain  from 
sending  you  an  unsolicited  testimonial.  I  have  tried  it  in  headache  and  nervous  dys- 
pepsia, and  it  has  never  failed  to  afford  relief.  For  the  horrible  black  despondency 
attendant  on  nervous  prostration,  it  is  a  magical  remedy.  It  has  controlled  and  regu- 
lated the  action  of  my  irritable  heart  as  nothing  else  ever  did.  Last  and  greatest,  I 
have  used  it  for  fatigue  and  exhaustion  following  overdosing,  and  found  myself  so 
refreshed  and  reinvigorated  as  to  be  ready  for  any  new  exertion.  Best  of  all,  there 
has  never  been  the  slightest  evil  after-effect,  but  a  permanent  gain  in  strength  and 
general  health.  Very  sincerely  jours,        R.  Y.  E.  Johnson,  M.  D., 

Pardeeville,  Wis.,  August  12,  1895. 

Catarrh  of  the  Bladder  and  Enlarged  Prostate.— I  can  not  say  enough 
for  Reuol.  I  put  it  to  a  severe  test  in  a  very  obstinate  case  of  catarrh  of  the  bladder 
^nd  enlarged  prostate  and  it  simply  did  wonders. 

JERSEYVIELE,  lEE.  E.  L.  H.  BARRY,  M.  D. 

LABOR  SAVING:  The  American  Medical  Publishers'  Association  is  prepared  to 
furnish  carefully  revised  lists,  set  by  the  Mergenthaler  Linotype  Machine,  and  printed 
upon  either  plain  or  adhesive  paper,  for  use  in  addressing  wrappers,  envelopes,  postal 
cards,  etc.,  as  follows: 

List  No.  1  contains  the  name  and  address  of  all  reputable  advertisers  in  the 
United  States  who  use  medical  and  pharmaceutical  publications,  including  many  new 
customers  just  entering  the  field.     Price,  fi.25  per  dozen  sheets. 

List  No.  2  contains  the  address  of  all  publications  devoted  to  Medicine,  Surgery, 
Pharmacy,  Microscopy,  and  allied  sciences,  throughout  the  United  States  and  Canada, 
revised  and  corrected  to  date.     Price,  $1.25  per  dozen  sheets. 

The  above  lists  are  furnished  gummed,  in  strip  form,  for  use  on  the  "Plymouth 
Rock"*  mailer,  and  will  be  found  a  great  convenience  in  sending  out  advertising 
matter,  sample  copies,  and  your  exchanges.  If  you  do  not  use  a  mailing  machine, 
these  lists  can  readily  be  cut  apart  and  applied  as  quickly  as  postage  stamps,  insuring 
accuracy  in  delivery  and  saving  your  office  help  valuable  time. 

Send  for  copy  of  By-laws  and  Monthly  Bulletin.  These  lists  will  be  furnished 
free  of  charge  to  members  of  the  Association.  See  "Association  Notes"  in  The  Med- 
ical Herald.  ChareES  Wood  Fassett,  Secretary,  corner  Sixth  and  Charles  streets 
St.  Joseph,  Missouri. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — RUSKIN. 


(Dricstnal  Ctrttcles. 


PHLYCTENULAR    OPHTHALMIA. 

BY    S.  G.  DABNEY,  M.  1). 

Though  all  the  text-books  present  an  excellent  description  of 
phlyctenular  ophthalmia,  yet  there  are  certain  points  in  regard  to  it 
which  most  of  them  fail  to  mention  and  about  which  there  seems 
to  be  some  diversity  of  experience.  Hence  I  have  thought  it  worth 
while  to  present  to  this  Society  a  brief  paper  on  the  subject. 

The  importance  of  an  examination  of  the  throat  and  nasopharynx, 
the  value  of  eserine  in  the  local  treatment,  the  relative  importance 
of  constitutional  and  topical  medication,  and  the  indications  and  contra- 
indications to  the  use  of  cocaine,  are  matters  not  entirely  agreed  upon. 

According  to  Hirchfeld,  six  per  cent  of  the  blind  in  the  asylums  of 
Saxony  have  lost  their  sight  from  phlyctenular  ophthalmia.  In  this 
country,  and  especially  in  the  South,  we  may  expect  the  proportion  to 
be  decidedly  larger,  because  it  is  a  common  observation  that  the  disease 
is  more  frequent  and  far  more  serious  in  the  negro  than  in  the  white. 
In  this  respect  it  is  the  opposite  of  trachoma,  which  is  very  rare  in  the 
negro. 

It  constitutes  about  one  fourth  of  all  the  diseases  of  the  eyes  in 
children.  It  is  often  considered  as  two  separate  affections  according  as 
the  conjunctiva  or  cornea  is  involved,  but  as  the  epithelium  of  the  con- 
junctiva is  continued  over  and  forms  the  anterior  coat  of  the  cornea, 
and  as  the  etiology,  and  with  certain  important  modifications  the  treat- 
Read  at  the  June  meeting  of  the  Kentucky  State  Medical  Society, 
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ment,  is  the  same,  it  seems  wiser  to  look  upon  the  disease  as  a  single 
one,  sometimes  implicating  one  of  those  structures  and  sometimes  both. 

It  is  often  known  as  scrofulous  or  strumous  ophthalmia.  These 
terms,  in  a  measure  at  least,  indicate  its  causation.  It  is  most  common 
in  delicate  children  with  enlarged  lymphatic  glands,  adenoid  growths, 
and  hypertrophied  tonsils.  A  French  writer  (Pierre)  has  recently 
gone  so  far  as  to  state  that  the  micro-organisms  which  produce  the 
disease  have  their  origin  in  these  enlarged  pharyngeal  and  faucial  tonsils. 
This  statement,  clinically,  seems  a  little  far-fetched.  More  likely  these 
affections  of  the  throat  and  that  of  the  eyes  are  both  results  of  the 
depraved  general  nutrition,  It  is  by  improving  this  that  operations 
for  adenoid  and  hypertrophied  tonsils  are  often  of  great  benefit.  The 
authors  of  our  standard  text-books  do  not  sufficiently  emphasize  the 
importance  of  such  procedures.  Neither  Noyes,  Roosa,  Berry,  nor 
Fuchs  allude  to  the  subject.  Deschweinitz  says  merely  that  phlyc- 
tenular keratitis  is  in  close  connection  with  obstructive  and  inflamma- 
tory diseases  of  the  nasal  passages.  Of  course  the  nasal  discharge  and 
the  eczema  at  the  margin  of  the  nostril  are  described  by  all  writers. 

That  an  outbreak  of  phlyctenular  ophthalmia  should  frequently 
follow  measles  and  scarlet  fever  is  as  natural  as  that  these  diseases 
should  frequently  be  followed  by  adenoid  growths  in  the  naso-pharynx, 
and  is  due  to  the  same  cause :  impoverished  general  health  and  irrita- 
tion of  the  ocular  and  naso-pharyngeal  mucous  membranes.  Errors 
in  diet  are  of  all  causes  the  most  prolific  in  producing  this  form  of 
inflammation  in  the  eyes.  Candy,  cake,  tea,  and  coffee,  pastries,  and 
over  indulgence  in  sugars  are  all  injurious.  Bad  air  and  dirty  sur- 
roundings play  a  large  part.  Heredity,  to  the  extent  at  least  of  a  feeble 
constitution,  is  often  a  predisposing  factor.  These  reasons  explain  why 
it  is  so  common  to  see  a  number  of  children  in  the  same  family  affected. 

The  characteristic  symptom  is  the  phlyctenule.  The  derivation  of 
this  word  is  from  the  Greek,  signifying  a  blister,  and  is  somewhat 
misleading,  as  is  pointed  out  by  Fuchs,  "  since  the  efflorescence  is 
never  really  a  vesicle,  but  a  solid  though  soft  projection,  formed 
chiefly  by  an  accumulation  of  lymphoid  cells."  The  number  and 
size  of  the  phlyctenules,  and  what  is  of  most  importance,  their  loca- 
tion, vary  greatly.  The  large  conjunctival  efflorescence  is  known  also 
as  pustular  conjunctivitis.  The  minute  miliary  phlyctenule  at  the 
corneal  margin  is  the  variety  most  likely  to  be  overlooked,  errone- 
ously diagnosed,  and  often  maltreated.     The  most  unfortunate  situa- 
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tion  is  in  the  center  of  the  cornea,  jnst  over  the  pupil.  A  delicate 
opacity  remaining  permanently  here  is  one  of  the  most  frequent  causes 
of  impaired  vision.  Lachrymation,  with  conjunctival  or  circumcor- 
neal  injection,  is  usually,  and  pain  sometimes,  present.  But  the  most 
characteristic  symptom  of  phlyctenular  inflammation  of  the  cornea  is 
the  intense  photophobia.  Indeed  a  diagnosis  may  be  made  with  very 
little  chance  of  error  when  we  see  a  delicate,  pale,  strumous  child 
with  eczema  about  the  lids  and  nostrils,  a  running  from  the  nose,  and 
its  face  buried  in  the  pillow,  or  the  eyes  tight  shut  and  the  hands 
pressed  over  them.  Forcible  opening  of  the  eye  is  followed  by  a 
gush  of  tears  and  sneezing.  The  consequences  of  this  corneal  inva- 
sion may  be  recovery  with  no  remaining  opacity,  when  only  the 
epithelial  layer  has  been  involved,  or  an  opacity  of  greater  or  less 
degree,  or  a  perforating  ulcer.  To  discuss  the  results  of  the  latter 
would  carry  us  beyond  the  limits  of»  this  brief  paper. 

According  to  Deschweinitz  the  most  dangerous  form  of  the  dis- 
ease is  the  single  pustule  at  the  corneal  margin,  with  yellow  infil- 
trated edge  and  tendency  to  perforation.  But  the  most  frequent  way  in 
which  I  have  seen  great  loss  of  sight  produced  has  been  by  repeated 
attacks,  each  leaving  a  more  or  less  dense  corneal  opacity.  This  ten- 
dency to  recurrence  is  well  known,  and  must  be  combated  chiefly  by 
proper  diet  and  mode  of  living.  Iwanoff  has  found  the  efflorescence 
to  occur  along  the  course  of  the  corneal  nerves,  and  thus  is  explained 
the  intense  sensitiveness  to  light  and  consequent  blepharospasm. 

Treatment  must  be  constitutional  and  local.  Neither  can  be  disre- 
garded with  justice  to  the  patient.  The  diet  should  be  simple,  nutri- 
tious, and  given  at  regular  times.  Candy,  cake,  pastry,  and  so  on, 
should  be  carefully  avoided.  Milk,  of  course,  should  be  given  in  place 
of  tea  or  coffee.  A  daily  sponge  bath  in  salt  water  is  often  valuable. 
Plenty  of  out-door  exercise  should  be  insisted  on,  the  eyes  being  protected 
from  light  by  a  shade  or  smoked  glasses,  or  both,  but  never  bandaged. 

Among  medicines,  syrup  of  the  iodide  of  iron  and  cod-liver  oil 
hold  the  first  place ;  quinine  is  often  indicated.  The  local  medication 
must  be  determined  by  the  situation  and  acuteness  of  the  disease. 
Where  the  sensitiveness  to  light  is  intense,  with  pain  and  great 
injection,  atropia  should  be  used.  In  two  forms  of  the  corneal 
involvement  atropia  is  often  decidedly  injurious,  and  eserine  should 
be  used  in  its  stead,  namely,  in  the  minute  miliary  phlyctenules  at  the 
corneal  margin  and  where  there  is  an  ulcer  which  threatens   to  per- 
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forate  in  this  situation.  It  seems  that  the  value  of  eserine  in  the 
miliary  form  is  often  overlooked.  Neither  Berry  nor  Fuchs  nor 
Swanzy  refer  to  it  in  this  connection ;  yet  I  have  seen  many  cases 
in  which  the  disease  persisted  and  grew  worse  under  the  use  of 
atropia  (or  without  it)  rapidly  improve  when  eserine  was  substituted 
in  its  place.  The  form  and  strength  in  which  I  prefer  the  drug  is  a 
solution  of  a  half  grain  of  the  sulphate  to  the  ounce  of  distilled 
water.      Stronger  solutions  are  apt  to  cause  headache. 

The  eserine  should  be  dropped  into  the  eye  every  three  or  four 
hours.  The  two  remedies  of  most  general  application  are  calomel  and 
the  yellow  oxide  of  mercury  salve. 

The  calomel  is  especially  valuable  in  the  conjunctival  pustules. 
A  little  should  be  dusted  on  with  a  camel's-hair  brush  or  some  absorb- 
ent cotton.  Its  action  often  seems  almost  like  a  specific  in  such 
cases.  According  to  Fuchs,  recent  investigations  have  proven  that  the 
action  of  calomel  is  a  chemical  one,  and  that  minute  quantities  of  it  are 
generally  transformed  by  the  sodium  chloride  in  the  tears  into  cor- 
rosive sublimate.  Whatever  the  explanation  of  its  action,  there  can  be 
no  question  of  its  value  in  many  cases.  The  yellow  oxide  of  mer- 
cury should  be  used  in  a  salve  of  a  strength  generally  of  about  one 
grain  to  the  dram.  It  should  be  rubbed  into  the  conjunctival  sac 
once  or  twice  daily.  It  is  often  of  value  in  corneal  ulcers  and  in 
the  opacity  which  remains  after  their  healing.  As  to  the  use  of 
cocaine  in  corneal  ulcers  there  is  some  diversity  of  opinion.  Thus 
Koller,  to  whom  we  are  indebted  for  our  knowledge  of  this  wonderful 
anesthetic,  strongly  disapproves  of  its  use  in  corneal  disease.  After 
alluding  to  its  brief  effects  he  says :  "  It  can  be  shown  that  the  use 
of  cocaine  in  corneal  affections  is  positively  harmful.  Cocaine  is  a 
general  protoplasmic  poison,  as  more  recent  biological  researches  have 
proved  ;  it  first  stimulates  the  protoplasma  and  afterward  paralyzes- 
it,  prolonged  and  repeated  action  finally  causing  mortification.  It  is 
very  easy  to  demonstrate  that  repeated  instillation  of  cocaine  into  an 
eye  causes  a  general  slight  haziness  and  dotted  erosions  of  the  epi- 
thelium. I  noticed  these  phenomena  in  my  first  experiments  with 
cocaine,  and  was  at  first  inclined  to  ascribe  them  to  dryness  and  evap- 
oration due  to  arrested  secretion  of  tears  and  diminished  winking  of 
the  lids  brought  on  by  the  local  anesthesia.  But  a  series  of  experi- 
ments undertaken  on  rabbits  established  beyond  doubt  that  although 
dryness  plays  some  part  in  the  haziness  and  exfoliation  of  the  epithe- 
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Hum,  it  is  chiefly  due  to  necrosis  of  the  epithelium  brought  on  by  the 
direct  action  of  cocaine." 

Such  words  from  such  an  authority  deserve  great  consideration. 
Deschweinitz  also  cautions  against  the  prolonged  use  of  cocaine  in 
corneal  ulcers.  Vet  I  must  say  that  my  own  experience  with  its  use 
has  been  favorable.  I  often  combine  it  with  eserine,  and  use  it  in 
conjunction  with  atropia  also.  The  same  principles  of  cleanliness  and 
antisepsis  hold  true  in  phlyctenular  as  in  other  forms  of  corneal  ulcer- 
ation. To  discuss  this  phase  of  the  subject  fully  would  exceed  the 
limit  of  my  paper.  I  have  above  alluded  to  the  importance  of  an 
examination  of  the  upper  air-passages.  Very  great  benefit  is  to  be 
obtained  from  removing  adenoid  growths  and  enlarged  tonsils  when 
they  exist,   and   from  attention  to  the  nasal  mucous  membrane. 

Louisville. 


DISCUSSION. 

Dr.  J.  G.  Carpenter,  Stanford  :  In  persons  with  feeble  constitutions, 
in  the  young  or  in  old  people,  we  must  be  exceedingly  careful  how  we  use 
cocaine  in  their  eyes.  I  have  seen  local  necrosis  occur  twice,  once  in  a 
feeble  child,  and  the  other  in  an  aged  man.  I  find  that  there  is  no  treat- 
ment more  salutary  than  direct  treatment  to  the  nasal  passages,  and  in 
phlyctenular  ophthalmia,  aside  from  feeble  constitution  and  dyscrasias, 
I  believe  the  most  powerful  local  cause  is  disease  of  the  naso-pharynx. 
Treat  that  properly  and  the  eye  trouble  subsides. 

Dr.  J.  Morrison  Ray,  Louisville:  The  subject  of  phlyctenular  oph- 
thalmia is  an  exceedingly  interesting  one,  for  the  reason  that  a  very  large 
percentage  of  the  eye  diseases  we  encounter,  especially  in  children,  are  the 
result  of  so-called  phlyctenular  or  strumous  ophthalmia.  In  the  examina- 
tions I  have  made  of  the  inmates  of  the  Institution  for  the  Blind,  among 
white  children  15  per  cent  had  relapsing  attacks  of  phlyctenular  ophthalmia, 
while  in  the  colored  inmates  there  was  32  per  cent. 

We  all  recognize  the  importance  of  constitutional  treatment,  the  internal 
administration  of  syrup  of  iodide  of  iron,  cod-liver  oil,  and  other  tonics. 
We  also  recognize  the  importance  of  this  trouble  with  the  nose,  and  there 
are  a  great  many  of  these  cases  that  are  associated  also  with  extensive 
eczematous  inflammation  about  the  nose,  about  the  angles  of  the  mouth, 
ears,  and  about  the  head.  In  fact,  nearly  all  cases  of  persistent  relapsing 
attacks  of  phlyctenular  keratitis  have  associated  with  them  eczematous 
conditions  about  the  head  ;  therefore,  at  the  same  time,  we  should  use 
local  medication  in  connection  with  constitutional  treatment.  We  must  use 
something  to  correct  the  eczematous  condition. 
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I  have  never  made  a  routine  practice  of  the  use  of  cocaine  in  the  eye 
as  a  therapeutic  agent.  I  do  not  think  cocaine  is  indicated  in  any  ulcera- 
tions about  the  corneas.  I  sometimes  use  it  to  allay  pain  in  superficial 
inflammation  about  the  eye.  As  a  therapeutic  agent  it  is  absolutely  of  no 
importance  whatever. 

Dr.  P.  R.  Taylor,  Louisville  :  As  regards  the  cause  of  phlyctenular 
ophthalmia,  as  a  rule  we  have  constitutional  trouble  with  local  manifestation 
in  the  eye,  and  at  the  same  time  more  or  less  irritation  in  the  nose,  from 
the  fact  that  the  nerve  supply  to  the  conjunctiva  and  floor  of  the  nose  is 
about  the  same.  We  find  that  authorities  describe  two  characters  of  this 
trouble.  One  will  tell  you  that  it  extends  from  the  face  to  the  cornea ; 
another,  that  it  is  limited  exclusively  to  the  cornea,  and  we  do  not  have 
an  eruption  on  the  head  or  even  on  the  face.  It  is  well  to  use  local  treat- 
ment to  the  nose  in  connection  with  the  constitutional  treatment.  Were 
it  possible  to  keep  a  patient  relieved  of  photophobia,  excessive  lachrymation, 
and  pain,  we  would  get  rid  of  the  trouble  strictly  by  constitutional  means. 

As  to  the  use  of  cocaine,  I  have  been  using  it  extensively  in  the  last 
three  or  four  years.  I  read  an  article  before  the  Society  at  Frankfort,  in 
which  I  advocated  its  use  in  twenty-per-cent  solution.  I  have  had  very 
beneficial  results  from  it.  I  use  it,  in  combination  of  course,  with  the 
yellow  oxide  of  mercury,  or  mercury  in  some  form. 

Dr.  George  W.  Beeler,  Clinton :  It  occurs  to  me  that  the  eye 
specialists  of  the  present  day  want  to  monoplize  the  subject  of  the  treat- 
ment of  the  eyes,  and  I  think  they  ought  to  in  view  of  the  fact  that  they 
give  their  whole  attention  to  it.  When  we  have  these  meetings,  and  when 
they  talk  upon  the  subject  of  the  eye,  we,  as  general  practitioners,  say  very 
little  about  these  subjects.  We  listen  to  them  and  we  are  benefited  by 
their  advice.  When  I  commenced  the  practice  of  medicine  we  did  not  have 
a  respectable  oculist  in  the  State  of  Kentucky.  We  did  not  recognize  eye 
specialists  in  those  days,  as  some  of  the  old  physicians  here  will  remember 
very  well.  In  speaking  of  phlyctenular  ophthalmia,  years  ago  we  used  to 
treat  diseases  of  the  eye  as  well  as  other  parts  of  the  body.  I  have  noticed 
that  children  with  a  strumous  diathesis  are  more  liable  to  this  trouble,  and, 
as  some  of  the  gentlemen  have  remarked,  we  find  also  some  affection  of  the 
nasal  passages  in  the  great  majority  of  cases,  and  one  of  the  speakers  has 
suggested  that  in  order  to  be  successful  in  the  treatment  of  phlyctenular 
ophthalmia  we  must  treat  also  the  nasal  mucous  membrane.  In  the  treat- 
ment of  this  trouble  I  have  used  nitrate  of  silver  with  a  compressed  bandage 
about  the  eye,  and,  while  I  do  not  recall  the  number  of  cases  I  have 
treated,  I  do  know  that  a  good  many  of  them  do  better  than  when  we 
use  the  yellow  oxide  of  mercury  and  calomel  in  the  eye. 

With  regard  to  the  use  of  cocaine,  I  do  not  like  it;  neither  do  I  like 
atropia,  because  it  dilates  the  pupil  of  the  eye,  and  as  soon  as  the  eye  is 
exposed  to  light  the  patient  suffers  more  pain.  As  constitutional  treatment 
I  would  use  the  syrup  of  iodide  of  iron  and  cod-liver  oil. 
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Dr.  F.  J.  Yager,  Campbellsburg  :  This  is  a  subject  upon  which  I 
desire  to  say  a  few  words.  I  am  glad  Dr.  Beeler  has  agitated  the  subject. 
His  remarks  are  good  and  pointed.  I  have  gone  over  the  ground  of  which 
he  speaks  myself.  He  has  told  you  that  with  our  old-time  treatment  we 
were  generally  tolerably  successful.  But  while  I  would  make  these  state- 
ments with  a  great  deal  of  confidence  and  assurance,  still  I  have  cases  in 
which  it  is  difficult  to  effect  a  cure,  and  I  am  glad  we  have  specialists  to 
send  them  to  and  let  them  shoulder  the  responsibility.  In  my  early 
practice  I  have  applied  salt  water  to  scrofulous  eyes,  and  various  other  little 
common  things,  which,  along  with  the  vis  medicatrix  natures,  have  helped 
to  effect  favorable  results.  These  specialists  are  capable  of  throwing  new 
light  upon  these  subjects.  If  they  do  not  take  these  cases  in  hand  and 
assume  the  responsibility  they  would  be  in  a  worse  condition  than  they 
are  to-day.  If  they  do  not  cure  every  ease,  I  am  satisfied  they  benefit  a 
great  many,  and  the  country  at  large  is  far  better  off  now  that  we  have 
specialists. 

Dr.  Dabney  (closing  the  discussion) :  I  desire  to  express  my  appre- 
ciation of  the  remarks  of  Drs.  Beeler  and  Yager.  I  value  their  opinion 
most  highly  as  general  practitioners,  especially  with  such  long  experience 
as  these  gentlemen  have  had.  We  appreciate  very  intimately  the  rela- 
tionship between  diseases  of  the  eye  and  those  affecting  the  general 
health,  and  on  that  special  relationship  they  have  given  us  most  valuable 
instruction. 

In  regard  to  the  word  catarrh,  the  cases  called  catarrh  in  our  text-books 
on  diseases  of  the  eye  will  be  found  to  have  their  origin  in  those  soft 
growths  that  exist  between  the  nose  and  throat — the  naso-pharynx.  You 
put  your  forefinger  up  there  and  you  feel  them  like  a  bunch  of  worms; 
that  is  the  source  from  which  the  discharge  comes,  runs  from  the  nose, 
and  irritates  the  nostrils.  When  these  growths  are  present,  unless  we 
resort  to  curetting  or  remove  them  with  the  forceps,  we  must  expect  con- 
siderable irritation  or  trouble  from  them. 

In  regard  to  atropia,  I  would  take  issue  a  little  with  Dr.  Beeler  on  that 
point.  I  think  most  of  you  have  seen  cases  of  little  children  or  grown 
people  who  have  an  intense  sensitiveness  to  light,  accompanied  with  pain, 
who  would  lie  awake  and  rub  their  eyes  and  experience  a  great  deal  of 
trouble.  In  such  cases  atropia  helps  to  allay  those  symptoms.  In  addition 
to  that  there  is  a  tendency  to  involvement  of  the  iris,  and  atropia  removes 
the  danger  from  that  source. 

As  regards  sensitiveness  of  the  eye  to  light,  by  dilating  the  pupil  of  the 
eye  it  allows  more  light  to  enter,  but  we  must  counteract  this  effect  by 
smoked  glasses.  Twenty-per-cent  cocaine,  as  mentioned  by  Dr.  Taylor, 
would  be  likely  to  do  harm.  The  ordinary  solution  which  I  use  is  a  four- 
per-cent  one,  and  although  at  rare  intervals  a  twenty-per-cent  solution 
might  be  useful,  I  should  hardly  think  of  using  it  habitually.  Dr.  Ray 
spoke,  and  I  believe  Dr.  Beeler  agreed  with  him,  in  regard  to  the  routine 
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use  of  cocaine.  I  do  not  approve  of  using  it  in  a  routine  way.  It  is  a 
valuable  agent  for  examination  as  well  as  for  treatment.  Little  patients, 
as  we  know,  have  an  intense  blepharospasm.  The  old  practice  was  to  dip 
the  head  in  cold  water  until  they  gasp  for  breath.  This  allays  the  spasm  of 
the  lid.     Cocaine  may  be  used  for  the  same  purpose  effectually. 

I  was  interested  in  the  point  Dr.  Ray  made  in  regard  to  the  relation 
ship  of  this  disease  to  eczema.  Prof.  Horner,  in  Zurich,  had  an  enormous 
experience  with  this  form  of  strumous  ophthalmia,  considering  it  a  form 
of  eczema.  The  race  proclivities  are  interesting.  It  is  a  well-known  fact 
that  the  negro  race  are  much  more  prone  to  the  disease,  and  when  it 
occurs  it  does  so  in  a  much  more  violent  form  than  in  whites. 


ACNE  ROSACEA  INDURATA  PUSTULOSA:  A  CASE.* 

BY  J.  W.  O'CONNOR,  M.  D. 

Realizing  the  difficulty  the  average  general  practitioner  has  in 
recognizing  many  forms  of  skin  disease,  and  believing  that  this  form  of 
skin  disease  is  rather  rare  in  this  country,  and  with  the  hope  that  it 
may  be  of  interest  to  this  Society,  I  report  this  case. 

On  November  28,  1894,  Mrs.  I.  W.,  a  widow,  aged  thirty-two  years, 
white,  a  native  of  Kentucky,  the  mother  of  two  children,  called  at  my 
office  to  consult  me  in  regard  to  a  skin  disease  of  the  face.  She  said 
she  had  consulted  and  had  been  treated  by  several  physicians,  but  the 
disease  was  gradually  growing  worse. 

She  gave  a  history  of  dyspepsia  and  constipation.  The  skin  disease 
commenced  about  two  years  ago,  soon  after  the  death  of  her  husband. 
She  first  noticed  a  few  pimples  on  the  nose,  which  gradually  spread  over 
the  nose  and  both  cheeks,  with  a  few  on  the  forehead.  Previous  to  this 
she  would  often  have  a  flushing  of  the  face,  or  hot  flashes,  as  she  called 
them,  and  the  skin  of  the  face  was  always  greasy. 

At  this  time  she  was  very  much  below  par  and  quite  nervous. 
Her  face  was  covered  with  bright-red  indurated  pustules,  varying  in 
size  from  that  of  a  pin-head  to  that  of  a  small  bean,  many  resembling 
a  bean  in  shape,  nearly  all  containing  some  pus.  The  integument  gen- 
erally was  very  much  thickened,  and  pressure  upon  it  would  move  the 
entire  cheek.     The  capillaries  were  enlarged,  congested,  and  tortuous. 

I  commenced  treatment  by  opening  the  pustules  with  a  sharp- 
pointed    bistoury   and  squeezing    out    the    contents,  then    inserting  a 

*  Read  at  the  June  meeting  of  the  Kentucky  State  Medical  Society,  ivgs. 
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pointed  stick  dipped  in  Monsel's  solution  as  a  cautery  and  germicide. 
After  opening  all  the  pustules,  I  would  sponge  the  face  with  five-per- 
cent carbolized  water.  I  interdicted  the  use  of  all  soap  and  recom- 
mended bathing  the  face  in  hot  water  night  and  morning,  after  which 
rub  in  with  a  piece  of  flannel  a  three-per-cent  alcohol  solution  of 
salicylic  acid.  At  first  this  is  to  be  mixed  with  three  parts  water  and 
made  stronger  and  stronger  until  it  was  used  pure.  I  gave  internally 
1 -10  grain  closes  of  calomel  every  hour  for  a  few  days,  with  a  pill  of 
aloin,  strychnia,  and  belladonna  at  bedtime.  I  would  alternate  this 
every  few  days  with  sulphur  tablets,  one  grain  every  two  hours,  and 
tablets  of  iron,  one  grain,  arsenic  1-20  grain,  and  strychnia  1-30  grain, 
every  four  hours.  My  patient  gained  rapidly  in  flesh,  the  dyspepsia 
and  constipation  was  relieved,  but  the  eruption  yielded  very  slowly. 
There  was  a  pretty  good  crop  of  pustules  to  open  two  or  three  times  a 
week  for  about  eight  weeks,  when  they  gradually  began  to  disappear, 
and  after  about  six  weeks  longer  they  were  all  gone. 

The  thickened  integument  and  new  growth  of  connective  tissue 
also  disappeared  with  the  indurated  pustules.  The  redness  of  the  skin 
was  slow  to  yield  on  account  of  the  varicosed  condition  of  the  capillaries, 
but  finally  left  under  the  continued  treatment  of  hot  water  and  massage. 

There  are  many  other  remedies  recommended,  and  many  others  I 
have  tried  for  the  treatment  of  this  disease,  but  none  so  efficacious  as 
those  given  above. 

According  to  Fox,  Heitzman,  and  others,  different  terms  are  used 
to  designate  the  different  forms  of  this  disease,  but  I  think  there  are 
no  hard  and  fast  lines  that  can  be  drawn,  except  perhaps  between  the 
simple  acne  of  youth  and  the  chronic  form  of  middle  life,  as  described 
in  this  case.  I  think  a  term  should  be  used  to  describe  as  accurately  as 
possible  a  certain  disease,  hence  I  use  the  term  "Acne  Rosacea  Indurata 
Pustulosa." 

It  is  a  chronic  inflammation  of  the  face,  made  up  of  acne  spots, 
periglandular  inflammation,  erythema,  and  new  growth  of  connective 
tissue  growing  independently  of  the  glands.  An  excessive  amount  of 
sebum  is  secreted,  and  the  skin  feels  greasy  (Seborrhea).  The  con- 
nective tissue  round  and  about  the  glands  hypertrophies.  The  acne 
spots  become  indurated  and  hard.  The  color  of  the  redness  is  bright 
red  ;  the  vessels  become  varicosed  and  ramble  freely  over  the  surface 
•of  the  diseased  parts,  suppuration  is  quite  marked,  and  the  integument 
is  generally  thickened. 
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According  to  Fox,  this  disease  occurs  in  women  of  middle  age  who 
suffer  from  dyspepsia  or  uterine  disease,  and  is  aggravated  by  trouble, 
stimulating  food,  and  by  alcoholic  drinks. 

It  must  be  remembered  that  the  circulation  of  the  face  is  sensitive 
to  irritants ;  it  is  liable  to  great  fluctuations ;  it  is  very  active  when 
the  glands  are  particularly  well  developed  in  the  face  ;  they  are  therefore 
likely  to  become  permanently  deranged.  All  debilitating  causes,  all 
local  causes  of  irritation  and  disorder  of  those  organs  which  have  a 
reflex  relation  with  the  face,  for  example,  the  stomach  and  uterus,  as 
well  as  want  of  cleanliness,  cold  winds,  the  use  of  cosmetics,  etc.,  may 
induce  glandular  congestion  and  also  acne.  The  treatment  must  con- 
sist in  removing  the  cause  of  reflex  irritation  of  the  stomach  or  uterus, 
personal  hygiene,  tonic  and  local  treatment,  as  given  in  the  above  case. 
The  after-treatment  consists  in  the  exhibition  of  a  general  course  of 
tonics,  the  mineral  acids,  or  arsenic,  or  iron,  or  cod-liver  oil,  as  seems 
best  suited  to  the  individual  case  in  hand. 

EUZABETHTOWN,  KY. 


NON=OPERATIVE  TREATHENT  OF  INTERNAL  HEriORRHOIDS.* 

BY  W.  O.  GREEN,  M.  D. 

Can  internal  piles  be  cured  without  an  operation?  This  question 
more  frequently  than  any  other  must  be  answered  by  the  surgeon  who 
is  often  consulted  for  rectal  disorders.  It  may  be  confidently  asserted 
that  in  carefully  selected  cases  appropriate  treatment  employed  in  a 
scientific  manner  will  relieve  a  large  proportion,  probably  a  majority,  of 
patients  without  recourse  to  operative  interference. 

There  is  a  deeply  rooted  idea,  unfortunately  too  often  entertained  by 
the  legitimate  practitioner,  that  few  cases  of  this  disease  can  be  relieved 
by  non-operative  measures.  Such  beliefs,  in  the  present  advanced  state 
of  our  knowledge,  must  appear  prejudicial  and  unprogressive  and  are 
often  harmful  not  only  to  the  physician  but  to  the  patient. 

The  reaction  that  has  appeared  from  the  many  distressing  accidents 
of  the  quacks,  together  with  a  prevalent  desire  for  brilliant  and  more 
remunerative- surgery,  seem  to  have  caused  the  pendulum  of  scientific 
modes  to  pass  the  point  of  conservatism  and  swing  to  the  extreme  limit 

*  Read  at  the  June  meeting  of  the  Kentucky  State  Medical  Society,  1895. 
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of  radical  measures.  It  is  true  that  when  judiciously  operated  upon  few 
cases  fail  to  reach  permanent  recovery,  but  it  does  not  follow  that  such 
satisfactory  results  should  justify  this  method  of  treatment  alone.  Many 
cases  of  piles  reach  an  equally  satisfactory  end  by  much  simpler  means, 
and  it  would  be  not  only  undesirable  but  unjustifiable  for  the  surgeon  to 
attempt  to  relieve  them  by  operation.  The  following  case  may  serve  to 
illustrate  the  point : 

Mr.  X,  a  lawyer,  came  to  my  office  in  September,  1892,  for  consulta- 
tion. He  stated  that  for  five  or  six  years  past  irregular  hours  and 
sedentary  habits,  incidental  to  his  professional  duties,  had  occasioned 
periodical  attacks  of  constipation.  About  eight  months  before,  during 
one  of  these  attacks,  he  took  a  strong  purge  and  noticed  that  following 
the  action  of  the  bowel  there  was  slight  pain  in  the  anal  region  and  a 
few  drops  of  blood  were  passed.  In  the  course  of  a  day  or  two  these 
symptoms  disappeared  and  he  felt  no  more  discomfort  until  the  onset  of 
the  present  attack.  About  two  weeks  before  consultation  another  attack 
of  constipation  came  on,  as  a  result  of  excessive  smoking  and  late  hours, 
which  required  the  free  use  of  purges,  and  when  the  bowels  began  to  act 
there  was  considerable  irritation  about  the  rectum.  After  each  action 
there  was  a  sensation  as  if  the  bowel  had  not  been  relieved,  which 
brought  about  violent  and  prolonged  straining. 

In  the  course  of  a  day  or  two  a  protrusion  appeared  at  the  anal  ori- 
fice, which  at  first  returned  spontaneously,  but  later  remained  outside, 
became  swollen  and  tender,  and  bled  freely  when  the  bowels  moved. 
The  bleeding  and  pain  annoyed  him  so  much  that  he  consulted  a 
physician,  who  diagnosed  his  trouble  piles,  and  advised  an  immediate 
operation.  The  patient  had  a  very  great  dread  of  any  surgical  pro- 
cedures, and,  being  compelled  to  keep  at  his  work,  declined  operation  at 
once. 

He  came  to  me  for  consultation  the  next  day.  I  examined  him  and 
found  a  mass  of  six  edematous  piles  that  had  come  outside  the  anus  on 
the  previous  day.  The  sphincter  muscles  had  become  very  irritable,  and 
constricted  the  protruding  mass  to  such  a  degree  that  he  was  unable  to 
return  it.  The  parts  were  exceedingly  sensitive,  and  walking  or  sitting 
or  any  manipulation  gave  him  considerable  pain. 

A  diagnosis  of  internal  hemorrhoids  was  made,  and  it  appeared 
that  he  might  be  relieved  by  judicious  treatment  without  the  interven- 
tion of  operative  interference.  Accordingly  the  piles  were  painted  with 
a  local  anesthetic,  anointed,  and  reduced.     This  gave  him  almost  instan- 
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taneous  relief  from  the  pain.  He  was  then  directed  to  go  home  and  lie 
down  for  the  rest  of  the  day,  avoiding  as  far  as  possible  any  mental  or 
physical  exertion.  When  the  bowels  acted  and  the  piles  protruded,  he 
was  to  bathe  the  parts,  anoint  the  mass  freely,  reduce  it,  and  lie  down 
for  a  short  time  afterward.  He  was  then  instructed  about  his  habits, 
bathing,  diet,  and  exercise,  and  given  a  laxative  to  secure  a  comfortable 
daily  action  of  the  bowel. 

Ten  days  later  all  symptoms  had  disappeared,  and  after  the  third 
day  he  felt  no  more  inconvenience.  Examination  showed  a  disappear- 
ance of  the  piles,  and  the  parts  seemed  quite  normal.  He  was  seen  a 
little  more  than  two  years  later,  and  he  stated  that  he  had  neither  seen 
nor  felt  any  return  of  the  trouble.  An  examination  at  this  time  revealed 
the  fact  that  the  parts  were  in  a  perfectly  healthy  condition. 

In  some  instances  the  case  will  appear  on  the  borderland,  so  to  speak, 
and  unless  the  surgeon  makes  a  very  thorough  investigation  he  will  not 
be  quite  certain  that  the  patient  can  be  relieved  without  an  operation. 
He  should  spare  no  effort  in  gaining  all  available  information,  and,  if 
needs  be,  see  the  patient  several  times  in  order  to  satisfy  himself  as  to  the 
exact  condition  of  the  parts.  Should  such  an  investigation  still  leave 
him  in  doubt  as  to  the  plan  he  should  follow,  in  view  of  the  fact  that 
such  a  large  proportion  of  the  cases  can  be  successfully  treated  by  the 
non-operative  method,  he  should  first  give  this  plan  a  fair  trial. 

When  I  first  began  to  feel  convinced  of  the  value  of  the  non- 
operative  treatment  in  these  cases,  I  followed  the  course  of  giving  the 
patient  the  right  to  choose  a  course  for  himself  without  attempting  to 
influence  him  in  either  direction.  It  is  almost  needless  to  say  that  in  the 
majority  of  instances  preference  was  given  the  simpler  method,  and  I 
am  pleased  to  say  time  has  since  demonstrated  that  they  seldom  made  a 
mistake  in  their  choice.  Here  is  a  case  in  which  the  patient  requested 
the  simple  measures  to  her  advantage  : 

In  March,  1891,  Mrs.  Y,  aged  fifty,  applied  for  treatment  of  her 
rectal  trouble.  In  consequence  of  a  good  physique  and  an  active  life 
she  had  always  enjoyed  good  health.  From  her  earliest  recollections 
she  had  always  been  the  subject  of  constipation.  Six  months  previous, 
while  straining  at  stool,  a  protrusion  no  larger  than  a  hazel  nut  was 
forced  down,  and  remained  outside  the  bowel  for  several  days.  This 
became  tender  and  began  to  bleed  freely,  after  which  she  was  able  to 
"  put  it  back."  It  has  come  out  several  times  since,  but  there  has  been 
no  bleeding  for  a  month  or  more.     The  constipation  has  likewise  persis- 
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tently  remained.  Two  days  before  the  consultation  she  took  a  powerful 
cathartic  and  a  painful  diarrhea  was  brought  on.  At  the  time  she  was 
seen  there  was  very  violent  straining  at  stool,  with  the  loss  of  a  large 
quantity  of  blood  and  mucus,  and  the  prolapse  had  again  forced  itself 
outside  and  was  very  painful. 

Examination  showed  a  tender  edematous  pile  protruding  from  the 
posterior  portion  of  the  anal  orifice.  The  sphincter  muscle  was  irritable, 
but  not  hypertrophied.  A  small  purplish  pile  appeared  anteriorly  also 
when  she  strained.  This  was  quite  tender,  and,  after  remaining  outside 
a  few  minutes,  began  to  bleed  slightly.  There  were  one  or  two  very 
sensitive  points  just  inside  the  bowel  that  could  be  detected  with  the 
finger. 

She  was  given  opium  and  bismuth,  together  with  local  sedative 
applications,  and  instructions  for  the  regulation  of  her  diet.  This  was 
continued  for  three  days,  when  the  diarrhea  was  checked  and  the  pain 
subsided,  though  she  was  quite  anemic.  An  iron  tonic  was  ordered  to 
be  taken  three  times  a  day.  Four  days  later  it  was  decided  to  institute 
simple  measures  for  the  relief  of  her  piles. 

Accordingly  I  began  the  hypodermic  injections  of  a  ten-per-cent 
solution  of  liquid  phenol.  She  received  nine  such  treatments  during  a 
period  of  forty-nine  days,  and  beyond  a  slight  stinging  sensation  during 
the  time  of  the  injections  no  pain  was  felt  at  any  time.  The  protrusion 
disappeared,  all  bleeding  ceased,  and  there  was  no  further  annoyance 
from  constipation  when  she  was  discharged. 

She  was  seen  again  in  December,  1894,  nearly  four  years  later,  and 
there  had  been  no  return  of  her  piles  or  any  unpleasant  symptoms 
referable  to  the  part.  Examination  showed  the  parts  to  be  entirely 
healthy  and  quite  free  from  piles. 

Some  cases  from  the  first  seem  to  be  curable  only  by  operation,  but 
if  the  surgeon  perseveres,  and  the  patient  is  persistent  and  judicious  in 
following  directions,  the  disease  will  yield  and  the  treatment  often  brings 
forth  most  gratifying  results.  Mr.  Allingham  recognizes  these  cases, 
and  while  at  St.  Mark's  Hospital,  London,  I  had  the  pleasure  of  conver- 
sation with  him  on  the  subject.  He  believes  that  they  are  rarely 
observed  in  hospital  practice,  and  are  generally  due  to  some  derange- 
ment of  the  liver.  In  consequence,  he  thinks  highly  of  the  employment 
of  the  muriate  of  ammonia  and  iron  in  their  treatment.  He  reports  a 
case  of  this  kind  in  the  1888  edition  of  his  work  on  Diseases  of  the 
Rectum,  which  was  permanently  cured  in  four  years  by  the  use  of  laxa- 
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tives,  a  small  bougie,  proper  diet,  local  applications  of  astringents,  and 
the  remedies  mentioned  above. 

These  cases  are  no  doubt  seldom  seen,  and  will  generally  be  found 
among  the  better  class.  Those  who  have  the  time  and  means  to 
undergo  the  necessary  treatment  may  often  be  rewarded  with  a  cure  in 
much  shorter  period  than  Mr.  Allingham  found  requisite  in  the  case 
cited. 

It  will  appear  oftentimes  that  the  most  scientific  forms  of  simple 
treatment  will  give  the  patient  relief  only  for  three  or  four  years.  This 
point  is  often  put  forward  as  a  strong  argument  in  favor  of  the  operative 
procedures.  Because  the  benefit  lasts  only  a  limited  time,  it  does  not 
preclude  the  possibility  of  the  patient  obtaining  relief  a  second  or  even 
a  third  time,  when  the  effect  of  the  former  treatment  has  expended 
itself.  Besides,  should  it  be  deemed  advisable,  an  operation  may  be 
instituted  after  the  disease  has  returned  the  second  or  third  time. 

On  the  other  hand,  it  may  be  stated  with  equal  confidence  that  in  a 
number  of  apparently  promising  cases  the  most  approved  forms  of 
operation  will  yield  no  better  results  than  those  obtained  by  simple 
treatment,  that  is,  the  disease  will  return  in  three  or  four  years.  I  have 
a  case  of  this  kind  at  present  under  my  care — quite  typical  of  the  class 
— that  came  to  me  through  the  courtesy  of  my  friend,  Dr.  Blue. 

There  are  many  cases  which  can  not  be  relieved  by  operation,  or 
where  the  benefits  that  may  be  obtained  are  so  slight  that  this  form  of 
treatment  is  undesirable  and  not  worth  the  risk  incurred.  In  fact,  an 
operation  upon  many  of  these  would  be  not  only  unjustifiable,  but 
productive  of  serious  error. 

The  forms  of  piles  that  may  be  included  in  this  category  are  those 
which  complicate  other  more  serious  diseases  of  the  rectum,  or  where 
the  pile  is  a  mere  symptom  of  some  other  trouble  of  a  neighboring  or 
remote  organ.  It  may  be  that  some  grave  constitutional  disease  is 
present  that  would  render  such  a  form  of  treatment  dangerous  to  life. 

Thus  it  would  be  doing  a  patient  who  suffers  from  a  cancer  or 
stricture  of  the  rectum  a  great  wrong  to  lull  him  into  a  sense  of  security 
by  removing  some  complicating  pile  and  leaving  the  real  cause  of  his 
suffering  without  adequate  attention.  Should  the  disease  be  dependent 
upon  an  enlarged  prostate,  a  diseased  bladder,  or  misplaced  uterus, 
any  attempt  to  cure  by  operation  will  almost  certainly  prove  of  no  avail. 
Pregnancy,  except  in  extreme  cases,  where  life  may  be  endangered  from 
the  loss  of  blood,  or  the  symptoms  become  unendurable,  should  contra- 
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indicate  surgical  measures.  And  lastly,  no  surgeon  would  expect  to 
accomplish  a  satisfactory  result  by  attempting  such  radical  procedures 
in  cases  where  the  disease  is  a  complication  of  Bright's  disease,  diabetes, 
certain  forms  of  organic  heart  trouble,  atheroma,  or  cirrhosis  of  the 
liver. 

In  many  of  these  conditions,  however,  the  disease  may  be  greatly 
modified  and  the  most  distressing  symptoms  will  often  disappear  under 
very  simple  forms  of  treatment.  In  fact  greater  relief  is  frequently 
procured  in  this  way  than  by  operation. 

The  following  appears  in  my  case  book  at  the  Kentucky  School  of 
Medicine : 

A  carpenter,  aged  fifty-eight,  applied  at  the  clinic  for  treatment  of  his 
piles.  Three  years  ago  a  protrusion  about  the  size  of  an  acorn  began  to 
appear  when  he  went  to  the  closet.  When  forced  violently  out,  it  would 
occasionally  get  pinched  by  the  irritable  sphincter  muscles  and  become 
very  painful  to  him.  It  was  usually  returned  inside  the  bowel  with  a  little 
manipulation,  but  would  seldom  bleed.  Two  months  previous,  during  an 
attack  of  diarrhea,  it  became  strangulated,  and  remained  outside  several 
days,  causing  him  a  great  deal  of  pain. 

At  the  time  he  presented  himself  for  treatment,  there  was  pain  at  the 
anal  orifice  that  came  on  immediately  after  each  action.  This  pain  was  of 
an  aching  nature  and  lasted  usually  the  remainder  of  the  day.  Sometimes 
after  a  large  supper,  or  when  he  ate  an  indigestible  substance,  the  suffering 
would  again  appear  and  keep  him  awake  for  several  hours. 

There  were  two  protrusions  that  occasionally  came  down  when  the 
bowel  moved.  The  presence  of  these  outside  always  aggravated  the  pain, 
and  frequently  created  the  desire  to  strain  violently,  but  when  reduced 
these  symptoms  in  a  great  measure  disappeared.  The  reduction  was 
generally  accomplished  with  little  difficulty,  but  it  would  often  come  out  a 
second  and  a  third  time  before  the  desired  relief  could  be  obtained. 

The  bowels  acted  only  twice  a  week,  and  he  was  compelled  to  employ 
cathartics  to  procure  a  daily  evacuation.  The  actions  were  well  formed,  of 
a  light  yellow  color,  and  passed  without  straining,  except  when  the  prolapse 
came  out. 

Examination  of  the  abdomen  disclosed  an  abnormally  large  liver,  which 
careful  investigation  proved  to  be  hypertrophic  cirrhosis.  On  this  account 
operative  treatment  was  not  considered  to  be  indicated  or  justifiable. 

He  was  placed  on  the  protoiodide  of  mercury,  given  a  tonic,  a  sedative 
application,  and  directed  to  attend  to  local  cleanliness,  and  keep  the  piles 
inside  the  bowel.  In  six  weeks  he  became  quite  free  from  annoyance, 
except  for  the  pain  that  would  come  on  occasionally  at  night,  and  this  could 
almost  always  be  traced  to  some  imprudence  in  eating. 
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While  much  can  be  said  against  the  custom  of  universally  employing 
surgical  operation  for  the  disease  in  question,  it  would  be  equally 
unwise  to  maintain  that  all  cases  can  be  cured  without  operative  inter- 
ference. In  reality  there  are  many  sad  mishaps  which  almost  daily 
come  under  observation  and  abundantly  prove  that  some  of  the  non- 
operative  means,  when  injudiciously  followed,  not  only  fail  to  relieve 
the  disease,  but  leave  the  sufferer  in  greater  distress  than  before.  The 
following  may  serve  to  emphasize  this  point : 

A  little  more  than  three  years  ago  I  saw,  in  consultation  with  Dr. 
Price,  of  Frankfort,  Mr.  A.,  aged  forty-five.  He  stated  that  during  his 
service  in  the  late  war  he  contracted  a  very  severe  case  of  dysentery, 
which  kept  him  confined  to  bed  for  several  weeks.  During  the  course 
of  the  disease  a  mass  of  piles  as  large  as  a  walnut  developed,  and  has 
annoyed  him  ever  since  by  prolapsing  and  bleeding. 

About  eight  months  previous  his  friends  prevailed  on  him  to  consult 
a  traveling  quack,  who  was  then  making  periodical  visits  to  Frankfort. 
He  was  promised  an  absolute  cure  without  operation  and  without  pain, 
and  feeling  convinced  of  the  so-called  physician's  powers  he  consented 
to  try  the  proposed  plan.  After  six  months'  treatment,  which  grew 
steadily  more  painful  and  less  satisfactory,  he  suddenly  developed  a 
large  swelling  in  the  anal  region,  which  became  so  intensely  painful 
that  he  was  compelled  to  leave  his  business  and  go  to  bed. 

The  suffering  grew  progressively  worse,  and  after  trying  his  entire 
stock  of  home  remedies  without  effect,  he  sent  for  Dr.  Price.  The 
doctor  examined  the  parts  and  found  a  large  abscess  extending  some 
distance  up  the  bowel,  and  incised  it  immediately.  While  the  patient 
felt  much  relief  from  the  pain,  the  operation  had  been  delayed  too 
long,  and  a  very  painful  and  obstinate  fistula  resulted. 

At  the  time  I  saw  him  his  condition  demanded  operation,  but  he 
declined  every  thing  in  the  way  of  treatment  except  palliative  meas- 
ures. The  nature  of  his  trouble  was  such  that  no  hope  of  cure  could 
be  held  out  to  him  by  this  method. 

He  continued  treatment  under  Dr.  Price  only  a  few  weeks,  and 
although  he  felt  much  relief  from  the  pain,  he  left  off  altogether  because 
he  was  not  cured.  I  saw  him  a  few  weeks  ago  (more  than  three  years 
later),  and  he  assured  me  that  the  piles  had  gotten  much  larger  and  gave 
him  more  trouble  than  ever.  The  fistula  is  still  present.  It  discharges 
an  irritating  watery  fluid,  which  continually  bathes  the  skin  and 
keeps  it  irritated  and  raw,  while  he  is  kept  in  constant  apprehension 
of  another  abscess  from  the  closure  of  the  fistulous  openings. 
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Again,  there  are  cases  in  which  an  operation  would  be  the  shortest 
and  most  satisfactory  form  of  treatment,  but  on  account  of  their  fears 
the  patients  can  not  persuade  themselves  to  submit  to  the  procedure. 
Under  these  circumstances,  though  it  may  not  be  possible  to  remove 
the  disease,  a  carefully  selected  simple  form  of  treatment  will  ameliorate 
the  most  distressing  symptoms  and  make  the  sufferer  at  least  comfort- 
able for  a  longer  or  shorter  period  of  time.  It  may  generally  be  said 
that  the  longer  the  disease  has  lasted  and  the  greater  the  amount  ot 
organized  connective  tissue  in  the  pile,  the  more  difficult  it  will  be  to 
remove  the  trouble  by  simple  means.  "  Nevertheless,  if  the  disease 
has  not  been  too  long  neglected,  by  perseverance  in  the  plan  of  treat- 
ment"  to  be  briefly  outlined,  "effectual  relief  maybe  obtained." 

Much  good  is  often  accomplished  by  a  careful  regulation  of  the  diet; 
but  it  must  not  be  forgotten  that  by  reason  of  the  idiosyncrasies,  personal 
habits  and  customs,  it  will  not  be  possible  to  lay  down  ironclad  rules  for 
this  part  of  the  treatment.  There  is  an  old  adage,  that  what  is  one 
man's  meat  is  another  man's  poison,  and  the  recognized  truth  of  this 
will  admit  only  of  general  rules  in  the  diet.  Those  things  that  are 
almost  always  harmful  and  should  be  avoided  will  be  briefly  mentioned 
in  a  general  way,  rather  than  attempt  to  suggest  what  may  be  taken 
with  impunity. 

The  patient  should  not  overindulge  himself  in  any  kind  of  food, 
and  this  rule  should  be  especially  cared  for  if  he  is  inclined  to  plethora 
and  past  middle  age.  Food  must  not  be  taken  that  is  improperly 
cooked  or  highly  seasoned,  and  I  mean  by  high  seasoning  to  refer 
specially  to  those  articles  of  diet  which  contain  large  quantities  of  fat, 
sugar,  pepper,  and  acid.  One  of  the  most  objectionable  of  this  class, 
which,  by  the  way,  is  commonly  indulged  in  by  the  Southern  people, 
is  fried  substances,  and  I  am  in  the  habit  of  specially  cautioning  my 
patients  against  them.  From  what  has  been  said,  the  patient  will 
be  reminded  to  always  avoid  those  things  which  he  has  learned  do  not 
agree  with  him. 

Coarse  food  and  all  articles  of  diet  which  contain  small  rough  seed, 
such  as  oatmeal,  graham  bread,  raspberries,  figs,  and  the  like,  should 
under  no  circumstances  be  taken.  The  husks  of  the  grain  and  the 
seed  are  insoluble  and,  as  a  matter  of  fact,  indigestible.  Passing 
through  the  alimentary  canal  they  become  imbedded  in  the  fecal  mass 
and  are  highly  irritating  to  the  colon,  rectum,  and  anus.  Should  the 
patient  be  a  coffee-drinker,  it  is  best  to  reduce  the  amount  taken  to  the 
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smallest  possible  quantity,  or,  better  still,  substitute  one  or  two  cups 
daily  of  weak  tea. 

Tobacco  seems  to  have  a  peculiar  effect  on  the  rectum,  so  much  so 
indeed  that  many  smokers  have  observed  that  almost  as  soon  as  they 
light  their  morning  cigar  the  desire  to  evacuate  the  bowel  manifests 
itself.  While  this  effect  may  not  be  unfavorable  under  certain  dis- 
eased or  healthy  conditions  of  the  parts,  it  may  generally  be  con- 
sidered harmful  in  hemorrhoidal  growths.  It  is  therefore  desirable  that 
the  patient  give  up  tobacco  while  under  treatment  for  piles. 

Alcoholic  stimulants  should  be  forbidden  entirely.  If  the  patient 
is  not  able  to  leave  them  off,  let  him  take  a  little  dry  sherry,  Rhine 
wine  and  seltzer,  or  vichy,  or  whisky  and  soda.  He  should  by  all  means 
avoid  acid  drinks,  or  fermented  liquors  that  contain  a  certain  proportion 
of  sugar,  which  may  become  acid  after  passing  into  the  stomach. 

Exercise  must  be  carefully  directed  and  the  skin  kept  in  good  con- 
dition by  judicious  bathing  and  brisk  rubbing  with  rough  towels  or 
flesh  brushes.  If  the  patient  is  corpulent  or  plethoric  one  or  two 
Turkish  baths  a  week  may  be  taken  to  advantage. 

Cushioned  seats  are  frequently  objectionable  on  account  of  the 
pressure  that  is  often  made  against  the  soft  parts  and  the  irritation 
that  sometimes  comes  on  through  the  perspiration  about  the  anal 
region.  Horseback  riding  and  the  use  of  the  bicycle,  especially  the 
latter,  may  act  in  the  same  way.  The  patient  should  therefore  be 
cautioned  against  these. 

Local  cleanliness  is  a  matter  of  prime  importance  in  any  form  of 
treatment  for  piles.  When  the  bowel  has  acted  the  parts  should  be 
bathed  in  cold  water,  and  in  subjects  who  perspire  freely,  castile  soap 
should  be  employed  to  remove  all  possible  source  of  irritation  from 
the  anal  region.  In  some  instances  a  second  bath  can  be  taken  before 
retiring  with  much  subsequent  comfort  to  the  patient. 

All  injury  or  friction  from  coarse  substances  used  as  detergents  must 
be  avoided,  and  the  patient  should  be  especially  warned  against  the 
employment  of  paper  containing  printer's  ink. 

It  will  be  a  good  plan  for  the  patient  to  lie  down  for  a  short  time 
after  each  action.  This  favors  the  return  of  the  blood  to  the  general 
circulation  and  does  away  in  a  great  measure  with  the  portal  conges- 
tion that  gravity  would  induce  by  the  erect  position. 

The  passage  of  the  hardened  action  over  the  parts,  together  with 
the  accompanying  straining  and  the  temporary  local  congestion  during 
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the  evacuation  of  the  bowels,  cause  the  piles  to  prolapse,  bleed,  and 
become  painful.  Such  condition  may  often  be  overcome  by  securing 
daily  a  soft  motion.  Some  form  of  laxative  should  therefore  be 
employed.  Various  drugs  are  recommended,  and  in  selecting  one  that 
is  suitable  the  best  rule  to  follow  is  to  employ  the  mildest  agent  that 
will  accomplish  the  purpose  without  upsetting  digestion  or  irritating 
the  bowel. 

These  remedies  must  be  employed  with  judgment,  but  in  some 
instances  it  will  not  be  possible  to  find  the  one  best  adapted  to  the 
individual  case  until  several  have  been  tried  by  administration. 

The  following  formulae  have  been  found  useful : 

R     Fol.  sennae, o"J! 

Rad.  glycyrrhizae, 3 1  i j  ; 

Pul.  fruct.  fceniculi 3iss; 

Sulph.  sublimati, o'ssl 

Pul.  sacch. oix- 

M.    Sig:  Teaspoonful  night  and  morning. 

R     Magnesiue  sulph. ji; 

Acid  sulphuric  dil., IT^x ; 

Ferri  sulph.   exsiccati gr.  i ; 

Inf.  quassiae, t^i. 

M.    Sig:  Tablespoonful  night  and  morning. 

R     Pill  hydrarg., gr.  iss; 

Pul.  rhei, gr.  iss; 

Ex.  col.  co., gr.  iss; 

Ol.  juniperi, TD  i. 

M.    Ft.  Pill  No.  i.     M.     Sig:  Take  at  bedtime. 

R     Aq.  friedrichshall. 

Sig:  One  or  two  wineglassfuls  in  hot  water  while  fasting  in  the  morning. 

R  Ex.cascarasag.fi £i. 

Sig:  Twenty  or  thirty  drops  twice  or  thrice  a  day. 

In  any  instance  it  will  be  well  to  remember  that  the  patient  should 
not  be  purged,  and  should  the  bowel  need  a  preliminary  evacuation  an 
injection  of  warm  water  and  oil  will  generally  be  sufficient. 

Patients  who  suffer  from  piles  that  bleed  freely  will  very  frequently 
become  anemic  and  require  a  general  tonic  sooner  or  later.  Some  one 
of  the  various  preparations  of  iron  should  be  the  essential  ingredient  of 
this  tonic.  However,  the  main  objection  to  almost  all  forms  of  iron  is 
that  they  invariably  produce  a  tendency  to  constipation,  which  is  a 
very  serious  objection.  But  this  can  be  overcome  by  the  proper  com- 
bination with  other  drugs.  A  favorite  prescription  with  me  in  these 
cases  is  the  Elixir  of  Three  Chlorides,  which  contains  the  protochloride 
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of  iron,  the  chloride  of  arsenic,  and  the  perchloride  of  mercury.  This 
may  be  given  in  conjunction  with  one  of  the  laxatives  already  men- 
tioned, or  as  a  vehicle  for  strychnia,  and  will  form  an  almost  ideal 
laxative  tonic. 

Probably  the  most  important  part  of  the  non-operative  treatment 
of  piles  consists  of  the  intelligent  employment   of  local   applications. 

It  is  here,  more  than  elsewhere,  that  the  surgeon  will  be  called  upon 
to  exercise  tact,  discrimination,  and  skill. 

The  matter  of  first  consideration  is  the  nature  of  the  disease,  whether 
it  is  acute  or  chronic,  and  after  this  attention  must  be  given  to"  the 
sphincters,  anus,  rectum,  and  neighboring  organs.  In  a  general  way 
it  may  be  said  that  if  there  is  inflammation  or  ulceration,  sedative 
applications  will  be  required,  and,  should  there  be  bleeding  or  prolapse, 
astringents  will  be  found  most  useful.  The  various  groupings  of  these 
symptoms,  together  with  the  modifications  brought  about  by  different 
complications  and  the  state  of  the  anus  and  neighboring  organs,  will 
call  for  treatment  to  meet  the  indications  of  the  individual  case.  Of 
the  various  sedative  applications  we  have  may  be  mentioned  heat  and 
cold,  the  local  use  of  cocaine,  opium,  belladonna,  hyoscyamus,  taraxa- 
cum, conium,  iodoform,  bismuth,  thymol,  and  what  not,  used  singly  or 
in  combination,  and  employed  in  the  form  of  injections,  ointments, 
suppositories,  or  lotions.     Thus: 

R     Tr.  opii, gtt.  xxx; 

Aquam  amyli §ij. 

M.    Sig:  Inject. 

R     Ex.  belladonna; grs.xii; 

Ex.  hyoscyami, 3i ; 

Ex.  conii, 3SS> 

Ung.  petrolati 31. 

M.    Sig:  Apply  locally  for  pain. 

R     Morph.  sulph., gr.  ]A, ; 

Iodoform grs.  v; 

Theobromie q.  s.  ad. 

M.    Ft.  Suppository  No.  1.     M.     big:  Introduce  night  and  morning. 

R     Liq.  plumb,  subacetati, §i ; 

Tr.  opii ...    giv. 

M.    Sig:  Teaspoouful  lo   a  wineglass  of  water  and  apply  night  and 
morning.    (Allingham.) 

Or  as  astringents : 

R     Acid  tannici, ,^i ; 

Ung.  petrolati ,^i. 

M.    Sig  :  Apply  locally. 
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R     Ferri  persulph., gr.  i  ; 

Theobromae,  ...  q.  s.  ad. 

M.    Ft.     Suppos.  No.  1.     Sig:  Introduce. 

R     Alum  sulph 3i ; 

Aquae  font., Oi. 

M.    Sig:    Inject. 

The  space  at  my  disposal  will  not  admit  more  than  mention  of  the 
various  methods  that  may  be  employed,  with  the  forms  of  treatment 
already  mentioned  or  independent  of  them,  as  the  case  may  require. 

Brodie,  Curling,  and  Kelsey  speak  most  highly  of  injecting  cold 
water  into  the  rectum,  and  this  may  prove  very  efficacious  when  com- 
bined with  the  proper  general  treatment.  As  now  practiced  and  advo- 
cated by  Van  Buren,  the  procedure  consists  of  injecting  about  a  pint  of 
lukewarm  water  into  the  rectum  just  after  breakfast.  This  softens  and 
brings  away  the  action,  after  which  four  to  eight  ounces  of  cold  water 
is  thrown  into  the  bowel  and  retained  there  as  long  as  possible. 

In  the  consideration  of  the  other  simple  methods  the  names  only 
will  be  mentioned  of  some  of  the  most  important  ones  that  have  gained 
recognition  and  a  position  among  the  orthodox  plans  of  treatment. 

1.  Hypodermic  use  of  the  ethereal  solution  of  iodoform. 

2.  The  hypodermic  use  of  liquid  phenol  combined  with  various 
other  drugs,  in  strength  varying  from  five  to  twenty  per  cent. 

3.  Galvanism  according  to  Shoemaker. 

4.  Electrolysis  after  the  method  of  Bacon. 

5.  Peri-marginal  ignipuncture. 

6.  Bloodless  massage. 

7.  Punctee  cauterization  with  the  various  modifications  advised  in 
the  past  few  years. 

Louisville. 


Spontaneous  Rupture  of  the  Non-Gravid  Uterus. — Meinert 
( Wiener  tned.  Presse,  June  9,  1895,)  remarks  that  this  accident  is  believed  by 
many  to  be  mythical.  He  has,  however,  observed  two  cases.  In  the  first 
there  was  hematometra  with  extreme  retroflection ;  rupture  occurred, 
abdominal  section  was  performed,  and  the  patient  recovered.  In  the  sec- 
ond case  pyometra  existed.  The  uterine  walls  gave  way.  The  abdominal 
cavity  was  opened.  This  time  the  operation  was  also  successful. — British 
Medical  Journal. 
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foreign  (Eorresponfcence. 


LONDON  LETTER. 

[FROM   OUR   SPECIAL   CORRESPONDENT.] 

The  Hospital  Saturday  Fund;  Reopening  of  Westminster  Hospital ;  A  French 
Convalescent  Home  ;  Sir  James  C.  Browne  on  Special ism;  Working  of  the 
Inebriates  Act ;  Diseased  Food  in  London  ;  Hospital  Abuse ;  The  Army 
Medical  Department  ;   Oysters  and  Typhoid,  etc. 

Sir  Henry  Roscoe  recently  referred  to  the  loss  which  the  world  had  sus- 
tained by  the  death  of  M.  Pasteur,  to  whom  was  due  the  credit  of  showing 
that  the  air,  except  on  the  highest  mountains,  is  full  of  microbes,  thus  lay- 
ing the  foundation  of  the  study  of  bacteriology,  hence  it  was  that  all  scien- 
tific men  and  all  people  interested  in  the  progress  of  humanity  grieved  for 
the  loss  of  so  great  a  benefactor  of  the  century. 

It  is  now  twenty-one  years  since  the  Hospital  Saturday  Fund  was  first 
established.  During  this  time  it  appears  to  have  collected  and  distributed 
among  the  medical  charities  of  London  ,£200,680.  There  now  being  165 
participating  institutions,  28  general  hospitals,  60  special  hospitals,  34  dis- 
pensaries, 17  convalescent  homes,  and  26  miscellaneous,  including  nursing 
institutions.  During  the  past  year  the  work  done  by  these  institutions  is 
indicated  by  the  following  figures:  Out-patients,  1,079,229;  number  of 
attendances,  3,836,775  ;  number  of  in-patients,  102,961  ;  number  of  beds  in 
the  hospitals,  7,980;  number  of  beds  occupied,  6,225.  It  is  to  be  regretted 
that  the  funds  at  the  disposal  of  these  institutions  do  not  suffice  to  keep  the 
beds  which  already  exist  fully  occupied,  and  consequently  they  find  great 
difficulty  in  coping  with  the  ever-increasing  population  of  London  and  its 
suburbs. 

The  Westminster  Hospital  having  been  closed  during  the  past  three 
months  in  order  to  admit  of  extensive  alterations  and  repairs,  has  reopened 
for  the  admission  of  patients.  The  work  that  has  been  done  is  of  an  elabo- 
rate character,  calculated  to  add  to  the  comfort  of  patients  and  the  resident 
staff,  as  well  as  to  the  sanitary  conditions  and  artistic  adornment  of  the 
institution.  A  change  in  the  administrative  working  of  the  hospital  is  that 
in  future  ten  and  five  shillings  may  be  subscribed  annually,  instead  of 
annual  subscriptions  having  to  exceed  one  guinea.  It  is  thought  that  by 
this  arrangement  a  considerable  additional  sum  will  yearly  be  added  to  the 
funds  of  the  institution.  During  the  past  two  years  the  expenditure  has 
exceeded  the  income  by  some  ,£11,000. 

The  French  ambassador  has  laid  the  foundation-stone  of  a  French  Con- 
valescent Home  at  Brighton,  in  connection  with  the  London  French  Hos- 
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pital.  The  new  building  is  expected  to  be  ready  for  occupation  the  end  of 
next  year,  and  will  provide  accommodations  for  about  thirty  convalescents. 
Dr.  Achille  Vintras,  senior  physician  to  the  hospital,  in  returning  thanks  to 
the  ambassador  after  the  ceremony,  drew  attention  to  the  benefits  derived 
by  convalescents  from  residence  at  the  seaside. 

Sir  James  C.  Browne,  the  new  president  of  the  Medical  Society  of  Lon- 
don, chose  for  his  inaugural  address  the  subject  of  the  Generalization  of 
Specialism.  He  considered  that  specialism  is  inevitable,  as  it  is  impossible 
for  one  man  to  train  his  senses  and  muscles  to  expertuess  in  the  use  of  all 
the  multitudinous  instruments  of  research  and  treatment.  It  is,  however, 
necessary  to  keep  special  departments  in  touch  with  the  profession,  and  to 
be  careful  that  the  departments  of  practice  detached  by  it  did  not  become 
the  homes  of  empirics. 

From  the  report  just  issued  it  appears  that  the  eight  retreats,  licensed 
under  the  Inebriates  Acts  in  1893,  were  re-licensed  last  year,  and  one  new 
retreat  was  added  to  the  list.  The  number  of  patients  admitted  has  risen 
from  one  hundred  and  twenty-nine  in  1893  to  one  hundred  and  thirty-three 
during  1894.  The  inspector  considers  that  the  formalities  which  have  to 
be  gone  through  before  a  patient  who  voluntarily  applies  for  admission  to  a 
retreat  can  be  committed  might  with  perfect  safety  be  simplified.  At  pres- 
ent every  application  has  to  be  supported  by  the  statutory  declaration  of 
two  witnesses  and  attested  by  two  justices,  and  it  constantly  happens  that 
the  courage  of  the  applicant  fails  before  all  the  requirements  have  been 
fulfilled.  It  is  suggested  that  the  declaration  of  a  single  witness  and  the 
attestation  of  one  justice  would  be  sufficient.  The  maximum  period  of 
detention,  it  is  thought,  should  be  raised  from  twelve  months  to  two  years, 
as  it  is  found  that  a  twelvemonth  is  in  many  cases  too  short  a  period  for  the 
curative  treatment  to  be  successful.  It  is  suggested  that  patients  who 
escape  might  be  made  liable  to  recapture  without  a  warrant  of  a  justice. 

At  a  meeting  of  the  Commissioners  of  Sewers  for  the  city  of  London,  the 
Medical  Officer  of  Health  reported  that  he  had  seized  in  Leadenhall  Market 
upward  of  200,000  Ostend  rabbits,  26,000  of  which  were  putrid,  while  the 
others  were  unfit  for  human  food  and  had  to  be  destroyed.  The  port  of 
London  sanitary  authorities  were  destroying  hundreds  of  tons  of  diseased 
meat  every  week,  which  found  its  way  to  London  from  Australia  and  New 
Zealand.  It  was  decided  to  approach  the  Port  of  London  Sanitary  Com- 
mittee on  the  subject. 

A  medical  man  has  drawn  attention  to  the  fact  that  although  Brighton 
is  one  of  the  richest  communities  in  the  kingdom  38,113  patients  were  last 
year  admitted  to  the  various  dispensaries  and  hospitals,  the  whole  popula- 
tion only  amounting  to  about  150,000.  Of  3,704  births  in  Brighton  during 
the  same  time,  no  fewer  than  1,240  were  attended  by  one  charity  alone, 
others  were  attended  in  the  Union,  and  by  a  society  for  helping  young 
women.  From  these  figures  it  is  argued  that  the  charities  of  this  fashion- 
able watering-place  are  grossly  abused. 
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At  the  last  examination  for  the  entrance  of  candidates  as  army  medical 
officers  a  very  small  number  presented  themselves,  and  the  number  is  not 
likely  to  increase.  The  new  Field  Marshal,  Lord  Wolseley,  at  a  parade  in 
Dublin,  noticing  that  the  men  of  the  Medical  Staff  Corps  saluted  him  with 
their  swords  on  his  arrival,  said:  "  Those  men  have  no  right  to  draw  their 
swords,  they  are  not  soldiers,  but  civil  attendants  on  the  sick." 

The  Royal  Commission  which  was  appointed  to  inquire  into  the  effects 
of  the  meat  of  tuberculous  animals  upon  the  public  health,  reports  that  such 
meat  is  dangerous ;  although  cooking  might  destroy  the  harmful  character 
of  the  meat  accidentally  contaminated  upon  the  surface,  no  meat  containing 
tuberculous  matter  can  be  rendered  wholesome.  All  tuberculous  animals 
must  be  condemned. 

It  is  reported  from  Madagascar  that  in  spite  of  the  most  carefully  pre- 
pared quinine  medicaments  given  out  to  the  French  expedition  now  in  that 
island,  about  49  per  cent  of  the  soldiers  are  now  dead  or  in  hospital.  It  is 
thought  that  the  malarial  effects  of  that  climate  are  beyond  the  powers  of 
the  usual  medicines. 

The  Society  for  the  Relief  of  Widows  and  Orphans  of  Medical  Men  is, 
under  the  presidency  of  Sir  James  Paget,  doing  much  good.  At  the  last 
meeting  of  the  court  of  directors  applications  for  continued  assistance  were 
read  from  fifty-one  widows  and  eight  orphans,  and  it  was  determined  that  a 
sum  of  _£i,i82,  10s.  should  be  distributed.  It  was  also  voted  that  the  sum 
of  £8  be  given  each  widow  and  £$  to  each  orphan  at  Christinas  next. 

Professors  Herdman  and  Boyce  find  that  in  the  case  of  oysters  grown  in 
water  infected  with  the  bacillus  typhosus,  the  bacilli  could  be  identified  in 
cultures  taken  from  the  water  of  the  pallial  cavity  and  rectum  fourteen 
days  after  infection. 

London,  October,  1895. 


Diphtheritic  Conjunctivitis  ;  its  Treatment  with  Antitoxin 
Serum. — Without  being  able  to  assert  positively  that  spontaneous  recovery 
could  not  have  occuured  in  four  most  interesting  and  typical  cases  of  diph- 
theritic conjunctivitis  which  were  successfully  treated  by  injections  of  anti- 
toxin serum,  V.  Morax,  of  Paris,  believed  that  the  amelioration  of  the  local 
changes  and  the  betterment  of  the  general  condition  so  quickly  followed  the 
use  of  the  material  that  its  therapeutic  usefulness  must  be  assumed. 

In  doubtful  cases,  where  there  is  a  pseudo-membrane  with  purulent  dis- 
charge, he  supplements  the  serum  injection  by  the  employment  of  a  collyr- 
ium  of  nitrate  of  silver.  Where  the  case,  though  certain  by  bacteriolog- 
ical study  to  be  diphtheritic  in  nature,  does  not  present  any  such  secretion, 
the  serum  injection  alone,  he  thinks,  is  sufficient  to  produce  resolution  and 
recovery. — Annates  d '  Oculistique  {English  edition),  April,  1895. 
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Ctbstracts  anb  Selections. 


FORMOL  IN  THE  TREATMENT  OF  DISEASES  OF  THE  URINARY  TRACT. — 

At  a  recent  meeting  of  the  Association  francaise  pour  V  avancement  des  sciences, 
a  report  of  which  is  published  in  the  Mcrcredi  medical  for  September  nth, 
M.  Lamarque  related  his  experience  with  this  drug.  Twenty  patients  suf- 
fering with  blennorrhagic  urethritis,  acute  or  chronic,  blennorrhagic  cystitis, 
and  tuberculous  and  purulent  cystitis  from  various  causes,  had  been  sub- 
jected to  a  treatment  consisting  in  instillations  or  in  irrigation.  The  solu- 
tion employed  for  irrigation  was  in  the  proportion  of  one  in  five  hundred ; 
for  the  instillations  a  ten-per-cent  solution  was  used.  In  blennorrhagic  ure- 
thritis, both  acute  and  chronic,  the  results  had  been  contradictory ;  in  a  few 
cases  the  discharge  had  been  cured  very  rapidly,  while  in  others  there  had 
been  no  amelioration.  Furthermore,  in  certain  subjects  the  treatment  had 
had  to  be  suspended  on  account  of  the  very  acute  irritation  caused  by  the 
topical  application.  In  the  anterior  urethra  the  irrigations  or  instillations 
of  formol  were  very  painful  and  were  followed  by  an  irritating  reaction, 
generally  rather  intense.  However,  said  M.  Lamarque,  some  success  had 
been  obtained  by  the  employment  of  this  drug.  In  one  case  especially, 
where  instillations  of  nitrate  of  silver  had  failed,  good  results  had  followed 
the  use  of  formol.  The  posterior  urethra  and  the  bladder,  in  blennorrhagic 
inflammation  appeared  to  tolerate  formol  much  better,  although  the  intro- 
duction of  the  drug  was  followed  by  a  rather  sharp  pain,  but  generally  of 
short  duration.  Formol  was  especially  indicated,  he  said,  in  tuberculous 
cystitis,  and  in  all  cases  where  it  had  been  tried  there  had  been  a  great 
amelioration,  whether  the  mode  of  treatment  had  consisted  in  instillations 
or  in  irrigation.  The  pain  was  rather  sharp  at  first,  but  it  lasted  a  few  min- 
utes only.  Formol  was  sometimes  much  better  tolerated  than  corrosive 
sublimate,  The  results  obtained  from  the  experiments  with  this  drug  were 
the  rapid  disappearance  of  blood  in  the  urine,  considerable  mitigation  of 
pain,  and  the  very  notable  diminution  of  the  frequency  of  micturition. — 
New  York  Medical  Journal. 

Electro-therapy  as  a  Means  of  Diagnosis  in  Gynecology. — Dr. 
G.  Apostoli,  of  Paris,  France,  after  a  long  and  thorough  trial  of  his  method, 
has  come  to  the  following  general  conclusions : 

1.  The  faradic  current  of  tension  (generated  by  the  coil  of  long  and  fine 
wire)  applied  to  the  uterine  cavity,  according  to  the  rules  established  by 
Dr.  Apostoli  in  1883,  relieves,  for  a  longer  01  shorter  time,  all  ovarian  pain 
of  nervous  or  hysterical  origin ;  but  remains  powerless  or  nearly  so  in  cases 
of  ovarian  pain  caused  by  inflammatory  lesion  of  the  peri-uterine  tissue  or 
of  the  appendages. 
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2.  The  same  faradic  current  is  therefore  useful  in  diagnosis,  inasmuch 
as  it  helps  us  to  distinguish  the  nature  of  so-called  ovarian  pain,  and  to 
determine  rapidly  the  differential  diagnosis  between  hysterical  and  inflam- 
matory ovarian  pain.  Where  the  two  kinds  of  pain  exist  in  the  same 
patient  we  are  helped  to  understand  their  nature  by  the  fact  that  the  one  is 
relieved  and  the  other  is  not. 

3.  If,  then,  the  curative  effect  of  the  faradic  current  clears  up  or  rectifies 
a  doubtful  diagnosis,  it  protects  us  at  the  same  time  from  undertaking  a 
useless  operation. 

On  the  other  hand,  if  the  same  faradic  current  prove  ineffective,  the 
lesion  being  inflammatory,  we  are  led  to  resort  to  a  supplementary  galvanic 
treatment  or  to  a  surgical  operation  sooner  or  later. 

4.  The  constant  galvanic  current,  applied  to  the  uterine  cavity  in  doses 
gradually  increasing  from  50  to  120  milliamperes,  according  to  the  rules 
published  by  Dr.  Apostoli  in  1884,  and  bearing  in  mind  the  individual  sus- 
ceptibility and  tolerance,  will  be  almost  always  supported  without  much 
pain  during  the  seance,  and  without  febrile  reaction  afterward,  if  the  parts 
adjacent  to  the  uterus  are  free  from  inflammation. 

Simple  cystic,  peri-uterine  tumors,  which  are  neither  inflamed  nor  sup- 
purating (such  as  ovarian  cysts  and  hydro-salpinx),  may  also  show  perfect 
tolerance  of  the  galvanic  current. 

The  galvanic  current  is  also  sometimes  perfectly  supported  by  cases  in 
which  the  uterus  is  surrounded  by  old  inflammatory  products  or  exudations 
no  longer  pathogenic. 

5.  There  are  three  classes  of  cases  which  should  be  considered  as  excep- 
tions to  the  preceding  rule,  for  they  bear  the  galvanic  current  more  or  less 
badly,  though  they  do  not  necessarily  produce  much  febrile  reaction  after 
the  seance. 

They  are : 

(a)  Certain  forms  of  hysteria. 

(6)  Fibro-cystic  tumors  of  the  uterus. 

(c)  Enteritis  with  false  membrane. 
It  is  generally  easy  to  diagnose  these  cases  of  intolerance. 

6.  All  acute  peri-uterine  inflammation  (of  the  pelvic  cellular  tissues,  of 
the  peritoneum  and  especially  of  the  appendages,)  will  cause  the  galvanic 
current  to  be  badly  borne  when  it  passes  40  or  50  milliamperes,  and  will 
cause  intolerable  pain  and  febrile  reaction  when  carried  beyond  this 
intensity. 

7.  The  intolerance  for  the  galvanic  current  is  generally  proportionate  to 
the  extent  and  gravity  of  the  lesions  referred  to  and  increases  with  the 
intensity  of  the  current  employed — especially  when  it  passes  40  or  50 
milliamperes. 

8.  All  inflammation  of  the  appendages  which  is  curable  (symptomatic- 
ally  at  least)  without  radical  operation  will  bear  the  galvanic  current  better 
and  better,  and  there  will  be  a  corresponding  improvement  of  the  prominent 
symptoms  such  as  pain  and  hemorrhages. 
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The  intolerance  noted  at  the  beginning  progressively  disappears. 

9.  All  grave  inflammatory  lesions  of  the  appendages,  and  notably  all 
suppurative  processes  which  are  incurable  (even  symptomatically)  by  con- 
servative means,  show  the  same  intolerance  from  the  beginning  to  the  end 
of  the  treatment  which  was  noticed  at  first,  and  which  is  apt  to  increase 
instead  of  diminish  if  the  treatment  is  continued. 

10.  Thus  the  simple  study  of  the  tolerance  or  intolerance  of  the  intra- 
uterine galvanic  treatment,  and  especially  of  the  post-operative  pain  and 
fever  occurring  on  the  evening  of  or  the  day  following  the  treatment,  enables 
us  to  make  the  diagnosis.  It  also  in  four  or  five  seances,  given  twice  weekly, 
informs  us  of  the  condition  of  the  appendages,  of  their  possible  inflamma- 
tion and  its  degree,  and  in  this  way  it  lessens  the  number  of  laparotomies 
and  exploratory  incisions. 

11.  The  same  study  of  the  so-called  galvanic  reactions  also  informs  us 
rapidly  (in  five  to  ten  seances)  of  the  curability  of  these  inflammatory  lesions 
which  the  electric  current  has  demonstrated,  and  in  consequence  of  this  it 
tells  us  in  one  case  to  abstain  from  operation,  while  in  another  it  shows  an 
operation  to  be  urgent. 

12.  En  restime,  gynecological  electro-therapeutics,  carefully,  method- 
ically, and  patiently  applied,  instead  of  being  opposed  to  the  marvelous 
progress  of  surgery,  comes  to  its  aid. 

Independently,  in  fact,  of  the  great  therapeutic  service  which  it  renders 
every  day,  electricity  serves  as  a  touch-stone ;  it  assists  us  in  diagnosis,  and 
thus  directly  serves  the  interests  of  surgery,  in  one  case  showing  an  opera- 
tion to  be  useless  and  dangerous,  in  another  that  its  necessity  is  urgent. 

Thus  many  of  laparotomies,  so-called  exploratory  incisions  and  mutila- 
tions practiced  without  due  deliberation  for  the  relief  of  rebellious  ovarian 
pain  or  for  lesions  of  the  appendages  of  uncertain  nature,  should  be,  from 
this  time  forth,  delayed  or  formally  proscribed  until  all  the  resources  of 
faradic  sedation  on  the  one  hand  and  of  the  intra-uterine  galvanic  effect  on 
the  other,  have  been  tried.  Experience  has  abundantly  proved  these 
currents  to  be  innocuous,  if  given  with  necessary  aseptic  precautions. 

Guaiacol  as  a  Local  Anesthetic. — Lucas-Championniere  (Bull,  de 
VAcad.  de  Mid.,  July  30th,)  reports  the  results  of  a  trial  of  a  new  method 
of  local  anesthesia,  which  Andre,  a  pharmacist  of  Paris,  first  successfully 
applied  in  his  own  person  in  the  form  of  an  ointment  containing  guaiacol 
for  the  relief  a  very  painful  burn.  Encouraged  by  this,  he  tried  the  same 
drug  in  the  form  of  a  hypodermic  injection,  using  a  sterilized  solution  of 
guaiacol  in  oil  of  sweet  almonds ;  he  afterward,  however,  fou'id  olive  oil  a 
better  diluent,  being  purer  and  more  readily  sterilized.  Solutions  of  1  in 
10  and  1  in  20  are  used,  a  syringeful  of  the  former  strength  containing  ten, 
and  of  the  latter  five,  centigrams  of  guaiacol.  The  method  was  first  tried 
for  the  extraction  of  teeth,  perfect  analgesia  being  produced,  while  the 
sensation  of  contact  and  movement  was  left.     Lucas-Championniere   has 
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himself  tried  the  method  for  minor  operations  (removal  of  cysts  of  the  scalp, 
etc.)  with  complete  success.  The  injection  was  followed  by  no  unpleasant 
effect,  except  small  eschars  of  the  gums  after  the  earlier  trials,  probably  due 
to  a  faulty  technique,  and  possibly  also  to  some  defect  in  the  preparation  of 
the  solution.  As  a  local  anesthetic  guaiacol  is  as  powerful  as  cocaine,  and  it 
has  the  advantage  over  the  latter  that  ten  times  larger  doses  can  be  given 
without  ill  consequence.  The  full  effect  does  not  manifest  itself  till  five 
minutes  after  the  injection,  and  in  most  cases  it  will  be  well  to  wait  seven 
or  eight  minutes  before  proceeding  to  operate.  It  is  probable  that  a  smaller 
dose  than  ten  centigrams  will  be  found  sufficient,  and  experiments  to  deter- 
mine this  point  are  in  progress.  In  discussing  the  communication,  Fer- 
rand  bore  witness  to  the  value  of  the  method,  but  he  added  that  some 
caution  was  required  in  its  employment.  He  had  himself  used  it,  not  sub- 
cutaneously,  but  as  an  external  application,  in  doses  of  one  cubic  centime- 
ter, and  by  this  means  had  been  able  to  relieve  persistent  pain,  notably  the 
intercostal  neuralgia  of  phthisical  patients.  In  some  of  these  cases,  while 
the  pain  had  ceased,  the  application  had  been  followed  by  subnormal 
temperature  and  other  symptoms  of  collapse,  but  without  fatal  result. 
Laborde  said  that  the  action  of  guaiacol  was  at  present  being  studied  by 
himself,  Gilbert,  Doyon,  and  others ;  it  had  been  found  to  have  a  decided 
anesthetic  and  antipyretic  effect  when  applied  locally.  The  mechanism 
was  a  very  marked  vaso-constrictor  action  ;  this  explained  the  local  sphace- 
lus noted  by  Lucas-Championniere,  and  should  be  borne  in  mind  in  the 
practical  application  of  the  method  which  he  had  described. — British  Med- 
ical Journal. 

The  Treatment  of  Chorea. — Although  the  rheumatic  origin  of  many 
cases  of  chorea  is  generally  recognized  by  medical  authorities,  the  employ- 
ment of  anti-rheumatics  has  thus  far  played  but  subordinate  part  in  the 
treatment  of  this  affection.  The  administration  of  arsenic  in  gradually 
increasing  doses,  of  sedatives  and  antispasmodics,  such  as  the  bromides, 
chloral,  opium,  and  some  of  the  coal-tar  derivatives,  the  "  rest  cure,"  and 
the  use  of  tonics  constitute  the  chief  elements  of  the  treatment.  In  cases 
in  which  a  distinct  relationship  between  chorea  and  an  antecedent  rheumatic 
process  can  be  established  it  would  seem  that  better  results  might  be 
secured  from  the  employment  of  anti-rheumatics  than  from  the  remedies 
ordinarily  recommended.  As  a  matter  of  fact,  Dr.  Marie  recently  reported 
to  the  Medical  Society  of  the  Hospitals  of  Paris  a  well-marked  case  of  Syd- 
enham's chorea  in  a  girl  sixteen  years  old  in  which  the  administration  of 
salophen,  the  new  derivative  of  salicylic  acid,  produced  a  remarkably  rapid 
cure.  The  choreic  movements  were  pronounced,  affecting  both  the  face 
and  extremities,  the  speech  was  difficult,  and  sleep  was  disturbed  by  the 
incessant  jactitations.  In  spite  of  the  severity  of  the  case,  however,  almost 
immediate  improvement  followed  the  use  of  salophen,  ten  grains  six  times 
daily,  and  after  the  lapse  of  nine  days  the  patient  could  be  regarded  as 
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cured.  A  similar  case  is  reported  by  Dr.  A.  Huot  from  the  service  of  Dr. 
Leroux,  of  the  St.  Joseph  Hospital,  Paris ;  the  patient,  a  girl,  aged  eleven 
years,  presented  the  symptoms  of  a  severe  form  of  Sydenham's  chorea, 
affecting  both  the  extremities  and  head,  and  attended  with  marked  disturb- 
ance of  speech.  She  was  treated  with  arsenic  and  antipyrine  for  a  period 
of  fifteen  days,  but,  as  she  became  progressively  worse,  resort  was  had  to 
salophen,  7-grain  doses.  As  in  the  previous  case  relief  was  promptly 
experienced,  and  a  complete  cure  resulted  in  the  course  of  about  twelve 
days,  the  drug  being  continued  for  several  days  longer.  The  great  advan- 
tage of  salophen  over  other  anti-rheumatics  in  the  treatment  of  chorea  is 
that  it  is  perfectly  free  from  injurious  effects  on  the  heart  and  nervous  sys- 
tem. This  property  is  the  more  important  since  in  chorea  there  is  usually 
present  more  or  less  cardiac  disorder  of  functional  or  organic  character. 
Another  advantage  of  the  salophen  treatment  is  that  the  drug  is  tasteless 
and  well  tolerated  by  children,  who  chiefly  suffer  from  this  disease. 

Soloids  for  Antiseptic  Uses. — Under  the  above  style,  a  well-known 
London  firm  of  manufacturing  chemists  has  introduced  three  or  more  forms 
of  antiseptic  tablets  for  sanitary,  gynecologic,  and  surgical  purposes.  One 
form  is  that  of  corrosive  sublimate,  with  a  sufficient  quantity  of  an  alkaline 
chloride  to  prevent  decomposition  in  hard  water ;  one  of  these  soloids  dis- 
solved in  ten  pints  yields  a  solution  sufficiently  strong  to  destroy  micrococci 
and  bacilli,  but  this  may  be  increased  ten  times — one  soloid  in  one  pint*  of 
water— for  the  purpose  of  destroying  the  spores  of  micro-organisms  referred 
to  ;  and  this  is  the  strength  usually  employed  irf  dealing  with  exposed  sur- 
faces, such  as  walls  and  floors  of  infected  rooms,  textile  fabrics  used  in  con- 
nection with  patients,  to  purify  the  hands  of  operators  in  various  surgical 
work,  and  for  the  proper  cleansing  of  given  skin  areas  whereon  it  is  intended 
to  make  incisions.  One  of  these  soloids  to  a  quart  of  water  will  suffice  to 
secure  an  antiseptic  solution  suitable  for  sponges,  instruments,  etc.  These 
soloids  are  colored  in  such  a  way  as  to  make  the  resultant  solution  unlike  any 
other  liquid  usually  associated  with  the  operating  table  or  the  sick-room. 

A  second  variety  of  soloid  is  that  of  a  combination  of  the  iodides  of  mer- 
cury and  potassium.  It  is  claimed  that  this  soloid  possesses  twice  the  bac- 
tericidal strength  of  the  sublimate  salt,  does  not  precipitate  albumin,  is 
much  less  toxic  and  less  liable  to  cause  irritation.  Each  soloid  contains 
8.75  of  the  double  salt,  so  that  one  dissolved  in  a  pint  of  water  gives  a  solu- 
tion of  1  to  1,000  fOr  use  in  the  treatment  of  newly  exposed  surfaces  in  sur- 
gical operations,  and  to  insure  the  perfect  asepsis  of  the  hands  and  instru- 
ments. 

A  third  preparation  is  called  the  "Local  Government  Board"  soloid, 
because  it  is  made  up  in  such  a  manner  that  two  of  these  soloids  will  afford 
a  solution  of  the  strength  and  character  recommended  by  the  Local  Govern- 
ment Board  Memorandum  of  1892.  These  Local  Government  Board  soloids 
are  highly  convenient,  and  rapidly  soluble  in  ordinary  well-water,  and  their 
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peculiar  but  perfectly  harmless  coloration  and  terebinthine  odor  are  safe- 
guards against  poisoning  by  accident  or  mistake.  White  fabrics  soaked  in 
the  soloid  solution  are  stained  a  very  light  blue,  but  this  color  is  nearly  dis- 
charged by  merely  rinsing  the  fabric  in  cold  water,  so  that  no  damage  is 
caused  to  linen,  etc.,  with  which  it  may  come  in  contact.  The  prices  of 
these  antiseptic  tablets,  per  hundred,  vary  from  50  cents  to  $1.45  "on  the 
other  side." 

Cure  of  Uterine  Disease  by  Vibrations. — Bourcart  {Ann.  de 
Gynec.  et  d'Obstet.,  June,  1895,)  wuuld  revolutionize  uterine  therapeutics  by 
extending  Brandt  and  Kelgren's  principle  of  using  manual  vibrations  to 
insure  absorption  of  inflammatory  exudations.  In  the  case  of  the  uterus 
instruments  are  required.  LJedbeck  has  already  invented  a  good  apparatus 
for  producing  vibrations  by  electric  means.  In  the  case  of  the  uterus 
the  vibrations  must  be  rapid,  very  regular  and  penetrating.  The  vibrations 
can  be  perfectly  transmitted  through  the  abdominal  walls.  Bourcart,  act- 
ing on  the  knowledge  of  these  facts,  has  contrived  a  portable  dynamo,  to 
which  he  fits  on  a  vibrator,  which  he  places  with  his  right  hand  against  the 
parietes.  The  uterus  is  pushed  toward  the  parietes  by  the  left  forefinger 
passed  into  the  vagina.  In  the  same  way  the  fallopian  tubes  and  ovaries 
may  be  pressed  in  the  direction  of  the  vibrator.  Bourcart  declares  that 
subinvolution  is  particularly  benefited  by  the  vibration  treatment.  In 
metrorrhagia  from  fibroids  it  is  equally  useful ;  the  tumor  may  even  dimin- 
ish in  size  under  a  course  of  this  treatment.  He  treats  endometritis  by 
vibrations  transmitted  by  means  of  a  specially  constructed  stem,  but  he 
admits  that  further  study  of  this  new  variety  of  uterine  therapeutics  is 
required. — British  Medical  Journal. 

Osteomyelitis  Produced  by  Bacterium  Coli  Commune. — Aker- 
man,  as  the  result  of  an  inquiry  into  the  etiology  of  osteomyelitis  {Arch, 
de  Med.  Experimentale,  May,  1895),  draws  the  following  conclusions:  Bac- 
terium coli  injected  into  the  veins  of  a  young  rabbit  produces  inflammatory 
lesions  of  the  osseous  system.  These  lesions  resemble  in  many  of  their 
characters  those  produced  by  the  organisms  of  suppuration.  In  the  first 
stage  the  lesions  produced  by  the  bacterium  coli  commune  present  them- 
selves as  infiltrations  of  embryonic  cells  in  soft  parts  of  the  bone,  and, 
when  the  later  stage  is  reached,  these  form  softening  foci  and  circumscribed 
abscesses  beneath  the  periosteum  and  in  the  interior  of  the  bone.  These 
lesions  are  most  frequent  in  the  neighborhood  of  the  epiphysis,  and  are 
almost  always  multiple.  They  are  mostly  seen  at  the  inferior  extremity  of 
the  femur  and  the  upper  part  of  the  tibia,  but  they  may  be  found  in  any  of 
the  long  bones.  Besides  these  acute  lesions  others  of  a  more  chronic  char- 
acter may  be  seen,  where  a  portion  of  bone  undergoes  a  slow  necrosis,  and 
a  sequestrum  is  formed.  The  author  believes  that  future  observations  will 
show  many  cases  of  osteomyelitis  to  be  due  to  infection  by  the  bacterium 
coli  commune. — Ibid. 
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IS  DIPHTHERIA  ANTITOXIN  A  SPECIFIC? 


In  spite  of  the  skeptical  denunciation  of  the  few  and  the  more  than 
conservative  neglect  of  the  many,  the  statistics  of  the  great  hospitals 
and  cities  seem  to  indicate  that  the  diphtheria  antitoxin  has  come  to 
stay,  and  that  its  abiding  bids  fair  to  be  a  great  blessing  to  mankind. 

Of  course  this  is  what  every  physician  and  lover  of  his  kind  would 
wish  it  to  be  ;  but  in  view  of  the  fads  that  have  of  recent  years  been 
pushed  under  the  nose  of  the  profession,  and  loaded  upon  the  long- 
suffering  sick,  in  the  name  of  science  and  by  high  authority,  it  is  no 
wonder,  even  in  the  face  of  a  seemingly  brilliant  record  for  the  new 
medicament,  that  the  doubting  Thomases  should  outnumber  the  faithful. 

But  no  doubt  can  survive  a  mathematical  demonstration,  and  if 
statistics  continue  in  the  future,  as  in  the  recent  past,  to  show  still 
greater  triumphs  for  diphtheria  antitoxin,  the  most  skeptical  will  be 
forced  to  admit  the  beneficent  claim. 

A  clipping  from  a  recent  issue  of  the  New  York  Herald  makes  a  fine 
showing;  for  antitoxin  : 


*& 


Decreased  Mortality  from  Diphtheria  in  New  Yokk  City. — 
Mayor  Strong  has  received  from  President  Charles  G.  Wilson,  of  the  Board 
of  Health,  a  table  of  vital  statistics,  showing  a  large  decrease  in  the  num- 
ber of  deaths  from  diphtheria  and  croup  since  the  Health  Board  began  the 
use  of  antitoxin.     The  figures  showing  the  number  of  cases,  the  deaths, 
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and  the  percentage  of  deaths  in  the  first,  second,  and  third  quarters  of  the 
years  from  1891  to  1895,  inclusive,  are  as  follows: 

Year.  Cases.  Deaths.  Per  Cent. 

1891 3.686  1,349  36.59 

1892 4.156  1,540  37-04 

1893 4.721  1,763  37.34 

1894 7,446  2,264  30.67 

Totals,  1891-1894 20,011  6,936  34.66 

Totals,  1885  7,921  1.643  '9-43 

President  Wilson  says :  "  The  reduction  in  the  mortality-rate  in  the 
first,  second,  and  third  quarters  of  1895,  as  compared  with  the  average 
death-rate  for  the  corresponding  periods  of  the  previous  four  years,  has 
been  42.94  per  cent.  This  large  reduction  in  the  mortality-rate  from  diph- 
theria and  croup  for  the  first  three  quarters  of  1895  is  attributed  mainly  by 
the  medical  officers  of  this  department  to  the  introduction  and  use  of  diph- 
theria antitoxin,  and,  if  the  remedy  had  been  generally  or  universally  em- 
ployed, the  reduction  in  the  mortality-rate  would  doubtless  have  been  larger." 

Doubtless  these  statistics  must  be  thoroughly  sifted,  since  there  may 
be  other  reasons  for  this  decrease  of  mortality.  But  if  the  above  fig- 
ures do  not  lie,  there  would  seem  to  be  no  longer  any  reason  to  doubt 
the  therapeutic  efficacy  of  antitoxin  in  the  treatment  of  diphtheria,  if, 
forsooth,  it  be  not  worthy  of  a  place  among  the  specifics  of  medicine. 

Be  this  as  it  may,  in  view  of  such  statistics,  it  is  hardly  to  be 
doubted  if  a  doctor  is  excusable  if  he  neglects  to  employ  antitoxin  in 
his  treatment  of  all  cases  of  true  diphtheria,  even  if  he  refuse  to  use  it 
as  a  prophylactic  when  the  disease  prevails  among  the  families  of  his 
clientele. 

PROF.  E.  R.  PALMER. 


On  the  night  of  the  26th  ult.  the  Surgical  Society  of  Louisville  held 
a  memorial  meeting  in  honor  of  the  late  Prof.  E.  R.  Palmer. 

This  meeting  was  most  appropriate,  in  view  of  the  fact  that  the 
Society  was  first  suggested  by  Dr.  Palmer,  who,  with  Prof.  A.  M.  Cart- 
ledge,  called  the  initial  meeting  wherein  the  Society  was  put  upon  a 
working  basis. 

Besides  the  members  of  the  Surgical  Society  a  good  number  of  the 
profession  of  the  city  and  not  a  few  of  the  dead  surgeon's  personal  friends 
were  present.  Dr.  George  W.  Griffiths  presided,  and  sketches  of  the  life 
and  character  of  the  deceased  were  presented  in  timely  addresses  by  Drs. 
A.  M.  Cartledge,  L.  S.  McMurtry,  J.  M.  Mathews,  T.  L.  McDermott,  and 
H.  A.  Cottell. 
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Hotcs  anb  Queries. 


Salt  Solution  and  Antidiphtheritic  Serum. — In  connection  with 
the  subcutaneous  injection  of  antidiphtheritic  serum,  it  lias  quite  recently 
been  objected  that  a  certain  degree  of  danger  accompanies  its  use  in  tuber- 
culous subjects. 

In  a  paper  read  before  the  Biological  Society  of  Christiania,  and  published 
in  the  Biologisches  Centralblatt  of  September  1st,  Prof.  Axel  Johannessen 
discusses  this  subject  in  an  interesting  and  entertaining  manner.  In  the 
course  of  this  article  he  says:  "As  is  well  known,  subcutaneous  injection 
of  weak  solutions  of  tuberculin  into  tuberculous  children  is  accompanied 
by  a  rapid  pulse,  and  by  local  reaction  in  the  neighborhood  of  the  tubercu- 
lous focus ;  the  temperature  often  rises  to  a  considerable  degree  (39  to  40 
degrees  C),  and  remains  high  for  hours,  in  many  instances  for  as  long  as 
twenty-four  hours." 

Prof.  Hutinel,  of  Paris,  has  observed  similar  effects  in  tuberculous  chil- 
dren after  the  injection  of  0.7  per  cent  salt  solution.  Here,  however,  the 
temperature  is  perhaps  not  quite  so  high,  and  appears  not  to  be  so  con- 
stantly connected  with  tuberculosis  as  is  tuberculin,  for  the  reactions  may 
be  wanting  in  tuberculous  individuals  and  present  in  non-tuberculous.  Of 
thirty-six  cases  in  whom  reaction  occurred,  eleven  were  found  to  be  tuber- 
culous at  the  autopsy;  in  nineteen,  tuberculosis  could  be  detected  clinically, 
and  in  six  no  trace  of  this  affection  could  be  determined.  In  ninety-three 
out  of  one  hundred  and  seventy-six  injected  individuals  no  reaction  was 
noticed.  Thirty  c.  c.  were  injected  daily.  The  explanation  of  these  phe- 
nomena Hutinel  is  inclined  to  see  in  the  experiments  of  Max  Matthes 
(''Rev.  d.  I.  Tub."  1895,  p.  25),  who  injected  healthy  and  tuberculous  indi- 
viduals with  deuteroalbumoses,  heteroalbumoses,  and  peptones,  and  found 
that  the  reaction  in  tuberculous  individuals  is  greatest,  and  that  the  effects 
are  the  more  pronounced  the  closer  the  injected  material  approaches  the 
peptones. 

It  is  possible  that  the  saline  injections  are  capable  of  altering  the  albu- 
minates of  the  blood — possibly  to  a  certain  extent  peptonizing  them. 

In  conjunction  with  these  researches,  Martin,  Variot,  and  Sevestre  have 
observed  that,  after  subcutaneous  injections  of  antidiphtheritic  serum  in 
tuberculous  children,  exacerbations  of  temperature  and  critical  effects  in 
general  may  arise.  The  last-named  author  assumes  that  many  children 
have  died  under  the  influence  of  injections  with  "  Roux's  antitoxin." 

In  order  to  study  this  question,  Johannessen  carried  out  a  series  of 
injections  upon  individuals  not  affected  with  diphtheria.  The  injections 
were  made  partly  with  salt  solutions,  partly   with  antidiphtheritic  serum 
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prepared  according  to  the  method  of  Roux,  each  cubic  centimeter  contain- 
ing at  least  sixty  immunizing  units  of  the  Behring  standard. 

From  his  researches,  which  must  of  course  be  continued  and  extended 
in  their  scope,  it  appears  that  injections  of  salt  solutions  are  followed  by 
no  especial  reaction,  and  that  it  can  not  be  asserted  that  the  effects  differ  in 
tuberculous  and  non-tuberculous  individuals.  It  further  appears  that  the 
injection  into  non-tuberculous  individuals  of  such  large  doses  of  serum  as 
10  to  20  c.  c.  calls  forth  quite  serious  symptoms  of  intoxication  in  a  major- 
ity of  cases,  especially  in  adults.  Finally,  as  far  as  the  reaction  to  the 
injected  fluid  is  concerned,  there  appears  to  be  no  difference  between  tuber- 
culous and  non-tuberculous  subjects. — American  Medico-Surgical  Bulletin. 

Tuberculin  vs.  The  Microscope  in  Iowa. — The  State  Board  of 
Health  of  Iowa  was  requested  by  the  health  officer  of  the  city  of  Ottumwa 
to  make  a  bacteriologic  examination  of  the  milk  supply  of  that  city,  with  a 
view  of  ascertaining  whether  any  tubercle  bacilli  could  be  found  in  the  milk. 
The  bacteriologist  of  the  board  accordingly  examined  563  samples,  and 
found  the  bacilli  present  in  quite  a  number  of  the  specimens,  so  that  of  196 
cows  examined  29  were  set  aside  as  tuberculous  because  of  the  microscopic 
test.  The  secretary  of  the  board  was  not  quite  satisfied  with  the  results, 
and  the  State  veterinarian  was  called  in  to  apply  the  tuberculin  test.  The 
animals  declared  tuberculous  by  the  bacteriologist  failed  to  react  to  tuber- 
culin, and  in  a  herd  of  22  cattle,  21  of  which  had  been  pronounced  sound, 
8  responded  to  the  tuberculin  test,  and  at  the  autopsy  were  found  markedly 
affected,  two  of  them  having  extensive  involvement  of  the  udder.  The 
bulletin  of  the  board  states  that  no  conflict  exists  in  its  department  on 
account  of  this  difference  in  opinion  ;  the  two  tests  are  on  trial,  and  the  wish 
of  the  board  is  to  judge  them  honestly. 

The  Iowa  Board  of  Health  must  know  that  neither  the  microscopic 
examination  of  the  milk  nor  the  tuberculin  injection  of  the  cows  can  deter- 
mine the  absence  of  tuberculosis.  Only  when  positive  results  are  obtained 
can  an  opinion  be  given ;  the  failure  to  find  the  bacillus  is  no  evidence  what- 
ever of  the  non-existence  of  tuberculosis. 

The  presence  of  tubercle  bacilli  in  milk  is  not  easy  to  determine,  and 
the  frequency  with  which  they  were  discovered  by  the  Iowa  bacteriologist 
would  lead  one  to  suspect  the  accuracy  of  his  observation  ;  but  granting 
that  they  were  found,  the  failure  of  the  animals  to  react  to  tuberculin  is  no 
indication  that  these  animals  are  sound,  as  the  tuberculin  test  is  in  no  man- 
ner infallible.  The  State  Board  of  Health  of  Iowa  should  sacrifice  the  sus- 
pected animals  and  determine  beyond  a  doubt  whether  tuberculosis  is  pres- 
ent or  not. 

Not  only  in  the  testing  for  tuberculosis,  but  in  using  other  methods  of 
diagnosis,  the  fact  can  not  be  too  often  stated  that  the  failure  to  find  a  symp- 
tom or  pathologic  condition  is  no  indication  of  the  absence  of  that  symptom 
or  condition. 
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Remarks  on  the  Operative  Treatment  of  Strictures  of  the 
Deep  Urethra. — Paul  Thorndyke,  M.  D.,  in  a  paper  read  at  the  annual 
meeting  of  the  American  Association  of  Genito-Urinary  Surgeons,  at  Niag- 
ara Falls,  says :  Whatever  may  be  our  belief  as  to  the  curability  of  organic 
stricture  of  the  male  urethra,  and  whatever  may  be  our  prejudice  for  or 
against  the  operation  of  divulsion  in  any  of  its  forms,  or  of  internal  ure- 
throtomy as  applied  to  strictures  of  the  deep  urethra,  it  is  probably  true 
that  the  bulk  of  surgical  opinion  to-day  is  in  favor  of  cutting  from  without 
such  cases  of  stricture  of  the  deep  urethra  as  can  not  be  properly  cared  for 
by  careful  and  gradual  dilatation  with  graduated  instruments.  That  the 
latter  cases,  that  is,  those  which  are  treated  by  gradual  dilatation,  form  a 
much  larger  class  in  the  practice  of  some  surgeons  than  in  that  of  others 
goes  without  saying.  Still,  it  must  be  true  that  a  very  large  percentage  of 
cases  of  deep  stricture  need  operative  interference  of  a  kind  more  immedi- 
ately efficacious  than  that  which  can  be  given  by  any  form  of  gradual  dila- 
tation.   Very  many  of  these  cases  need  a  cutting  operation  from  without. 

It  is  not  the  writer's  purpose  to  enter  into  any  discussion  of  the  merits 
and  demerits  of  the  various  other  operative  procedures,  such  as  divulsions 
or  internal  urethrotomies,  at  the  surgeon's  command  ;  or  to  consider  the 
class  of  cases  adapted  for  one  or  the  other  of  these  different  operations. 
That  has  been  done  man}'  times  over.  Suffice  it  to  say,  that  many  of  these 
cases  of  deep  stricture  need  a  cutting  operation  from  without ;  and  whether 
they  form  a  large  or  a  small  number  in  the  practice  of  any  one  of  us,  is  not 
the  point  under  consideration.  It  is  of  these  cases  that  the  writer  wishes  to 
say  a  few  words,  taking  it  for  granted  that  an  external  urethrotomy  has 
been  decided  upon.  It  is  of  the  technique  of  the  procedure  itself  that  he 
wishes  to  speak. 

By  an  external  urethrotomy  is  meant  not  merely  nicking  a  hole  in  the 
urethra  behind  the  obstructed  portion  and  so  draining  the  bladder  without 
interfering  with  the  strictured  portion  of  the  urethra.  This  was  the  pro- 
cedure known  as  the  boutonniere  operation  of  which  Cook's  operation  was 
a  modification. 

An  external  urethrotomy  properly  performed  not  only  drains  the  blad- 
der, but  attempts  the  cure  of,  or  the  betterment  of,  the  strictured  area  itself 
by  dividing  the  stricture.  To  accomplish  this  end,  the  operation  is  always 
one  of  exactness  and  precision,  and  frequently  one  of  great  technical  diffi- 
culty. Any  procedure  which  will  assist  in  limiting  the  technical  difficulty 
of  the  operation  and  in  shortening  the  length  of  time  required  for  its  per- 
formance would  seem  to  be  worthy  of  our  consideration  unless  there  are 
contra-indications  for  its  use. 

The  procedure  for  which  your  consideration  is  asked  is  the  operation  of 
internal  urethrotomy  performed  with  the  Maissoneuve  instrument  and  fol- 
lowed at  once  by  a  perineal  section.  It  was  first  suggested  to  the  writer  by 
Dr.  M.  F.  Cavin,  of  the  City  Hospital  in  Boston,  and  is  now  a  procedure  in 
common  use  in  that  hospital  for  cases  of  deep  stricture  presenting  difficul- 
ties to  the  ordinary  external  operation. 
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The  filiform  bougie  is  passed  through  the  stricture,  the  Maissoueuve 
guide  is  then  screwed  on,  passed  down  through  the  stricture,  and  the  strict- 
ure cut  with  the  knife  in  the  usual  way.  The  knives  should  be  made  large 
enough  so  that  the  stricture  can  be  cut  to  any  caliber  desired.  Then  the 
instrument  is  removed,  a  good-sized  grooved  staff  can  be  readily  introduced 
and  the  perineal  opening  made  in  an  instant  with  ease  and  precision.  If 
the  groove  in  the  Maissoneuve  guide  be  made  on  its  convexity,  the  cut  will 
be  made  on  the  floor  of  the  urethra  and  thereby  obviate  the  necessity  of 
cutting  the  urethra  both  on  the  floor  and  on  the  roof. 

Hemorrhage  and  sepsis  are  the  two  great  dangers  to  be  feared  after  inter- 
nal cutting  operations  on  deep  strictures,  and  it  would  probably  be  hard  to 
find  many  surgeons  who  would  advocate  such  operations  in  the  deep  urethra. 
The  combined  operation  has  frequently  been  suggested  as  a  means  of  doing 
away  with  these  risks,  and  Mr.  Reginald  Harrison,  of  London,  has  written 
much  upon  it.  This  combination  of  procedures  is  called  to  your  notice  in 
a  brief  way,  not  as  an  operation  which  is  new  or  worthy  of  universal  adop- 
tion, but  merely  as  an  aid  in  certain  cases  which  without  it  might  prove 
very  difficult  of  performance.  The  writer's  experience  with  it  is  limited, 
but  he  has  seen  enough  of  it  to  be  convinced  of  its  great  assistance  in  the 
cases  where  it  can  be  properly  used.  It  can  be  done  in  all  cases  of  deep 
stricture  when  the  introduction  of  a  filiform  bougie  is  possible,  and  in  the 
writer's  belief,  should  be  done  in  many  of  them.  It  is  then  applicable  to  a 
large  class  of  cases,  saves  much  time  in  difficult  operations,  and  greatly 
increases  the  precision  of  work,  as  the  metal  guide  can  be  readily  seen  show- 
ing through  the  already  opened  urethra  when  the  perineal  incision  is  made. 
The  advantages  of  perfect  drainage  are,  of  course,  apparent ;  and  by  extend- 
ing the  perineal  incision  backward  so  as  to  give  room  for  drainage  behind 
the  cut  stricture,  complete  rest  and  cleanliness  of  the  stricture  itself  can  be 
maintained. 

The  great  ease  and  rapidity  of  the  operation  and  the  perfect  drainage 
which  it  provides  can  only  be  adequately  appreciated  when  the  procedure  is 
tried  and  contrasted  with  the  difficult}'  and  slowness  of  many  of  the  opera- 
tions of  external  perineal  urethrotomy  with  which  all  of  us  are  familiar. 

Surgical  Treatment  of  Tumors  of  the  Thyroid  Gland. — Mr. 
Butlin,  in  a  paper  read  before  the  recent  meeting  of  the  British  Medical 
Association,  drew  attention  to  the  fact  that  there  is  too  great  a  tendency  to 
regard  these  growths  as  affecting  the  whole,  instead  of  a  portion  only,  of 
the  gland.  It  would  be  just  as  absurd  to  speak  of  an  "adenoma  of  the 
breast"  as  an  "enlargement  of  the  breast,"  as  it  is  to  adopt  the  usual  term  of 
"  hypertrophied  thyroid  "  where  we  should  really  speak  of  an  "  adenoma  of 
the  thyroid."  It  is  of  the  greatest  importance  to  recognize  the  fact  that  in 
a  large  number  of  thyroid  enlargements  only  a  portion  of  the  gland  is 
affected  by  a  distinctly  encapsulated  growth,  and  when  this  has  been 
"  shelled  out  "  from  its  capsule — which  is  the  best  method  of  treatment  in 


The  American  Practitioner  and  Neivs.  357 

these  cases — the  rest  of  the  gland  need  not  be  interfered  with.  The  removal 
of  large  and  indefinite  portions  of  the  thyroid  gland  in  cases  of  benign 
tumor  is  unnecessary,  and  is  not  analogous  to  treatment  of  similar  tumors 
elsewhere.  It  is  on  this  point  that  Mr.  Butlin  rightly  insisted.  Certainly, 
as  Mr.  Mayo  Robson  pointed  out,  the  encapsulation  is  not  always  so  dis- 
tinct as  Mr.  Butlin's  paper  would  make  it  appear,  but  it  nevertheless 
behooves  us  to  treat  these  tumors  on  a  rational  basis,  although  exceptional 
cases  may  require  us  to  depart  from  our  orthodox  rules.  Most  English  sur- 
geons would  prefer  to  perform  the  operation  under  an  anesthetic,  and  chlo- 
roform is  generally  chosen  as  tending  to  cause  less  congestion  of  the  ves- 
sels of  the  neck  than  ether;  but  Prof.  Keen  reminds  us  that  Prof.  Kocher 
and  other  Continental  surgeons  are  in  the  habit  of  removing  large  thyroid 
tumors  without  any  anesthetic,  and  apparently  without  causing  the  patient 
much  pain.  A  vertical  incision,  supplemented,  if  needs  be,  by  a  transverse 
one,  is  usually  adopted  in  England,  but  on  the  Continent  a  transverse  incis- 
ion (afterward  drawn  together  by  subcutaneous  suture)  is  favored,  because 
the  subsequent  scarring  is  less  seen. — Bristol  Medico-Chirurgical Journal. 

Anchvlostoma  Anemia  in  the  Yicinitv  of  Naples.  —  Paolucci 
(Rifor)iia  Med)  records  four  cases  of  anchylostoma  in  1894.  This  malady  ap- 
pears to  be  limited  to  the  country  on  the  eastern  boundary  of  the  city,  where 
the  poor  tenants  cultivate  vegetables  in  fields,  watered  by  dirty  streams  pol- 
luted by  manure,  and  to  which  they  fetch  from  the  city  dung  and  a  variety 
of  filthy  material.  All  four  patients  were  accustomed  to  eat  freely  raw  vege- 
tables and  to  drink  the  dirty  water  in  their  fields.  The  sickness  manifested 
itself  in  the  usual  way  with  pains  in  the  epigastrium  and  abdomen,  loss  of 
appetite,  severe  anemia,  increase  of  the  white  and  decrease  of  the  red  blood 
corpuscles,  and  diminution  of  the  hemoglobin.  There  was  no  accompanying 
enlargement  of  the  liver  or  spleen,  and  no  hemorrhage.  The  patients  sought 
the  hospital  on  account  of  the  increasing  pallor  of  skin  and  mucous  mem- 
brane, the  emaciation  and  debility.  Relative  to  the  therapeutics,  the  writer 
praises,  after  a  preliminary  emptying  of  the  bowels  by  sulphate  of  magnesia 
or  soda,  the  use  of  ethereal  oil  of  filix  mass  in  capsules  (about  7  grams  in 
two  days),  after  which  incredible  quantities  of  anchjdostoma,  well  devel- 
oped, were  found  in  the  stools.  Eggs  could  be  discovered  even  until  the 
eighth  day.  He  found  not  the  least  result  after  a  trial  with  creosote. — Cen- 
tralblatt  fur  innere  Medicin. 

Internal  Localization  ok  the  Gonococcus. — (Bordoni-Uffreduzzi.) 
The  observations  and  experiments  of  these  gentlemen  appear  to  furnish 
conclusive  evidence  that  the  gonococcus  is  able  to  diffuse  itself  in  the  inter- 
nal parts  of  the  organism,  and  to  give  rise  to  inflammatory  conditions.  A 
case  observed  by  Mazza,  in  which  bilateral  pleurisy  and  polyarthritia  devel- 
oped during  an  attack  of  gonorrhea.  The  pleuritic  effusion  contained 
micrococci,  which  presented  microscopically  and  on  cultivation   the  char- 
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acters  of  Neisser's  gonococci.  The  author  relates  a  case  of  gonorrhea  in 
which  multiple  arthritis  developed.  A  quantity  of  fluid  was  taken  from  a 
joint  with  bacteriological  precautions.  In  the  pus  cells  of  this  fluid  the 
author  discovered  micro-organisms  having  the  characters  of  the  gonococcus 
as  regards  microscopical  appearance  and  peculiarities  of  staining.  After 
cultivation  on  a  mixture  of  agar-agar  and  human-blood  serum  micro-organ- 
isms were  obtained  which  had  the  same  characters  as  those  in  the  pus  cells. 
In  order  to  furnish  more  conclusive  evidence,  the  urethra  of  a  healthy 
young  man  who  had  never  suffered  from  gonorrhea,  and  who  had  not  had 
sexual  connection  for  four  months,  was  inoculated  with  a  small  quantity  of 
material  taken  from  the  seoond  generation  of  a  cultivation  of  the  micro- 
organism. (The  inoculation  was  performed  with  the  man's  consent.)  The 
parts  were  examined  for  the  gonococcus  before  the  inoculation,  but  only  the 
ordinary  bacilli  of  the  smegma  were  found.  The  glans  penis,  and  meatus 
were  then  washed  in  sterilized  water,  and  the  micro-organisms  deposited  in 
the  urethra  a  little  beyond  the  meatus.  A  typical  attack  of  gonorrhea  was 
the  result,  and  gonococci  were  found  in  the  discharge. — Charlotte  Medical 
Journal,  October,  1895. 

A  New  Remedy  for  Boils  and  Carbuncles,  Camphorated  Salol. 
It  is  prepared  by  moistening  one  part  of  camphor  with  a  few  drops  of  alco- 
hol, and  rubbing  this  in  a  porcelain  mortar,  with  one  fourth  part  of  salol, 
until  a  transparent  liquid  is  obtained.  "A  change  takes  place,"  says  Dr. 
Bowen  (Boston  Medical  and  Surgical  Journal),  "  in  from  twelve  to  twenty- 
four  hours;  pain  diminishes,  redness  and  inflammation  of  adjoining  parts 
disappear,  and  the  tumor  becomes  progressively  smaller,  without  the  for- 
mation of  pus.  Or,  after  the  suppuration  has  already  taken  place  and  after 
the  slough  has  been  removed,  the  pain  and  hyperemia  may  be  much  les- 
sened by  the  application  of  camphorated  salol,  and  the  suppuration  dimin- 
ished. The  healing  process  then  advances  quickly,  a  slight  discoloration 
and  some  infiltration  being  felt  only  for  a  short  time.  .  .  .  Lay  bare  the 
point  of  the  furuncle  (or,  if  carbuncle,  make  several  moderately  deep  incis- 
ions in  order  to  facilitate  penetration  into  the  infiltration),  cover  with  cotton 
compresses  soaked  in  the  camphorated  salol,  and  an  impermeable  covering 
outside." 

Immediate  Trachelorrhaphy.— There  are  always  old  questions  in 
gynecology  that  will  be  resurrected  and  discussed,  and  ardent  supporters 
for  both  sides  are  not  wanting.  Dr.  Boldt  recently  advocated  waiting  for 
some  time  after  childbirth  before  sewing  up  lacerations. 

This  Dr.  A.  Palmer  Dudley  opposes  in  the  American  Journal  of  Obstet- 
rics, and  asks  a  number  of  questions  bearing  on  a  comparison  between 
immediate  and  intermediate  trachelorrhaphy,  and  after  citing  a  number  of 
cases  in  support  of  his  side,  gives,  for  the  purpose  of  emphasizing  his 
remarks,  the  following  summary  ; 
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1 .  That  suturing  the  lacerated  cervix  properly  immediately  after  delivery 
will  result  in  primary  union  of  the  same  and  prevent  many  of  the  evils  that 
follow  in  the  wake  of  a  union  by  second  intention. 

2.  That  the  fear  of  septicemia  attending  the  manipulation  of  the  cervix 
for  the  same,  and  the  introduction  of  poisons  which  will  induce  sep- 
ticemia at  the  same  time,  is  an  unfounded  one,  and  would  be  dissipated  by 
giving  such  work  a  proper  test. 

3.  That  it  is  a  method  of  procedure  more  justifiable  than  an  immediate 
repair  of  the  perineum,  the  latter  of  which  the  profession  of  to-day  univer- 
sally advocates. 

4.  That  the  securing  of  primary  restoration  of  the  laceration  hastens 
involution,  prevents  subinvolution,  and  the  various  forms  of  displacement 
which  are  induced  by  it  in  such  an  overweighted  organ. 

5.  That  catgut  is  the  proper  suture,  and  perfectly  safe  and  reliable  when 
properly  prepared. — Maryland  Medical  Journal. 

Camphorated  Salol. — In  a  report  on  dermatology  by  Dr.  John  T. 
Bowen,  published  in  the  Boston  Medical  and  Surgical  Journal  for  Septem- 
ber 19th,  it  is  remarked  that  Elsenberg  has  used  this  preparation  in  various 
cutaneous  affections  for  two  years,  and  has  found  it  of  special  value  in  furun- 
cles and  carbuncles.  It  is  prepared  by  moistening  one  part  of  camphor 
with  a  few  drops  of  alcohol,  and  rubbing  this  in  a  porcelain  mortar  with  1.4 
part  of  salol  until  a  transparent  liquid  is  obtained.  A  change,  says  Dr. 
Bowen,  takes  place  in  from  twelve  to  twenty-four  hours ;  the  pain  dimin- 
ishes, the  redness  and  inflammation  of  the  adjoining  parts  disappear,  and 
the  tumor  becomes  progressively  smaller,  without  the  formation  of  pus.  As 
a  rule,  the  secretion  obtained  from  the  vesicle  at  the  point  of  the  furuncle 
yields  a  pure  culture  of  the  staphylococcus  aureus  on  nutrient  media,  as  do 
also  bits  of  the  infiltrated  tissue.  After  camphorated  salol  has  been  used 
for  twenty-four  hours,  no  such  cultures  can  be  obtained.  When  suppura- 
tion has  already  taken  place  in  the  furuncle,  and  after  the  slough  has  been 
removed,  the  pain  and  hyperemia  may  be  much  lessened  by  the  application 
of  the  camphorated  salol,  and  the  suppuration  diminished.  The  healing 
process  then  advances  quickly,  a  slight  discoloration,  and  some  infiltration 
being  felt  only  for  a  short  time.  The  method  of  using  the  drug  is  to  lay 
bare  the  point  of  the  furnncle,  or,  in  the  case  of  carbuncle,  to  make  several 
moderately  deep  incisions,  in  order  to  facilitate  penetration  into  the  infiltra- 
tion ;  afterward  the  lesion  and  the  surrounding  hyperemic  parts  are  covered 
with  cotton  compresses  soaked  in  camphorated  salol,  and  an  impermeable 
covering  is  placed  outside. 

Levulose  in  Diabetes.— Haycroft  has  shown  that  fifteen  grams  (231 
grains)  of  levulose  may  be  assimilated  daily  by  a  diabetic  patient  without 
increasing  the  amount  of  sugar  in  the  urine. 
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A  Pharmaceutical  Triumph. — There  is  probably  no  laxative  or  cathartic  in 
the  materia  medica  which  is  more  widely  known  and  more  generally  used,  especially 
as  a  home  remedy,  than  castor  oil. 

Its  only  objection  has  been  its  taste.  Now,  however,  even  this  has  been  removed 
and  we  have  "A  Pleasant  Castor  Oil." 

Laxol  is  Pure  Castor  Oil  sweetened  with  benzoic  sulphinide  and  flavored  with  oil 
of  peppermint. 

By  referring  to  our  advertising  pages  the  readers  of  this  journal  will  learn  how 
they  can  procure  samples  and  literature  without  expense. 

Laxol  is  used  throughout  many  of  the  best  hospitals  in  the  East  where  it  has  been 
known  for  some  time. 

How  a  Physician  Increased  His  Practice. — It  is  my  pleasure, and  also  duty,  to 
report  that  my  success  with  Sanmetto  is  far  beyond  expectation.  It  has  effected  a 
cure  in  every  case  for  which  I  have  employed  it.  It  has  been  a  complete  success  in 
kidney  and  bladder  troubles.  I  have  also  used  it  in  gleet  and  gonorrhea  with  perfect 
satisfaction.  In  some  cases  I  add  one  drachm  of  ergot  and  tr.  opii,  or  liq.  strychnia 
to  the  one  bottle,  as  circumstances  may  call  for,  and  I  always  have  a  favorable  result. 
In  short,  I  have  to  say  that  my  practice  has  increased  considerable  since  I  commenced 
the  use  of  Sanmetto,  and  I  prescribe  it  daily.  N.J.  Lund,  Marinette,  Wis. 

Philippi,  W.  Va.,  December  1,  1887. 
Wm.  R.  Warner  &  Co. — Gents:    I  used  the  Ingluvin  sent  me  as  sample,  in  the 
most  obstinate  and  intractable  case  of  vomiting  in  pregnancy  that  has  ever  occurred 
in    my  practice  of  over  twenty  years  standing,   and  I  must  say  that  it  acted  like  a 
charm,  arresting  the  vomiting  after  two  or  three  doses  were  given. 

Yours  truly,        Jno.  H.  Bosworth,  M.  D. 

Chronic  Inflammation  of  the  Kidneys  and  Bladder. — Have  used  Renol  in 
chronic  inflammation  of  the  kidneys  and  bladder  with  very  satisfactory  results.  It  is 
a  most  excellent  diuretic.  W.  H.  Geddy,  M.  D. 

Ohlman,  III. 

LABOR  SAVING:  The  American  Medical  Publishers'  Association  is  prepared  to 
furnish  carefully  revised  lists,  set  by  the  Mergenthaler  Linotype  Machine,  and  printed 
upon  either  plain  or  adhesive  paper,  for  use  in  addressing  wrappers,  envelopes,  postal 
cards,  etc.,  as  follows: 

List  No.  1  contains  the  name  and  address  of  all  reputable  advertisers  in  the 
United  States  who  use  medical  and  pharmaceutical  publications,  including  many  new 
customers  just  entering  the  field.     Price,  $1.25  per  dozen  sheets. 

List  No.  2  contains  the  address  of  all  publications  devoted  to  Medicine,  Surgery, 
Pharmacy,  Microscopy,  and  allied  sciences,  throughout  the  United  States  and  Canada, 
revised  and  corrected  to  date.     Price,  $  1.25  per  dozen  sheets. 

The  above  lists  are  furnished  gummed,  in  strip  form,  for  use  on  the  "Plymouth 
Rock  "*  mailer,  and  will  be  found  a  great  convenience  in  sending  out  advertising 
matter,  sample  copies,  and  your  exchanges.  If  you  do  not  use  a  mailing  machine, 
these  lists  can  readily  be  cut  apart  and  applied  as  quickly  as  postage  stamps,  insuring 
accuracy  in  delivery  and  saving  your  office  help  valuable  time. 

Send  for  copy  of  By-laws  and  Monthly  Bulletin.  These  lists  will  be  furnished 
free  of  charge  to  members  of  the  Association.  See  "Association  Notes"  in  The  Med- 
ical Herald.  Charles  Wood  Fassett,  Secretary,  corner  Sixth  and  Charles  streets 
St.  Joseph,  Missouri. 


THE 


American  Practitioner  and  News 


NEC  TENUI  PENNA. 


Vol.  XX.  Louisville,  Ky.,  November  16,  1895.  No.  10. 

Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 


(Original  Ctrttcles. 


HEMORRHOIDS.* 

BY  J.  N.  BAUGHMAN,  M.  D. 

By  the  general  public  every  disease  of  the  anus  and  rectum  is  called 
piles,  and  it  is  for  this  reason  that  the  physician  should  so  closely  study 
every  phase  of  this  painful  trouble,  as  well  as  to  be  familiar  with  all 
other  rectal  diseases,  so  he  may  be  able  to  diagnose  not  only  hemor- 
rhoids from  other  rectal  troubles,  but  also  to  be  able  to  tell  the  different 
forms  of  piles  in  each  particular  case,  so  the  treatment  may  be  properly 
given  to  relieve  this  or  that  particular  form  of  the  disease  that  is  con- 
stantly presenting  in  every  new  case. 

Hemorrhoids  and  fistula  in  ano  are  undoubtedly  the  two  most  com- 
mon forms  of  rectal  trouble.  Mr.  Allingham  says  there  are  more  cases 
of  fistula  than  piles.  Dr.  Mathews  says  there  are  more  hemorrhoids 
than  fistidse.  This  would  show  that  by  far  the  greatest  number  of 
rectal  troubles  belong  to  one  of  the  two  diseases.  All  ages  and  both 
sexes  suffer  from  hemorrhoids,  but  those  who  indulge  in  high  living, 
who  are  in  the  standing  position  a  great  deal  of  the  time,  hard  drinkers, 
have  sedentary  habits,  torpid  livers,  and  constipation,  are  most  subject  to 
the  disease.  Any  thing  that  impedes  the  flow  of  blood  in  the  rectum  and 
anus  is  a  predisposing  cause  of  hemorrhoids.  Pregnant  women  often 
suffer  from  piles  by  reason  of  the  pressure  of  the  gravid  uterus  upon 
the  pelvic  veins,  and  also   any   tumors   in   the  abdominal   and   pelvic 

-'Read   before   the  Southeastern   Kentucky   Medical   Society,  at  Middlesborough,  Ky.,  October  11,  1895. 
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region  will  produce  the  same  effect.  External  hemorrhoids  are  caused 
by  an  inflamed  condition  of  the  little  tags  of  skin  that  are  in  folds 
around  the  anus  in  many  persons,  also  by  a  varicose  condition  of  the 
veins  in  this  locality.  When  these  tags  of  skin  or  skin  and  mucous 
membrane  and  varicose  veins  are  in  a  quiescent  state  they  do  not  cause 
any  trouble,  and  are  really  only  deserving  of  the  name  of  hemorrhoids 
when  they  are  inflamed.  These  external  piles  when  severely  inflamed 
are  the  most  painful  of  any,  and  will  often  produce  suffering  after  the 
passage  of  hardened  feces  that  amounts  to  perfect  agony. 

The  prognosis  of  external  hemorrhoids  will  depend  upon  the  form  of 
treatment  they  receive.  The  treatment  may  be  divided  into  palliative 
and  curative,  and  the  curative  may  be  said  to  only  be  by  operative  inter- 
ference. There  are  innumerable  so-called  specifics  for  the  cure  of  piles, 
but  so  far  as  I  have  been  able  to  judge  all  the  salves,  ointments,  etc., 
have  failed  in  their  curative  effects.  We  should  always  insist  upon  an 
operation  for  the  removal  of  the  tumors,  and  thus  be  able  to  give  our 
patient  permanent  and  thorough  relief.  If  we  are  unable  to  get  his 
consent  for  the  removal  of  the  growths,  we  should  recommend  the  best 
hygienic  resources  possible.  The  torpid  liver  should  be  aroused  by  an 
occasional  blue  mass  pill.  The  bowels  should  be  kept  in  a  soft  condi- 
tion by  using  some  laxative,  and  one  of  the  best  I  have  found  for  this 
is  equal  parts  of  sulphur  and  cream  tartar.  Syrup  of  Figs  is  a  first- 
class  laxative,  and  is  at  the  same  time  very  pleasant  to  take. 

I  don't  believe  there  is  much  relief  obtained  by  salves,  but  we  have 
to  use  them  to  cater  to  the  whims  of  many  of  our  patients.  I  would 
suggest  something  about  as  follows  : 

R     Fl.  ext.  belladonna, 3 j  ; 

Fl.  ext.  horse  chestnut, gij ; 

Tannic  acid grs.  x  ; 

Vaseline, ,^ij. 

M.  et  fiat  ungt.  Sig:  Apply  to  inflamed  parts  two  or  three  times  in  twenty-four 
hours. 

I  don't  think  any  salve  could  be  used  that  would  give  any  more 
relief  than  this.  The  very  best  palliative  remedy  is  to  often  bathe  the 
parts  for  from  ten  to  twenty  minutes  in  either  cold  or  hot  water.  The 
cold  water  will  most  often  be  found  the  best,  but  in  some  cases  hot 
water  will  be  found  the  most  grateful  and  will  give  relief  more  promptly 
than  any  thing  else.  After  every  evacuation  of  the  bowels  the  patient 
should  be  instructed  to  bathe  the  parts  for  some  time  in  cold  water,  and 
when  the  tumors  are  not  in  an  inflamed  condition  they  should  never 


The  American  Practitioner  and  News.  363 

use  as  a  detergent  any  kind  of  printed  paper  or  any  rough  substance, 
but  only  use  the  soft  tissue  paper.  It  would  be  best  if  they  would 
bathe  the  parts  with  cold  water  after  every  evacuation,  even  when  the 
tumors  are  in  the  quiescent  state,  the  same  as  when  they  are  inflamed, 
but  it  is  hardly  possible  for  us  to  get  any  patient  to  faithfully  carry  out 
this  part  of  the  treatment,  and  especially  so  when  we  have  told  them 
at  the  start  (as  we  should  always  do)  that  all  this  treatment  will  not 
cure,  but  will  only  palliate  their  trouble. 

As  to  the  operative  treatment  of  external  hemorrhoids,  I  don't  think 
we  should  trifle  with  any  of  the  various  modes  of  operation  except  to 
ligate  the  tumors  at  the  base  and  cut  them  off.  It  will  only  be  neces- 
sary to  ligate  the  larger  and  more  severely  inflamed  piles.  The  patient 
can  be  rendered  insensible  to  pain  sufficient  to  operate  for  external  piles 
by  freezing  the  parts  with  pounded  ice  and  salt  or  by  giving  a  hypo- 
dermic of  muriate  cocaine  beneath  the  tumors,  and  then  the  tumors  to 
be  ligated  should  be  caught  up  with  a  strong  forceps,  and  with  a  pair  of 
scissors,  curved  on  the  flat,  the  skin  is  nicked  around  the  lower  or  outer 
portion  of  the  pile,  only  leaving  the  mucous  membrane  part  uncut, 
when  a  stout  antiseptic  silk  ligature  is  securely  tied  in  the  cut  just 
spoken  of;  then  the  major  portion  of  the  pile  is  cut  off,  leaving  only 
sufficient  amount  to  insure  the  ligature  not  slipping.  Each  large  tumor 
is  treated  in  this  way,  and  every  superfluous  tag  of  skin  is  clipped  off 
close  lip  to  its  base.  If  any  tag  or  portion  of  same  is  left,  it  is  liable  to 
take  on  inflammation  and  cause  the  surgeon  trouble  and  often  the  mor- 
tification of  having  to  do  a  second  operation. 

Before  doing  any  operation  upon  the  rectum  or  anus  the  patient 
should  have  a  thorough  purge  to  clean  out  the  entire  alimentary  canal, 
and  just  before  the  operation  the  rectum  and  colon  should  be  thoroughly 
flushed  with  a  bichloride  solution  (1  to  5,000),  and  the  entire  parts  as 
well  as  operation  should  be  under  the  most  thorough  antiseptic  precau- 
tions. The  operation  performed,  the  parts  are  sponged  off  with  a 
bichloride  solution,  dusted  over  with  iodoform,  then  some  iodoform 
gauze  and  absorbent  cotton;  over  all  this  a  T-bandage  smoothly  applied 
and  the  patient  is  put  to  bed.  The  bowels  should  be  confined  for  three 
or  four  days,  when  a  dose  of  salts  should  be  given,  and  before  the 
bowels  act  an  enema  is  administered  which  will  insure  a  liquid  and 
comparatively  painless  action.  The  parts  are  then  re-dressed  and 
treated  as  an  ordinary  sore.  The  ligatures  generally  come  away  in 
seven  or  eight  davs. 
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There  are  various  other  ways  for  the  treatment  of  external  hemor- 
rhoids, but  nearly  all  rectal  surgeons  give  the  above  the  preference. 
In  speaking  of  internal  hemorrhoids  this  subject  of  the  various  treat- 
ments of  external  piles  will  again  be  referred  to.  All  pile  tumors  that 
can  be  returned  within  the  sphincter  ani  should  come  under  the  head 
of  internal  piles,  and  it  is  this  class  that  most  seriously  affects  the  gen- 
eral system,  which  they  do  in  various  ways,  chief  of  which  are  hemor- 
rhage and  the  pain  they  produce  when  in  an  inflamed  state. 

There  are  three  distinct  varieties  of  internal  piles,  the  arterial, 
venous,  and  capillary,  and  which  derive  their  name  from  the  blood 
supply  which  gives  them  food.  These  tumors  are  generally  found 
near  the  anus,  and  it  is  very  unusual  to  see  them  more  than  one  or  two 
inches  up  the  gut,  and  in  the  majority  of  cases  they  are  just  within  the 
external  sphincter  muscle.  One  of  the  most  prolific  sources  of  pain  in 
these  internal  as  well  as  external  piles  is  from  the  spasmodic  contrac- 
tion of  the  sphincter  muscles,  and  if  the  sphincter  muscles  are  thor- 
oughly divulsed  it  will  often  give  relief  to  all  pain.  Dr.  H.  O.  Walker, 
Detroit,  Michigan,  reports  some  interesting  cases  from  divulsing  the 
sphincter  muscle.  This  spasmodic  contraction  of  the  sphincter  is 
always  an  eyesore  to  rectal  surgeons,  and  there  is  scarcely  any  opera- 
tion about  the  rectum  and  anus  that  is  not  retarded  by  this  spasmodic 
contraction.  The  surgeon  should  always  thoroughly  divulse  the 
sphincter  before  he  does  any  operation,  and  this  is  best  done  by  first 
introducing  a  bi-  or  tri-valve  speculum  and  separating  the  blades  as 
widely  as  possible,  then  withdraw  the  speculum  and  introduce  the  two 
thumbs,  back  to  back,  into  the  anus  and  forcibly  separate  them  until  all 
resistance  of  the  muscle  is  overcome ;  but  we  should  do  this  slowly,  so 
as  not  to  break  the  muscular  fibers,  but  only  temporarily  paralyze  them. 
When  this  is  done  it  is  an  easy  matter  to  bring  out  all  the  pile  tumors, 
which  will  nearly  always  be  found  just  within  the  external  sphincter 
muscle. 

The  preparatory  treatment  should  by  no  means  be  neglected  in  the 
operation,  for  it  is  upon  this  that  most  of  the  success  of  the  operation 
will  depend.  A  free  aperient  should  be  administered  twenty-four  hours 
before  the  operation,  and  the  night  before  the  bowels  should  be  cleared 
out  with  some  brisk  purgative,  so  the  alimentary  canal  will  be  almost 
empty.  The  meal  preceding  the  operation  should  be  omitted.  The 
anus  and  buttocks  should  be  thoroughly  scrubbed  with  some  antiseptic 
just  before  the  operation,  and  it  is  desirable  to  shave  off  any  hairs. 
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The  patient,  being  under  chloroform,  is  placed  upon  the  left  side,  the 
knees  drawn  up,  and  an  assistant  to  hold  them  steady,  the  sphincter  is 
divulsed,  then  with  a  fountain  syringe  attached  to  a  long  tube  the  rec- 
tum and  sigmoid  are  thoroughly  washed  out  with  an  antiseptic,  when 
the  pile  tumors  are  each  drawn  down  with  a  strong  pronged  forceps, 
and  the  larger  ones  nicked  slightly  around  their  lower  borders  with  a 
curved  scissors,  when  a  stout  silk  ligature  is  tied  around  its  base,  and 
tied  so  tight  as  to  thoroughly  strangulate  the  tumor  and  to  insure 
against  any  possible  chance  of  slipping.  The  pile  is  then  cut  off  about 
one  third  distant  from  the  ligature.  The  smaller  piles  should  be  treated 
in  the  same  manner,  only  they  should  be  ligated  with  a  smaller  liga- 
ture, which  will  be  less  apt  to  slip  than  a  large  one.  Especial  care 
should  always  be  taken  to  tie  the  ligatures  so  carefully  as  to  prevent 
any  slipping,  for  it  is  this  very  thing  that  is  most  likely  to  produce  fatal 
consequences  by  hemorrhage.  The  capillary  piles  are  little  varicose  ex- 
crescences upon  the  mucous  membrane.  Each  should  be  caught  up  by 
a  small  forceps  and  a  fine  ligature  thrown  around  it.  This  last  is  some- 
times the  source  of  most  serious  bleeding  and  should  always  receive  the 
most  careful  attention  from  this  very  reason. 

It  should  have  been  stated  that  just  before  the  anesthetic  is  admin- 
istered an  enema  of  hot  water  should  be  thrown  into  the  colon,  so  as  to 
wash  out  every  particle  of  fecal  matter.  The  entire  operation  should 
be  performed  under  the  most  strict  antiseptic  rules. 

Most  surgeons  recommend  that  the  larger  tumors  be  transfixed 
through  the  middle  of  their  base  with  a  curved  needle  and  double  liga- 
ture and  then  tied  upon  both  sides;  but  I  can  not  see  why  this  should 
be  necessary,  for  it  complicates  the  operation  and  takes  up  time,  and 
all  surgeons  should  be  careful  enough  to  tie  the  ligature  so  there  is  no 
danger  of  its  coming  off.  I  believe  Mr.  Herbert  Allingham  also  dis- 
cards this  transfixing  of  the  tumor  and  tying  with  a  double  ligature. 

The  parts  are  now  thoroughly  cleansed  with  a  bichloride  solution 
(1  to  5,000),  the  rectum  being  thoroughly  washed  out  with  the  same. 
The  stumps  of  the  pile  tumors  are  now  dusted  over  with  iodoform  or 
europhen  (I  prefer  iodoform)  and  returned  within  the  relaxed  sphincter, 
then  some  iodoform  gauze  is  placed  within  the  rectum,  so  as  to  be  in 
contact  with  the  stumps  of  the  now  cut  off  piles,  but  with  one  end  of 
the  gauze  being  without  the  anus.  A  large  pad  of  antiseptic  absorbent 
cotton  is  placed  over  this,  and  then  a  T-bandage  is  neatly  applied  over 
all.     The  patient  is  now  given  a  hypodermic  of  one  fourth  grain  uior- 
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phia  and  put  to  bed.  The  bowels  should  be  confined  for  three  or  four 
days,  when  an  aperient  of  epsom  salts  should  be  given,  and  when  the 
patient  begins  to  feel  that  they  will  soon  move  his  bowels  an  enema  of 
hot  water  and  glycerine  should  be  given,  which  will  produce  a  soft  and 
comparatively  easy  action.  The  parts  should  now  be  syringed  out  with 
the  bichloride  solution  and  again  dressed  as  before.  The  ligatures  will 
usually  be  detached  in  from  seven  to  ten  days,  and  about  this  time 
there  will  likely  be  some  blood  with  the  stools,  but  the  patient  should 
be  told  this  beforehand,  so  he  will  not  be  alarmed  over  it. 

If  there  should  be  any  trouble  about  keeping  the  bowels  confined 
after  the  operation,  there  is  nothing  better  for  the  purpose  than  camphor- 
ated tincture  of  opium  in  from  one-  to  three-dram  doses. 

Nearly  all  rectal  surgeons  concede  this  to  be  the  safest  and  surest 
method  of  treating  piles;  but  even  this  has  its  dangers,  for  Prof. 
Gross  lost  one  case  from  hemorrhage.  Dr.  Mathews  lost  one  from 
tetanus,  and  came  near  losing  another  from  hemorrhage  after  the  liga- 
ture operation.  When  such  eminent  men  as  the  above  have  had  fatal 
results,  it  should  make  all  others  doubly  careful. 

There  are  various  other  operations  for  the  cure  of  hemorrhoids.  Mr. 
Henry  Smith,  of  London,  was  decidedly  in  favor  of  the  clamp  and 
cautery,  the  description  of  which  I  have  not  space  here  to  detail,  but 
to  say  it  clamps  the  pile  tightly  at  its  base,  cuts  it  off,  and  then  cauter- 
izes it  until  all  hemorrhage  has  ceased.  This  looks  to  the  patient  as 
cruel,  and  can  not  show  any  advantages  over  the  ligature,  and  any  care- 
ful surgeon  should  always  feel  more  at  ease  after  leaving  a  patient  he 
has  operated  upon  if  he  knows  all  vessels  which  would  be  liable  to 
bleed  are  securely  tied  with  stout  ligatures. 

The  Whitehead  operation,  which  was  introduced  by  Mr.  Whitehead, 
of  Manchester,  England,  consists  in  dissecting  the  entire  mucous  mem- 
brane from  the  junction  of  skin  and  mucous  membrane  up  the  gut  to 
the  internal  sphincter  or  even  further,  so  as  to  completely  get  away 
with  all  the  hemorrhoidal  vessels,  and  then  to  stitch  the  rectal  mucous 
membrane  to  the  lower  cut  surface  and  obtain  union  by  first  intention 
by  doing  the  operation  under  the  strictest  antiseptic  rules.  It  seems  to 
me  that  this  operation  should  only  be  chosen  in  the  very  few  cases 
where  the  piles  are  also  associated  with  prolapsus,  when  it  might  be  the 
only  operation  that  could  give  the  desired  relief;  otherwise  it  would  be 
of  the  most  bloody  character  and  would  deprive  the  patient  of  the  ner- 
vous sensation  of  a  desire  for  an  evacuation  of  the  bowels  until  too  late 
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to  be  able  to  reach  the  closet,  which  would  be  about  as  bad  as  a  para- 
lyzed sphincter,  and  lastly  it  can  offer  no  advantages  over  the  ligature. 

There  is  what  is  known  as  the  "American  operation,"  which  is  the 
same  as  the  Whitehead  operation,  only  the  cut  is  first  made  in  the 
upper  part  of  the  mucous  membrane  and  then  dissected  down  to  the 
true  skin  around  the  anus.  The  amount  of  mucous  membrane  and  the 
locality  of  each  are  the  same,  and  the  only  difference  in  the  two  opera- 
tions is  the  point  where  the  dissections  begin.  I  can  not  see  where 
either  of  the  two  operations  can  have  any  advantage  or  preference  over 
the  other. 

A  few  years  ago  there  was  a  great  tidal  wave  which  swept  from  one 
end  of  the  country  to  the  other  in  favor  of  the  hypodermic  injection 
of  carbolic  acid  for  the  cure  of  hemorrhoids.  For  a  few  years  this  was 
the  popular  form  of  treatment,  and  was  pushed  by  the  irregulars  until 
it  run  into  the  ground.  It  destroyed  the  lives  of  a  vast  number  of 
patients.  This  treatment  was  as  follows :  A  solution  of  say  twenty  per 
cent  carbolic  acid  was  injected  into  the  pile  tumor  with  a  hypodermic 
syringe,  and  the  amount  of  inflammation  it  produced  caused  enough 
sloughing  to  destroy  the  tumor. 

The  bad  results  from  this  treatment  have  justly  about  relegated  it 
into  oblivion.  There  are  other  operations,  but  they  are  now  seldom 
done  and  need  not  be  mentioned. 

The  palliative  treatment  of  internal  hemorrhoids  can  very  safely  be 
limited  to  good  hygiene,  obeying  the  laws  of  health,  the  non-indulgence 
in  alcoholics,  keeping  the  alimentary  canal  in  an  active  condition,  keep- 
ing all  the  secretory  organs,  especially  the  liver,  in  a  healthy  state,  and 
the  liberal  use  of  cold  water  injections  after  every  action  of  the  bowels 
to  keep  the  rectum  clean.  The  regular  use  of  injections  of  cold  water 
will  do  more  for  the  relief  of  internal  hemorrhoids  than  all  other 
palliative  remedies  combined.  As  to  salves  and  ointments,  they  are 
generally  used  by  putting  the  unguent  upon  the  finger  and  introducing 
it  into  the  rectum,  when  it  will  be  found  that  as  the  finger  is  passed 
through  the  external  sphincter  all  the  ointment  is  pushed  back  upon 
the  finger  and  not  a  particle  of  it  gets  into  contact  with  the  pile. 
Ointments  may  do  some  good  in  external  piles,  but  they  are  of  little  or 
no  good  in  the  internal.  In  a  few  cases  I  have  found  that  hot  water 
was  more  grateful  to  the  sufferer  than  cold,  but  as  an  injection  the 
cold  water  should  always  be  used. 

Flat  Lick,  Ky. 
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THE  PERITONEUM  OF  THE  DOG. 

BY  BYRON  ROBINSON,  M.  D. 
Professor  of  Gynecology  in  Chicago  Post-Graduate  School. 

I  am  familiar  with  no  special  work  on  the  dog's  peritoneum  and 
have  been  unable  to  secure  any  monograph  on  the  subject,  hence  the 
following  remarks  will  be  chiefly  from  my  investigation  of  the  serous 
cavity  of  the  dog.  Having  examined,  post-mortem,  over  two  hundred 
dogs,  chiefly  following  experimental-  operations  on  the  abdominal  vis- 
cera, I  am  convinced  that  visceral  anatomy  can  be  well  and  profitably 
studied  on  the  dog,  and  that  students  who  intend  to  become  abdominal 
surgeons  should  be  taught  how  to  properly  experiment  and  not  to  muti- 
late. In  abdominal  experiments  which  are  chiefly  carried  out  on  the 
dog,  anatomy  is  just  as  important  in  a  dog's  peritoneum  and  demands 
for  success  just  as  much  respect  as  man's.  So  far  as  inflammation  of 
the  peritoneum  is  concerned  the  process  is  analogous  and  similar  in 
progress  and  effect  in  both  man  and  dog.  On  opening  a  dog's  perito- 
neal cavity  by  an  incision  extending  from  the  xiphoid  cartilage  to  the 
pubic  bone,  and  by  a  transverse  incision  extending  from  the  navel  on 
either  side  to  the  outer  edge  of  the  quadratus  lumborum  muscles, 
one  will  observe  a  great  omentum  covering  almost  the  whole  of  the 
viscera  except  the  stomach  and  liver.  This  double-bladed  bag  extends 
to  the  floor  of  the  pelvis.  It  lies  between  the  viscera  and  anterior 
abdominal  wall  and  does  not  roll  up  among  the  intestines  or  about  the 
navel  (transverse  colon)  in  dogs  as  it  does  in  man.  The  posterior 
mesogaster  or  great  omentum  is  far  more  liberal  and  extensive  in  dog 
than  man.  It  will  pass  far  out  of  any  hernial  orifice  in  the  dog's 
abdominal  wall  artificially  produced  for  that  purpose.  In  the  dog  it  is 
plain  to  see  that  the  mesogaster  posterior  arises  from  the  mid-dorsal 
wall  and  is  inserted  into  the  greater  curvature  of  the  stomach,  for  by 
lifting  up  the  stomach  the  root  of  the  great  omentum  can  be  traced 
directly  back  to  the  vertebral  column.  The  spleen  is  six  to  eight 
inches  long  and  lies  in  the  left  end  of  the  great  omentum  between  its 
blades.  The  pancreas  is  some  ten  inches  long  and  lies  between  the 
blades  of  the  mesogaster  and  mesoduodenum.  About  one  third  of  the 
pancreas  lies  close  to  tlie  right  portion  of  the  great  stomach  curve,  and 
about  two  thirds  lies  in  the  mesoduodenum  corresponding  to  the  curve 
of  the  duodenum,  that  is,  the  pancreas  lies  entirely  in  the  mesogaster 
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posterior.  In  the  human  it  would  be  noted  that  the  pancreas  lies  in 
the  gastro-colic  omentum  and  mesoduodenum.  This  fact  holds  good  in 
the  human,  for,  though  the  pancreas  appears  behind  the  peritoneum  in 
man,  it  is  in  reality  in  the  mesentery  proper  and  only  stripped  of  its 
serous  layer  of  flat  epithelium.  The  dog  has  a  long,  free  duodenum 
(twelve  inches)  with  a  very  long  mesentery  (five  inches),  which  plainly 
carries  the  pancreas  in  its  curve.  Now,  man's  pancreas  was  once  in 
the  same  condition  and  situation;  when  in  the  fetal  stage  man  possesses 
a  free  duodenum  and  a  long  mesoduodenum,  while  the  dog  permanently 
retains  his  with  its  pancreatic  contents  all  covered  with  a  serous  layer 
of  shining  epithelium  on  both  sides.  Man  also  retains  permanently 
his  mesoduodenum  with  its  pancreatic  contents,  but  minus  the  shining, 
serous  epithelial  layer  on  both  sides  of  the  mesoduodenum.  These 
layers  in  man  have  been  displaced  by  irregular  growths  of  viscera.  It 
must  be  remembered  that  a  typical  mesentery  of  any  mammal  consists 
of  three  distinct  layers,  viz :  (a)  two  serous  epithelial  layers,  one  each 
side  of  the  mesentery ;  (b)  the  mesentery  proper,  the  real  neuro-vascu- 
lar  visceral  pedicle,  consisting  of  blood-vessels,  nerves,  lymphatics, 
fibrous  and  connective  tissue,  all  woven  in  a  web.  The  great  intestinal 
loop  in  a  dog  has  not  rotated  sufficiently  to  rob  the  mesoduodenum  of 
its  serous  layer  and  appropriate  it  to  its  growing  and  moving  cecum  as 
is  the  case  with  man.  The  permanent  stage  of  a  dog's  viscera  repre- 
sents, according  to  my  embryologic  observations,  the  stage  of  man's 
viscera  in  about  the  tenth  fetal  week.  The  posterior  mesogaster  or 
great  omentum  in  the  dog  is  an  enormously  elongated,  double-bladed 
peritoneal  fold  extending  from  the  mid-dorsal  wall,  behind  the  stomach, 
to  the  floor  of  the  pelvis.  It  is  a  depression  in  the  right  side  of  the 
mesogaster.  The  circumference  or  mouth  of  this  sac  is  contracted  to  a 
small  aperture  which  admits  two  to  three  fingers  in  a  dog.  This  aper- 
ture lies  between  the  vena  cava  inferior  (posterior)  and  the  portal  vein, 
known  as  Winslow's  foramen  in  man.  This  great  sac  can  be  inflated  by 
forcing  air  through  its  mouth.  Curiously  enough  the  blades  of  the 
great  omentum  do  not  adhere  or  coalesce  as  they  do  in  man,  but  a 
slight  degree  of  adhesion  is  found  in  dogs'  great  omentum.  By  tearing 
through  the  layers  of  the  great  omentum  one  can  easily  inspect  the 
interior  of  the  so-called  lesser  omental  cavity.  It  is  similar  to  that  of 
man.  It  is  divided  into  two  departments  by  a  fold  of  peritoneum, 
known  as  the  ligamentum  gastro-pancreaticum,  produced  by  the  gastric 
artery  projecting  up  the  serous  membrane.     The  right  department  of 
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the  lesser  omental  cavity  is  the  smaller,  and  should  be  called  the  atrium 
bursa  omentalis  or  bursa  omenti  minoris.  The  cavity  contains  Spigel's 
lobe  of  the  liver,  and  is  entered  from  the  right  by  Winslow's  foramen(fora- 
men  omenti  minoris).  It  is  entered  from  the  left  by  Huschke's  foramen 
(foramen  omenti  majoris).  (I  term  this  aperture  Huschke's  foramen  in 
honor  of  Prof.  Huschke,  who  wrote  the  first  scientific  description  of  the 
peritoneum  in  1844  in  "  Sommering's  Handbuch  der  Eingewiede.")  The 
left  end  of  the  lesser  omental  cavity  embraces  all  the  remainder  of  the 
sac  and  reaches  from  behind  the  stomach  to  the  pelvis.  It  has  no  vis- 
cus  within  its  cavity  as  the  right  portion  has.  The  two  departments  of 
the  lesser  omental  bag  are  divided  by  the  septum  bursa  omentalis,  that 
is,  the  ligamentum  gastro-pancreaticum.  The  left  sac  has  only  one 
opening,  and  that  is  Huschke's  foramen  (foramen  omenti  majoris).  There 
is  but  a  very  short  transverse  colon  in  a  dog,  and  hence  no  relation  as 
in  man  between  the  great  omentum  and  transverse  colon,  that  is,  the 
dog  has  no  gastro-colic  omentum.  The  relation  of  the  transverse  colon 
and  great  omentum  in  a  dog's  permanent  adult  state  has  just  begun  to 
assume  relations  at  the  right  side  exactly  as  it  begins  in  the  human 
fetus  at  about  the  tenth  week.  In  the  dog's  peritoneum  is  where  I  first 
learned  to  reject  the  theory  of  coalescence  of  the  great  omentum  to  the 
upper  blade  of  the  transverse  mesocolon,  a  theory  almost  universally 
held  by  past  and  present  anatomists.  I  would  substitute  for  the  coales- 
cence theory  that  of  displacements  or  appropriation. 

Beginning  with  the  large  intestinal  peritoneum,  we  find  it  covers  a 
cecum  without  an  appendix  situated  just  to  the  left  of  and  anterior  to 
the  navel.  The  large  gut  of  a  dog  is  about  twelve  inches  long,  held  to 
the  mid-dorsal  wall  by  a  median  mesentery  ;  the  large  bowel  has  no 
appendix,  no  ascending  colon,  no  sigmoid  flexure,  no  appendicse  epip- 
loicae,  no  sacculations  or  bands  (tenia  coli),  just  a  plain,  round,  smooth 
gut  lying  on  the  middle  on  the  dorsal  wall.  Hence  comes  our  old  word, 
rectum,  from  the  early  anatomists  studying  structure  from  animals 
instead  of  man.  The  small  intestine  of  a  dog  is  some  eight  feet  long, 
with  a  long  mesentery  of  about  five  inches.  Now,  as  the  rotation  of 
the  great  intestinal  loop  has  only  proceeded  in  a  dog  about  one  quarter 
of  a  turn  (in  man  it  is  over  one  half  a  turn)  we  can  easily  note  that  a 
dog  has  a  common  mesentery  (mesenterium  commune).  The  large  and 
small  intestines  (including  duodenum)  hang  in  a  single,  unbroken, 
uninterrupted,  double-bladed  membrane,  all  arising  from  the  mid-dorsal 
line.     No  original   mesenteric  insertion  is  yet  changed,  and  only  the 
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slightest  piece  about  the  cecum  where  it  has  begun  its  irregular  growth 
and  consequent  travels  toward  the  right  iliac  fossa. 

Figure  i  (after  Chaveau,  1891,)  is  an  excellent  drawing  of  a  dog's 
open  abdomen,  designed  to  show  the  viscera  covered  by  peritoneum :  (a) 
stomach;  (6)  duodenum;  (c)  jejunum ;  (d)  ileum;  U)  the  short  cecum, 


Fig.  1. 


which  possesses  no  appendix  in  a  dog;  (f)  shows  the  beginning  of  an 
ascending  colon,  rather  too  long  for  a  dog ;  (g)  transverse  colon  ;  (k) 
origin  of  descending  colon  ;  (  /)  great  omentum,  thrown  up  over  the 
chest  and  held  by  hooks ;  (k)  spleen  ;  ( /)  mesentery  ;  (m)  pancreas. 
(1)  aorta;  (2)  superior  or  great  mesenteric  artery;  (3)  artery  of  duode- 
num; (4)  artery  of  large  intestine;  (5)  small  mesenteric  artery.  The 
small  intestines  are  pushed  to  the  left  in  order  to  expose  the  mid-dorsal 
and  right  side  regions. 
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The  study  of  human  embryos  up  to  ten  weeks  and  the  permanent 
peritoneal  condition  of  a  dog  are  quite  similar.     All  further  changes  of 
mesenterial  conditions  in  man  are  acquired,  so  far  as  I  can  understand 
the  mechanism,  by  a  process  of  growth ;  an  especial  point  which  I 
gained  by  numerous  examinations  of  the  Wolffian  body,  that  there  is  a 
special  development  of  subserous  tissue  in  all  mammals  which  I  exam- 
ined in  the  region  of  the  genito-urinary  bodies,  as  for  instance,  the  sub- 
serous tissue. bed  of  the  kidney  and  of  that  around  the  genitals  and 
bladder.     This   condition   is  frequently  associated  with  extra  folds  of 
peritoneum  around  the  organs.     A  dog's  kidneys  are  almost  entirely 
surrounded   with    peritoneum,   allowing   free    motion   of    the   kidney. 
Though  the  two  blades  of  peritoneum  between  the  kidney  and  dorsal 
wall  do  not  come  in  contact,  making  what  is  known  as  a  mesentery  or 
mesonephron,  yet  the  dog's  kidney  approaches  very  nearly  to  a  meso- 
nephron.     Along  the  sides  of  the  bladder  great  flukes  of  peritoneum 
jut  out,  which  are  more  or  less  filled  with  fat,  a  kind  of  omentum. 
These  peritoneal  sacs  have  been  associated  with  the  changing  genito- 
urinary organs  and  also  with  the  hypogastric  arteries,  which  often  throw 
up   large,  wide,  peritoneal   folds.     However,  the   folds   appear   much 
larger  than  the  hypogastric  arteries;  just  as  the  great  omentum  appears 
larger  than  the  condition  of  the  liver  or  stomach  rotation  would  indi- 
cate.    It  is  very  puzzling  to  conceive  why  the  great  omentum  is  so 
large  and  elongated  from  embryologic,  physiologic,  or  anatomic  stand- 
points.   On  opening  a  dog  of  middle  age  one  can  see  that  all  the  organs 
are  freely  movable  in  the  abdominal  cavity;   none  are  coalesced  or 
adherent  to  the  dorsal  or  anterior  abdominal  wall.     Like  all  mammals, 
the  mesenteries  arise  from  the  dorsal  wall,  that  is,  from  the  fixed  wall. 
The  ordinary  dog  generally  has  a  full,  round  stomach,  so  that  the  inser- 
tion of  the  mesogaster  on  the  greater  curvature  is  well  elevated  toward 
the  gladiolus.     The  small  intestinal  loops  (nine  feet)  occupy  the  chief 
posterior  abdominal  cavity,  mainly  filling  the  left  iliac  region,  but  since 
the  dog  has  no  ascending  colon  and  cecum    in    the   right  abdominal 
cavity  the  small  intestinal  loops  occupy  more  of  that  region  than  in 
man.    The  dog's  mesentery  is  some  seven  inches  long,  and  its  insertion 
is  in  the  mid-dorsal  line,  but  very  short.     It  is  supplied  by  the  superior 
mesenteric  artery  which  passes  into  the  great  intestinal  loop  at  the  root 
or  neck.     It  may  be  here  noted  that  the  digestive  tract  of  the  dog  is 
divided,  exactly  as  man's,  into  three  portions,  viz:  (a)  stomach  supplied 
by  the  gastric  artery;  (b)  small  intestines  supplied  by  the  superior  mes- 
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enteric  artery,  and  (c)  large  intestines  supplied  by  the  inferior  mesen- 
teric artery. 

Extensive  mobility  of  viscera  is  characteristic  of  a  dog's  peritoneum. 
The  long,  free  duodenum,  moving  feebly  on  a  three-  to  five-inch  meso- 
duodenum,  which  is  plainly  the  lower  end  of  the  posterior  mesogaster,  is 
a  striking  feature  on  opening  the  peritoneal  cavity.  One  may  observe  the 
same  long  duodenum  floating  on  a  free,  long,  mesoduodenum  in  a  human 
fetus  in  the  third  month  of  gestation.  A  beautiful  illustration  of  com- 
parative anatomy  may  be  observed  in  the  dog  in  regard  to  the  location 
of  the  pancreas.  In  the  dog  the  eye  can  easily  see  that  the  pancreas 
lies  between  the  blades  of  the  posterior  mesogaster,  a  short  distance 
from  the  greater  stomach  curve,  and  also  that  the  pancreas  then  lies 
between  the  blades  of  the  mesoduodenum,  which  is  the  lower  end  of  the 
mesogaster,  and  fits  closely  the  whole  curve  of  the  duodenum  much 
more  typically  than  it  does  in  man.  Now  the  pancreas  is  analogous 
and  similar  in  dog  and  man.  In  both  cases  the  pancreas  lies  in  the 
membrana  mesenterii  propria,  but  in  the  dog  the  membrana  mesenterii 
propria  is  covered  on  both  sides  with  shining,  slippery  epithelium, 
while  in  man  the  membrana  mesoduodeni  propria  has  lost  the  shining, 
slippery  epithelial  covering  of  both  sides  by  displacement  or  coalescence. 
The  so-called  head  of  the  pancreas  in  man  is  due  to  the  curling  up  of 
the  right  end  of  the  pancreas  from  the  increased  axial  rotation  of  the 
great  intestinal  loop  in  the  human  beyond  that  in  the  dog.  The  defi- 
nite and  increased  rotation  of  the  great  intestinal  loop  in  man  over  that 
of  other  animals  explains  why  the  superior  vasa  mesenterica  passes 
over  the  so-called  head  of  the  pancreas  and  not  on  one  side  as  they  do 
in  the  dog.  The  ligamentum  hepato-renale  is  very  definite,  and  from 
one  to  two  inches  wide.  The  liver,  consisting  of  six  to  eight  lobes,  is 
almost  entirely  surrounded  by  peritoneum,  the  coronary  coming  so  close 
together  that  they  almost  form  a  mesenterium  hepato-diaphragmaticus. 
The  lesser  omentum  is  very  distinctly  divided  into  what  I  shall  term 
pars  tendineus,  pars  flaccida,  and  pars  hepato-duodenale.  The  pars 
tendineus  is  a  milk-white,  glistening,  tendinous-like,  triangular  mem- 
brane, stretching  from  the  esophagus  to  the  upper  or  posterior  end  of 
the  transverse  fissure  of  the  liver,  or  better,  the  ligamentum  venosum. 
The  lower  border  is  concave  and  merges  into  the  pars  flaccida.  The 
pars  flaccida  is  a  very  loose,  extensive,  double  fold,  stretching  between 
the  lesser  stomach  curve  to  the  transverse  fissure  of  the  liver.  Its  left 
border  is  the  lesser  curve  of  the  stomach,  its  right  border  merges  into 
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the  pars  tendineus  and  pars  hepato-duodenale.  Its  double  blades  are 
poor  in  fat,  void  of  arcs  and  arcades  of  vessels  like  other  omenta,  with 
no  visible  mesenteric  glands.  Vessels  and  nerves  are  conducted  to  and 
from  the  liver  along  its  edges,  but  not  between  the  blades  of  the  pars 
flaccida.  This  excessive,  double-bladed,  transparent,  peritoneal  fold  is 
no  doubt  originated  and  sustained  by  Spigel's  liver  lobe.  The  pars 
hepato-duodenale  is  the  lower  border  of  the  gastro-hepatic  omentum. 
It  has  a  rounded  border  which  circumscribes  the  anterior  border  of 
Winslow's  foramen.  This  border  contains  but  little  tissue  (Glisson's 
capsule)  in  the  dog,  for  one  can  easily  observe  with  the  eye  the  cystic 
duct,  portal  vein,  and  hepatic  artery  through  the  peritoneum  which 
covers  them.  Winslow's  foramen  in  a  dog  appears  like  a  slit,  admitting 
two  fingers  between  the  portal  and  inferior  (posterior)  vena  cava.  The 
mesenteric  gland  is  an  aggregated  gland,  measuring  over  two  inches 
long  and  situated  near  to  the  root  of  the  mesenterium,  while  in  man 
the  mesenteric  glands  are  some  one  hundred  and  fifty,  scattered  through 
various  regions  of  the  mesenterium.  The  peritoneum  lines  the  whole 
abdominal  cavity.  In  the  dog  the  vessels  and  fetal  relics  are  apt  to 
project  more  liberal  and  extensive  peritoneal  folds  toward  the  abdomi- 
nal cavity  than  in  the  human.  The  chief  peritoneal  folds  in  a  dog  are 
thrown  up  by  the  vas  deferens  and  the  hypogastric  artery.  Fatty  deposits 
and  fatty  accumulation  exist  in  the  dog  around  the  hernial  orifices, 
around  the  bladder  especially,  the  pelvic  organs,  the  kidney,  and  par- 
ticularly between  the  umbilicus  and  just  above  the  posterior  lower  end 
of  the  xiphoid  cartilage.  The  most  pronounced  fat  accumulation  in 
this  region  is  in  old  dogs.  The  peritoneum  in  the  dog  is  very  thin, 
especially  the  visceral  portion.  As  the  mesoduodenum  of  the  dog  rotates 
to  the  right  it  produces  a  fold  of  peritoneum  stretching  from  the  lower 
end  of  the  duodenum  to  the  lower  wall  (dorsal).  This  fold,  almost 
bloodless,  has  nothing  to  do  with  the  the  fossa  duodeno-jejunalis  so  far  as 
I  understand  the  affair.  The  fossa  duodeno-jejunalis,  produced  by  the 
vas  mesenterica  inferior,  is  definitely  observable.  It  admits  the  tips  of 
one  or  two  fingers,  and  passes  well  around  to  the  right  of  the  duodeno- 
jejunal fold. 

The  division  of  the  mesenterial  supports  of  the  digestive  tube  into 
three  departments  is  as  distinct  in  the  dog  as  it  is  in  man,  (a)  mesogaster 
(which  includes  the  mesoduodenum),  all  nourished  by  the  celiac  axis; 
(6)  the  mesenterium  commune  superior  (which  includes  the  jejunum, 
ileum,  and  right  half  of  the  colon)  is  fed  by  the  superior  mesenteric 
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artery  ;  (c)  the  niesenteriunr  coinmune  inferior  (which  includes  the 
descending  colon  and  rectum)  is  supplied  by  the  inferior  mesenteric 
artery.  The  insertion  line  of  the  mesogaster  is  mid-dorsal,  stretching 
from  the  lower  end  of  the  esophagus  to  the  duodeuo-jejunal  flexure. 
The  insertion  line  of  the  mesenterium  commune  superior  is  also  mid- 
dorsal,  but  a  few  inches  long,  situated  near  the  umbilicus,  and  embraces 
the  narrow  root  of  the  great  intestinal  loop.  The  insertion  line  of  the 
mesenterium  commune  inferior  reaches  from  the  navel  to  the  lower  end 
of  the  rectum,  where  this  portion  loses  its  peritoneum.  It  is  distinctly 
mid-dorsal  and  straight  from  navel  to  pelvic  floor.  The  dog  belongs  to 
the  caruivora,  which  have  short  digestive  tracts  on  account  of  the  kind 
of  food  employed.  The  length  of  the  digestive  tract  determines  the 
amount  of  peritoneum  an  animal  possesses.  The  animals  below  man 
are  endowed  with  more  liberal  folds  of  peritoneum  than  man.  The 
herbivora  have  extensive  folds  of  peritoneum  to  accommodate  a  vast 
digestive  tract — for  instance  the  giraffe,  which  is  said  to  possess  two 
hundred  and  fifty  feet  of  intestine. 

The  conditions  of  the  peritoneum  in  the  dog  are  almost  similar  to 
that  in  man.  The  clinical  symptoms  and  autopsic  appearance  are  about 
identical  with  that  of  man.  I  make  this  assertion  after  eight  years  of 
experimental  investigation  in  dogs'  viscera.  If  any  difference  exists 
between  dog  and  man  as  regards  peritonitis,  it  is  that  the  dog's  perito- 
neum is  not  so  susceptible  as  man's  to  inflammation;  that  is,  a  dog  is 
perhaps  more  liable  to  recover  from  peritonitis  than  man.  However,  it 
must  be  observed  that  we  almost  always  experiment  on  a  healthy  dog's 
peritoneum,  while  our  operations  on  man  are  for  disease.  I  must 
express  this  idea  thoroughly,  for  when  I  performed  secondary  opera- 
tions on  a  dog's  peritoneum,  already  inflamed,  the  dog  died  very  fre- 
quently. Human  and  dog  autopsies  on  subjects  dead  of  petitonitis 
present  very  many  common  features,  and  one  can  learn  almost  equal 
views  from  either.  The  dark-red  peritoneum,  the  mottled  patches,  the 
exudates,  the  pus,  the  destruction  of  the  shining  epithelium,  is  almost 
exactly  the  same  in  man  and  dog.  The  congestion,  the  tympanic  bowel 
from  paralysis,  and  the  lymph  deposit  teach  the  same  views,  that  fatal 
peritonitis  is  a  microbic  invasion.  I  learned  from  visceral  experiments 
on  dogs  many  useful  views  in  regard  to  the  peritoneum  and  peritonitis. 
Peritonitis  is  Nature's  method  of  repair.  Peritonitis  saves  life,  while 
infection  kills.  Peritonitic  exudates  form  barriers  to  stop  microbic 
invasion.    I  definitely  learned  that  the  great  omentum  is  a  useful  organ. 
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The  brainy  Huschke  wrote  just  fifty  years  ago  this  significant  sentence : 
"  Die  physiologischc  Bedeutung  des  Nets  ist  dunkel."  (The  physiologic 
signification  of  the  great  omentum  is  obscure.)  I  learned  in  the  autop- 
sies of  the  dogs  who  died  of  peritonitis  that : 

The  great  omentum  is  the  great  peritoneal  protector  against  infec- 
tious invasions. 

The  great  omentum  is  like  a  man-of-war,  ready  to  move  to  any  port 
which  becomes  invaded. 

The  great  omentum  is  the  surgeon's  friend. 

In  short,  the  great  omentum  prevents  the  invasion  of  infection.  It 
prevents  the  adhesion  of  the  intestines  to  the  anterior  abdominal  wall. 
Though  the  anatomic  and  physiologic  signification  of  the  great  omen- 
tum may  be  obscure,  its  wonderful  utility  as  a  factor  to  check  patho- 
logic invasion  is  very  plain. 

Chicago.  

MALIGNANT  DISEASE  OF  THE  LIVER.* 

BY  F.  C.  SIMPSON,  M.  D. 

• 

Malignant  disease  of  the  liver  is  of  frequent  occurrence.  So  much 
is  this  so  that  if  primary  and  secondary  cancer  be  taken  together  it  may 
be  affirmed  that  no  other  organ  in  the  body  becomes  so  frequently  can- 
cerous. In  speaking  of  cancer  of  the  liver  I  only  call  your  attention  to 
the  primary  form  of  the  disease.  In  the  primary  form  the  disease  is 
seldom  found  in  any  other  portion  than  the  liver,  and  rarely  spreads  to 
any  of  the  surrounding  structures.  Sometimes  the  peritoneum  cover- 
ing the  liver,  diaphragm,  duodenum,  stomach,  and  pancreas  may 
become  involved.  The  lymphatics  also  suffer,  and  through  the  lym- 
phatics the  disease  is  conducted  to  the  deep-seated  glands  in  various 
parts  of  the  body.  We  find  in  summing  up  statistics  that  about  one 
fourth  of  the  cases  of  cancer  of  the  liver  are  of  primary  origin.  French 
says  cancer  of  the  liver  presents  the  characters  of  ordinary  simple  can- 
cer, and,  according  to  the  predominance  of  the  fibrous  element  or  of  the 
cancer  juice,  it  belongs  either  to  the  scirrhous  or  medullary  variety. 
The  nodules  of  cancer  vary  in  size  from  a  millet  seed  to  that  of  an 
apple.  They  are  mostly  round  in  form  but  may  sometimes  appear  flat- 
tened.   You  may  find  only  one  nodule  or  you  may  find  them  numerous, 

*  Read  before  the  Louisville  Medico-Cliirurgieal  Society,  Friday,  September  20,  1R95.  For  discus- 
ion  see  page  379. 
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scattered  over  the  surface  of  the  liver.  When  you  find  these  large  in 
size  you  find  few  in  number.  Further,  they  are  most  numerous  when 
hepatic  cancer  is  secondary  to  new  formations  of  a  similar  kind  in  other 
organs.  In  the  primary  form  they  are  more  likely  to  remain  isolated. 
In  the  majority  of  cases  that  I  have  had  under  consideration  the  liver 
was  hard  and  fibrous.  In  most  instances  the  morbid  process  has  its 
commencement  in  the  interlobular  connective  tissue.  Important 
changes  take  place  in  the  blood-vessels  almost  simultaneously  with 
cancerous  matter  in  the  liver  substance.  Just  as  the  interlobular  tissue 
increases  so  do  the  branches  of  the  hepatic  artery  become  greater  while 
those  of  the  portal  vein  decrease.  It  is  believed  that  the  vessels  in  the 
cancerous  deposition  participate  in  the  various  forms  of  retrograde 
metamorphoses. 

The  rapidity  of  the  growth  of  hepatic  cancer  is  due  to  the  variety 
that  exists.  The  soft  variety  grows  very  rapidly,  while  scirrhous  growth 
goes  on  very  slowly.  The  only  variety  that  I  have  come  in  contact 
with  has  been  the  slow  growth,  running  over  a  number  of  months.  The 
nodules  are  produced  from  atrophy  of  large  groups  of  cells. 

You  always  find  a  decided  increase  in  size  of  the  organ  ;  it  some- 
times grows  to  weigh  fifteen  or  twenty  pounds,  and  you  find  the  liver 
occupying  the  greater  part  of  the  abdominal  cavity.  In  the  hard  vari- 
ety the  enlargement  takes  place  progressively.  The  statement  is  made 
that  you  may  find  the  enlargement  so  slight  as  to  escape  detection.  It 
has  never  come  under  my  observation  to  find  only  slight  enlargement, 
all  occupying  a  greater  part  of  the  abdominal  cavity. 

The  nodules  are  the  greatest  help  in  diagnosis.  They  are  felt  by 
gently  passing  the  hand  over  the  surface  of  the  liver.  Pressure  over 
the  liver  is  quite  painful,  and  the  patient  complains  of  great  uneasiness 
in  that  region ;  the  pain  radiates  in  the  direction  of  the  shoulders  and 
back. 

I  have  found  jaundice  in  all  cases  that  have  come  under  my  obser- 
vation, though  it  may  be  entirely  absent.  When  jaundice  has  once 
appeared  it  continues  throughout  the  disease.  The  jaundice  is  gener- 
ally produced  by  direct  compression  of  the  bile  duct  by  a  cancerous 
nodule  in  the  liver. 

I  have  seldom  seen  ascites  occurring  until  late  in  the  disease,  and  it 
is  a  more  variable  symptom  than  jaundice.  Most  observers  attribute 
the  ascites  to  an  affection  of  the  peritoneum  or  chronic  peritonitis,  and 
that  is  why  we  see  ascites  occurring  in  the  latter  course  of  the  disease. 

29 
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The  urine  in  cancer  of  the  liver  will  vary  in  proportion  to  the  amount 
of  jaundice  that  is  present.  It  is  often  scanty  and  loaded  with  pigment. 
In  no  other  form  of  hepatic  disease  do  vermilion  or  deep  red  urates 
appear  as  in  hepatic  cancer. 

We  may  have  constipation  or  diarrhea  alternating.  Some  days  the 
"patient  has  a  ravenous  appetite,  and  other  days  no  appetite  at  all.  We 
find  emaciation  progressive  to  the  end.  A  sudden  attack  of  peritonitis 
caused  from  extension  of  cancer  cells  will  terminate  life  very  swiftly. 
The  disease  usually  runs  a  very  rapid  course,  from  a  few  weeks  to  a 
few  months,  rarely  exceeding  twelve  or  eighteen  months.  The  mean 
duration  may  be  fixed  at  six  months. 

The  influence  of  age  is  very  important ;  very  rare  before  adult  age, 
and  usually  occurring  between  the  ages  of  forty  and  sixty.  You  never 
see  primary  cancer  of  the  liver  under  the  age  of  forty,  and  it  occurs 
most  frequently  between  forty-eight  and  fifty-five  years  of  age.  It 
occurs  more  frequently  in  the  male  than  in  the  female.  Climate  has 
very  little  influence  upon  the  frequency  of  its  occurrence.  Hereditary 
transmission  is  admitted,  and  I  have  found  in  each  case  of  my  knowl- 
edge that  some  member  of  the  family  had  suffered  from  cancer. 

Under  ordinary  circumstances  cancer  of  the  liver  should  be  easily 
recognized,  yet  cases  every  now  and  then  present  themselves  in  which 
diagnosis  is  far  from  easy.  After  the  disease  has  existed  for  some  time 
and  the  liver  is  enlarged  in  size  and  you  find  nodules  over  the  surface 
by  palpation,  there  is  no  form  of  organic  disease  that  can  be  so  readily 
diagnosed. 

We  must  bear  in  mind  that  during  the  early  progress  great  obscu- 
rity surrounds  the  diagnosis.  There  are  other  forms  of  hepatic  disease 
which  may  be  mistaken  for  cancer.  In  differential  diagnosis  we  have 
two  diseases  that  will  place  us  in  dotibt — cirrhosis  and  hepatic  abscess. 
Of  course  the  clinical  history  of  the  case  will  give  us  a  good  basis  to 
determine  cirrhosis,  and  hepatic  abscess  usually  begins  with  a  great 
deal  of  pain  and  possible  rupture  of  abscesses.  When  we  have  a  chronic 
hepatic  abscess  the  diagnosis  is  very  difficult  to  make. 

In  conclusion,  I  have  here  a  clinical  case  to  report,  and  present 
patient  to  the  Society  : 

Mr.  W.,  from  one  of  the  interior  towns  of  the  State.  He  is  forty- 
nine  years  of  age  ;  family  history  very  good ;  mother  died  at  thirty-eight 
of  some  stomach  trouble  ;  father  died  at  seventy-four  of  apoplexy ;  he 
had  an  aunt  to  die  of  cancer ;  he  has  two  brothers  and  one  sister  living 
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and  in  good  health.  The  patient  began  his  present  illness  in  July  last. 
He  first  noticed  the  very  decided  jaundice  that  had  taken  place ;  suf- 
fered some  with  pain  over  the  liver.  He  has  steadily  lost  flesh  since 
then  and  has  grown  very  weak  in  the  past  mouth.  He  has  no  fever; 
pulse  a  little  slow;  urine  full  of  biliary  matter ;  feces  without  any 
coloring  matter.  Upon  examination  the  liver  is  found  very  much 
enlarged,  filling  up  a  greater  part  of  the  abdominal  cavity.  I  also  find 
little  nodules  over  the  left  lobe  extending  partly  on  the  right.  There 
is  very  little  tenderness  over  the  liver  at  this  time.  He  does  not  suffer 
as  much  pain  now  as  he  did  some  months  ago.  His  appetite  is  very 
good.  He  suffers  from  intense  itching  at  times  which  annoys  him  very 
much.  I  now  present  the  case  to  the  Fellows  for  examination. 
Louisvii.i.k. 


Reports  of  Societies. 


LOUISVILLE  MEDICO-CHIRURGICAL  SOCIETY. 

Stated  meeting,  Friday,  Sept.  20,  1895,  Dr.  S.  G.  Dabney,  Vice-President,  in  the  chair. 

Dr.  F.  C.  Simpson  read  an  essay  on  Malignant  Disease  of  the  Liver, 
and  presented  a  clinical  case.     [See  p.  376.] 

Discussion.  Dr.  J.  G.  Cecil :  I  am  very  much  inclined  to  believe  that 
Dr.  Simpson's  case  is  malignant  disease.  The  age  of  the  patient,  pro- 
gressive emaciation,  vomiting,  interference  with  secretion  of  bile,  and 
enlargement  of  the  liver  all  point  in  that  direction.  1  take  it,  if  he  has 
simply  a  catarrhal  condition,  there  would  be  fever;  but  his  temperature 
has  been  subnormal.  Nodulation  is  very  slight  considering  the  great 
enlargement  of  the  liver;  yet  I  should  incline  very  strongly  to  the 
belief  that  it  is  a  malignant  growth  of  the  liver. 

Dr.  Wm.  Bailey:  It  has  been  my  fortune  to  see  a  number  of  can- 
cerous livers,  and  it  has  been  my  fortune  to  see  a  great  many  enlarged 
livers  without  malignancy.  There  are  two  things  I  would  like  to  call 
attention  to :  one  is  the  absence  of  pain,  the  other  is  the  early  and  per- 
sistent jaundice.  Jaundice  as  a  rule  is  not  prominent  in  malignant  dis- 
ease. The  growth  can  be  recognized  in  some  part  of  the  liver  at  first 
and  gradually  extending  to  other  parts.  It  is  gradual  and  persistent. 
The  jaundice   is  not  early  or  pronounced,  but  develops  rather  insidi- 
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ously,  and  is  persistently  present  after  it  occurs,  because  the  condition 
upon  which  the  jaundice  is  dependent  is  permanent  in  malignant  dis- 
ease. I  have  seen  many  cases  of  enlargement  due  to  gastro-intestinal 
catarrh,  and  in  these  cases  there  is  likely  to  be  evidence  of  enlargement 
of  the  gall-bladder.  I  remember,  in  one  case  of  malignant  disease, 
where  the  liver  weighed  fourteen  pounds,  the  gall-bladder  came  down 
below  the  umbilicus,  and  the  percussion  sound  over  it  was  very  distinct. 
Adhesions  had  formed  between  the  gall-bladder  and  the  abdominal 
wall  with  a  view  of  discharging  its  contents  through  the  abdominal 
wall.  In  this  case  the  jaundice  did  not  occur  for  a  month  perhaps  after 
the  trouble  began,  but  was  persistent  and  not  very  pronounced. 

Dr.  T.  S.  Bullock  :  The  greater  portion  of  the  tumor  is  smooth. 
The  liver  is  very  much  enlarged,  extending  down  to  the  crest  of  the 
ilium  on  the  right  side  and  to  the  left  of  the  median  line.  There  is 
one  symptom  in  these  cases  that  the  doctor  did  not  mention — extreme 
universal  pruritus.  I  presented  to  the  Society  last  winter  a  patient  who 
suffered  from  pruritus,  which  was  only  relieved  by  heroic  doses  of  pilo- 
carpine, the  patient  taking  as  much  as  three  tenths  grain  hypoder- 
mically.  While  under  the  influence  of  the  drug  the  itching  ceased ;  at 
other  times  it  was  intense.  In  regard  to  the  diagnosis  in  Dr.  Simpson's 
case,  I  believe  it  to  be  malignant  disease  of  the  liver. 

Dr.  F.  C.  Wilson:  The  diagnosis  is  between  malignant  disease  and 
simple  enlargement  due  to  catarrhal  obstruction  of  the  duct.  In  an 
enlargement  of  this  extent  it  seems  to  me  the  nodulation  is  not  so 
marked  as  it  should  be  if  it  was  malignant ;  and  he  does  not  give  a  his- 
tory of  as  much  pain  as  we  usually  have  in  malignant  disease.  The 
pruritus,  of  course,  is  due  to  elimination  of  bile  through  the  skin,  and 
will  persist  in  spite  of  all  treatment  until  the  circulation  is  relieved. 

Dr.  F.  C.  Simpson  (closing  discussion)  :  I  have  nothing  to  add 
except  to  say  that  I  am  firmly  convinced  that  it  is  a  malignant  condi- 
tion. He  has  never  had  the  symptoms  of  a  catarrhal  condition.  Abscess, 
I  think,  is  eliminated  by  the  absence  of  fever.  He  was  examined  in 
July  by  Dr.  Bodine,  who  said  there  was  a  slight  enlargement  of  the 
liver.  The  increase  in  size,  therefore,  has  been  quite  rapid.  He  has 
been  to  French  Lick  Springs,  and  much  of  the  weakness  of  the  last 
three  weeks  may  be  due  to  the  strong  purgative  action  of  these  waters. 
He  is  at  the  age  at  which  we  most  frequently  find  malignant  disease; 
he  has  the  family  tendency,  and  I  think  is  reaching  a  point  that  will 
incapacitate  him  from  going  about,  and  shortly  end  his  life. 
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Anaccphalus.  [Exhibition  of  Pathological  Specimens?)  Dr.  Bullock: 
The  specimen  that  I  wish  to  present  was  delivered  by  Dr.  Turner  Ander- 
son Tuesday  night.  It  is  the  second  case  of  the  kind  I  have  seen  lately, 
both  delivered  by  Dr.  Anderson.  It  is  the  child  of  a  multipara,  being 
the  sixth  pregnancy.  The  labor  was  very  tedious,  but  was  accomplished 
by  nature  after  the  expiration  of  eighteen  hours.  The  diagnosis  in 
these  cases  is  necessarily  extremely  difficult.  There  is  one  point  that 
I  wish  particularly  to  call  attention  to.  In  making  a  digital  examina- 
tion pressure  on  the  protruding  mass  gave  rise  to  vigorous  movements  in 
the  fetus.  This  fact  is  important  in  the  differential  diagnosis  and  is 
not  mentioned  in  the  text-books.  Dr.  Anderson  first  called  attention 
to  it.  This  was  at  first  thought  to  be  a  buttock,  the  two  lateral  masses 
being  mistaken  for  a  swollen  scrotum.  The  child  lived  four  hours  after 
birth.  It  was  two  months  over  time,  and  weighs  at  least  thirteen  pounds. 
Both  the  cases  I  saw  with  Dr.  Anderson  were  in  multiparas. 

Dr.  Cecil :  This  certainly  is  a  very  interesting  specimen.  It  has  not 
been  my  fortune,  or  misfortune,  to  meet  with  a  case  of  this  kind  in 
actual  practice.  I  could  readily  see  how  the  diagnosis  would  be  diffi- 
cult if  not  impossible  unless  the  whole  hand  was  introduced  and  the 
head,  or  what  represents  the  head,  palpated.  The  point  made  by  Dr. 
Bullock  is  a  very  good  one  to  remember.  I  can  see  how  hard  pressure 
upon  the  presenting  part  might  cause  convulsive  movements  in  the 
child.  The  diagnosis  between  a  case  of  this  kind  and  a  breech  pres- 
entation would  be  almost  impossible  without  introducing  the  whole 
hand.  Palpation  would  be  of  some  assistance  if  you  were  able  to  make 
out  other  parts  of  the  child  through  the  abdominal  walls.  Another 
feature  of  this  case  is,  that  in  the  event  that  assistance  should  be 
required,  the  application  of  forceps  would  be  difficult  and  probably 
ineffectual,  and  I  take  it  that  embryotomy  would  be  necessary  before 
delivery  could  be  accomplished. 

Dr.  J.  M.  Ray :  Is  it  unusual  in  these  cases  for  the  women  to  go  over 
time? 

Dr.  L,.  S.  McMurtry  :  I  only  want  to  express  my  appreciation  of  the 
privilege  of  seeing  such  an  interesting  specimen.  I  do  not  know  that 
I  have  seen  a  monstrosity  so  interesting  in  its  clinical  aspect.  All  the 
points  have  been  covered  by  Dr.  Bullock  and  emphasized  by  Dr.  Cecil. 
The  question  asked  by  Dr.  Ray  is  a  very  pertinent  one.  The  impres- 
sion I  had  from  a  theoretical  study  of  these  cases  is  that  usually 
labor  comes  on  at  term  as  if  there  was  no  departure  from  the  normal. 
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It  is  common,  however,  for  complications  and  delays  to  occur  in  the 
process  of  labor,  but  I  do  not  think  it  is  common  for  gestation  to  go 
beyond  the  natural  limit,  and  I  take  it  it  was  purely  accidental  in  this 
case. 

Dr.  Bullock :  I  am  unable  to  answer  Dr.  Ray's  question.  This  is 
the  second  instance  of  prolonged  gestation  I  have  seen  in  a  case  of  this 
kind. 

Dr.  Cecil :  I  think  the  fact  is  that  we  see  a  great  many  more  mon- 
strosities born  prematurely  than  beyond  the  normal  term,  because  they 
are  generally  due  to  some  fault  and  are  therefore  more  likely  to  be  born 
prematurely  than  to  go  over  time. 

Report  of  Cases.  Dr.  Bullock :  I  was  called  last  Friday  to  see  a 
young  gentleman  who  was  taken  with  an  epileptic  fit.  He  had  four  or 
five  in  rapid  succession,  seemingly  typical  Jacksonian  epilepsy.  He 
was  sent  home  in  the  ambulance,  and  that  afternoon  when  I  called  to 
see  him  he  was  not  in  his  room.  He  was  at  length  found  in  a  neighbor- 
ing saloon  drinking  beer,  and  had  in  my  presence  another  attack,  falling 
to  the  floor  and  cutting  his  hand.  I  sent  him  to  the  Norton  Infirmary, 
and  placed  him  on  bromide  of  potassium  in  large  doses.  Thirty-six 
hours  later  he  developed  one  of  the  most  violent  cases  of  delirium 
tremens  I  have  ever  seen.  I  gave  him  5'0  grain  hyoscine  at  a  dose,  y2 
grain  morphine,  and  all  the  bromide  of  potassium  I  dared,  without  pro- 
ducing sleep  for  several  hours.  I  saw  him  this  afternoon,  and  he  is 
having  the  longest  lucid  interval  since  the  attack.  He  will  talk  ration- 
ally a  few  minutes,  but  if  you  remain  quiet  five  or  ten  minutes  he  will 
begin  rambling.  He  sleeps  a  little  now  at  night,  and  the  appetite  is 
beginning  to  improve.  I  should  like  to  hear  from  the  gentlemen  in 
regard  to  the  prognosis  in  this  case. 

Dr.  Bailey :  It  occurs  to  me  to  remark  that  we  see  delirium  tremens 
less  frequently  now  than  we  did  twenty  years  ago.  I  think  we  drink 
better  whisky  now  than  we  did  formerly,  and  hence  I  do  not  think  we 
see  delirium  tremens  as  often.  It  occurs  to  me  that  the  prognosis  in 
this  case  is  favorable.  The  delirium  has  run  about  the  length  of  time 
it  usually  does  whether  you  treat  it  or  not,  and  the  main  point  is  to  get 
the  man  to  eat  food.  In  so  far  as  the  epilepsy  is  concerned,  it  will  have 
to  be  persistently  treated  to  prevent  future  attacks. 

Dr.  Bullock :  There  is  a  remote  possibility  of  syphilitic  taint.  I 
tried  iodide   of  potassium,  but  on  account  of  interference  with  diges- 
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tion  and  the  difficulty  of  getting  him  to  take  any  thing  at  all  the  drug 
was  discontinued. 

Dr.  John  L.  Howard:  I  think  it  is  doubtful  whether  this  is  really 
Jacksonian  epilepsy.  I  saw  the  patient  last  March  in  one  of  these 
attacks.  To  my  knowledge  he  is  one  of  the  worst  drunkards  I  have 
ever  seen,  and  it  occurred  to  me  that  possibly  these  epileptic  attacks 
were  due  to  alcohol.  The  prognosis  as  to  the  epilepsy,  I  think,  would 
be  good  if  he  could  be  induced  to  give  up  the  use  of  alcohol. 

JOHN  I..  HOWARD,  Secretary. 


(Abstracts  art6  Selections. 


Anterior  Colpotomv. — The  patient  is  placed  in  the  dorsal  position 
with  the  legs  raised  on  either  side.  A  speculum  being  introduced  into  the 
vagina  the  uterus  is  fixed  with  a  pair  of  forceps  invented  by  my  assistant, 
Dr.  Orthman,  a  combination  of  a  uterine  probe  and  vulsella,  which  grasps 
the  anterior  lip  of  the  cervix  so  that  one  can  draw  down  the  cervical  portion 
of  the  uterus  to  the  vaginal  introitus.  You  should  fasten  another  pair  of 
vulsella  forceps  just  under  the  orifice  of  the  urethra,  about  three  inches 
from  the  cervical  opening.  The  anterior  vaginal  wall  is  pulled  upward, 
a  fold  is  raised  vertically,  which  is  to  be  incised  and  peeled  off  later- 
ally from  the  surface  of  the  bladder  and  cervical  bod}-.  Hard  fibers  will 
be  seen  above  the  vaginal  insertion,  which  are  to  be  divided.  The  upper 
border  is  then  pushed  upward  with  the  finger,  separating  the  loose  tissue 
between  the  bladder  and  uterus,  so  carrying  the  former  up  out  of  the  way 
behind  the  pubes  symphysis.  Occasionally  the  bladder  is  distinctly  made 
out,  otherwise  never  seen. 

The  peritoneum  is  found  in  the  form  of  a  fold  between  the  bladder  and 
uterus,  known  by  its  pellucid  appearance ;  this  is  to  be  opened  when  the 
abdominal  cavity  and  contents  are  exposed  to  view. 

A  remarkable  point  about  the  operation  is  the  small  loss  of  blood.  My 
109  cases  have  never  required  ligatures  or  pressure  forceps  until  the  abdom- 
inal cavity  was  opened. 

Further  operative  procedures  are  to  be  carried  out  according  to  the 
requirements  of  the  case,  as  I  will  indicate  further  on  ;  these  being  com- 
pleted the  wound  is  closed  in  the  following  manner  with  juniper  catgut: 

The  uterus  and  adnexa  are  to  be  replaced  in  the  abdominal  cavity  by 
pressing  on  the  anterior  uterine  surface.  A  strong  catgut  suture  is  to  be 
carried  with  a  curved  needle  through  the  upper  end  of  the  vaginal  wound, 
the   cellular   tissue  at   the  base  of  the   bladder,  the  peritoneum,  and  the 
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anterior  uterine  wall,  near  the  fundus,  taking  a  good  hold  of  it,  and  out 
again  on  opposite  side  in  the  same  manner,  and  tied. 

Two  other  sutures  close  the  vaginal  wound,  connecting  it  with  the 
anterior  surface  of  the  corpus  uteri,  a  fourth  the  collum  ;  a  running  catgut 
suture  is  used  to  close  the  vaginal  wound  more  exactly  between  these  deep 
sutures. 

I  will  now  draw  your  attention  to  the  different  operations  which  may  be 
performed  either  in  the  interior  of  the  uterus  or  in  the  abdominal  cavity 
through  this  opening  : 

1.  Take  first  the  cases  of  myomatous  tumors.  These  can  be  removed 
wherever  they  are  situated.  Subserous  ones  simply  by  excision  after 
ligating  the  pedicle ;  intramural  ones  through  an  incision  in  the  anterior 
uterine  wall,  which  has  been  exposed,  even  if  we  have  to  enter  the  cavity 
itself. 

By  morcellement  we  can  in  time  remove  very  large  tumors,  but  should 
avoid  those  which  extend  too  near  the  umbilicus.  The  special  advantage 
of  this  method  is  to  fix  the  anterior  surface  of  the  uterus  to  the  vaginal 
wall  and  so  control  the  bleeding,  if  any.  Should  all  the  uterine  tissue 
capable  of  function  be  removed  total  extirpation  can  be  carried  out  at 
once. 

2.  Movable  retro  flexed  uteri  can  be  easily  replaced  and  retained  by  vag- 
inal fixation. 

3.  Peritoneal  adhesions  fixing  the  uterus  are  broken  up  with  the  finger, 
even  when  covering  the  entire  surface  of  that  organ.  Any  bleeding  that 
occurs  can  be  checked  by  a  few  sutures. 

\.  In  cases  of  procidentia  we  excise  a  part  of  the  vaginal  wall  to  make 
it  of  the  proper  length,  fix  the  uterus  to  the  upper  part  of  the  vaginal  wall, 
which  is  very  little  disturbed,  and  so  take  the  weight  of  the  uterus  from  the 
remaining  portion,  retaining  it  in  its  normal  position. 

5.  When  the  uterus  is  drawn  downward  and  forward  both  ovaries  and 
tubes  follow  on  the  posterior  surface,  as  soon  as  they  are  freed  from 
adhesions. 

The  adhesions  are  easily  broken  up  unless  when  fixed  to  the  posterior 
surface  of  Douglas'  pouch.  Such  cases  I  exclude  from  that  operation, 
believing  they  belong  to  the  dominion  of  abdominal  surgery. 

6.  Cystic  ovarian  tumors  can  be  opened  and  brought  outside  so  as  to 
expose  the  pedicle  for  proper  ligation.  In  different  instances  I  have  emptied 
follicular  cysts,  no  bleeding  following,  and  returned  the  ovaries.  In  some  I 
excised  the  diseased  part  and  retained  the  healthy,  performing  what  we  call 
"  ovarian  resections." 

7.  Anterior  colpotomy  offers  great  advantages  in  treating  diseases  of  the 
tubes. 

In  cases  of  salpingitis  chronica  we  can  generally  free  and  remove  them 
when  degenerated.  In  the  same  manner  I  have  removed  pyosalpinx  and 
hematosalpinx. 
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Diihressen  has  removed  already  two  cases  of  tubal  pregnancy.  Koss- 
mann  another,  while  I  have  had  also  one. 

We  know  that  many  a  case  of  tubal  atresia  does  not  require  removal,  as 
hydrosalpinx  can  be  opened,  and  the  opening  made  permanent  by  uniting 
the  mucous  and  peritoneal  edges.  I  have  done  this  in  cases  after  colp- 
otomy. 

All  these  different  operations  having  been  performed  according  to  the 
case,  the  uterus  is  replaced  and  fixed  as  described  above.  The  wound 
takes  from  eight  to  ten  days  to  heal,  so  that  about  the  twelfth  day  the 
patient  may  be  allowed  to  leave  bed.  No  local  treatment  is  required. 
Feverish  reaction  is  unknown  in  my  cases.  All  the  109  recovered.  In  the 
majority  urine  was  passed  spontaneously  from  the  first,  the  minority  includ- 
ing no  more  than  is  frequently  seen  from  the  recumbent  position  in  other 
cases.  In  four  cases  I  had  to  perform  total  extirpation,  as  there  was  not 
left  a  sufficient  quantity  of  functional  uterine  tissue. — A.  Martin,  in  the 
Annals  of  Gynecology  and  Pediatry,  October,  1895. 

Recent  Studies  on  Diphtheria  and  Pseudo-Diphtheria. — Dr.  W. 
H.  Park,  in  a  paper  read  before  the  New  York  State  Medical  Association, 
October,  1895,  says:  In  the  table  constructed  by  Dr.  W.  H.  Welch,  it  was 
found  that  in  5,777  cases  of  diphtheria  treated  with  antitoxin  in  hospitals, 
there  was  a  mortality  of  but  18.7  per  cent.  These  same  hospitals  gave  an 
average  mortality  of  43.6  per  cent  during  the  years  preceding  the  use  of 
antitoxin.  This,  he  said,  was  too  great  a  difference  to  explain  by  any 
remarkable  lessening  of  the  virulence  of  diphtheria  all  over  Europe,  at  the 
very  moment  of  commencing  the  use  of  antitoxin,  nor  could  it  be  explained 
on  the  supposition  that  many  more  cases  was  sent  to  the  hospital  than  for- 
merly. In  private  practice,  Dr.  Welch  summarized  663  cases  with  a  death- 
rate  of  only  6.6  per  cent. 

It  was  interesting  to  note  the  effect  of  antitoxin  in  laryngeal  diphtheria. 
With  hardly  an  exception  the  statistics  showed  that  a  less  proportion  of 
laryngeal  cases  came  to  operative  relief  now  than  before  the  use  of  anti- 
toxin. The  mortality  in  cases  coming  to  operation  was  also  reduced  in  all 
hospitals.  In  1,016  cases  there  was  a  mortality  of  less  than  thirty-eight  per 
cent,  as  contrasted  with  the  average  mortality  before  the  use  of  antitoxin, 
of  over  seventy  per  cent. 

In  New  York  City  the  mortality  statistics  were  very  interesting.  The 
average  mortality  for  the  past  four  years  for  all  cases  reported  had  been 
over  thirty-four  per  cent.  During  the  past  nine  months  the  mortality  had 
been  only  seventeen  per  cent. 

Dr.  Park  believed  that  if  antitoxin  had  been  used  in  all  cases  the  mortal- 
ity would  not  have  been  more  than  ten  per  cent.  In  Willard  Parker  Hospital 
the  mortality  had  been  reduced  one  third,  and,  lately,  one  half.  Regarding 
the  ill  effects,  in  some  the  injection  caused  a  slight  temporary  rise  in  temper- 
ature.    In  about  ten  per  cent  a  local  or  general  urticaria  or  other  form  of 
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rash  made  its  appearance  between  the  fifth  and  twentieth  days,  and  lasted 
twelve  to  forty-eight  hours.  In  a  few  this  was  accompanied  by  a  rise  of 
temperature.  In  about  one  per  cent  of  the  cases  with  this  rash  one  or  more 
joints  became  tender;  the  temperature  might  be  considerably  elevated.  As 
a  rule  these  symptoms  subsided  within  forty-eight  hours,  but  in  a  few  there 
was  swelling  of  the  joints  some  weeks  or  even  for  months,  as  in  one  case. 
In  a  small  per  cent  albumin  appeared  in  the  urine,  but  with  this  there  was 
no  other  symptoms  showing  any  deleterious  effects  on  the  kidneys.  He  had 
seen  at  the  hospital  during  the  past  nine  months  no  serious  effects  upon  the 
heart,  kidney,  or  nervous  system  which  seemed  attributable  to  the  anti- 
toxin. Those  who  had  read  Dr.  J.  E.  Winter's  remarks  might  wonder  at 
this,  but  as  a  matter  of  fact  he  had  not  seen,  after  careful  observation,  the 
evil  effects  mentioned  by  him. 

Regarding  the  use  of  diphtheria  antitoxin  in  preventing,  by  immuniza- 
tion, the  development  of  diphtheria,  he  referred  to  its  use  iu  four  asylums  in 
the  city,  where  outbreaks  of  diphtheria  had  occurred,  the  entire  number  of 
inmates  being  over  six  hundred.  In  every  instance  after  commencing  the 
injections  no  further  cases  of  diphtheria  developed.  The  following  is  an 
example  : 

At  the  Reception  House  of  the  Juvenile  Asylum  four  cases  of  diphthe- 
ria developed  during  the  week  ending  April  nth.  On  the  12th  the  children 
(about  seventy)  were  injected  with  from  200  to  400  units.  No  cases  occurred 
afterward  except  that  an  attendant  and  an  engineer  who  handled  the 
clothes  from  the  diphtheria  children,  and  who  had  not  received  immunizing 
injections,  developed  diphtheria. 

Dr.  Park  said  to  him  these  results  seemed  conclusive  as  to  the  immuniz- 
ing power  of  injections  of  from  100  to  400  units  of  antitoxin.  About  one 
sixth  of  the  children  developed  albuminuria,  and  a  much  smaller  percent- 
age developed  it  to  a  greater  extent.  In  none,  however,  were  there  any 
other  symptoms  pointing  to  any  deleterious  action  on  the  kidneys,  and  in 
none  was  the  albuminuria  more  than  transitory.  On  the  blood  there  was 
noticed  a  slight  temporary  diminution  in  the  number  of  the  red  blood 
cells.     No  other  changes  were  noticed. — Medical  Record. 

Abnormal  Arrangement  of  Brain-Convolutions. — In  his  presi- 
dential address  before  the  Section  of  Psychology  of  the  British  Medical 
Association,  W.  J.  Mickle  spoke  of  the  abnormal  forms  and  arrangement 
of  brain-convolutions,  and  showed  how  little  of  value  there  is  known  on  the 
subject.  The  normal  brain  has  hardly  been  sufficiently  studied,  so  that  a 
standard  does  not  yet  exist.  Benedikt,  in  his  study  of  the  brains  of  con- 
victs, claims  to  have  found  in  them  features  suggesting  resemblance  to 
simian  brains,  but  Bischoff,  Binswanger,  and  other  observers  have  found 
such  characteristics  as  often  in  the  brains  of  supposedly  honest  individuals, 
and  Maudsley  wonders  "  if  the  stigmata  of  degeneracy,  which  the  Lombro- 
sian  school  would  have  found  in  Saul,  the  persecutor  of  the  early  Christians, 
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would  have  vanished  when  he  became  Paul  the  apostle  of  the  Gentiles." 
If  fissures  on  the  surface  of  the  brain  are  so  important  in  determining  the 
quality  of  the  brain  structure,  why  may  not  the  convolutions  of  the  intestine, 
the  folds  of  the  skin,  the  depth  and  complexity  of  the  rugae  of  the  stomach 
be  likewise  studied  with  a  view  of  locating  the  exact  position  the  individual 
occupies  in  the  evolutionary  scale  ? 

Formerly,  the  weight  of  the  brain  was  held  to  determine  the  relative 
intelligence  of  the  person  possessing  it ;  however,  when  idiots  were  found 
with  large  brains  and  some  bright  men  with  •small  ones,  this  theory  was 
dropped,  and  the  thought  was  given  out  that  superiority  consisted  in  the 
greater  number  of  convolutions,  which  allowed  a  greater  amount  of  gray 
matter  to  occupy  a  definite  space.  But  now  we  have  some  criminologists 
who  say  that  the  degenerate  brain  often  shows  a  most  complex  system  of 
fissures  and  convolutions,  and  that  an  extra  convolution  here  and  there  is 
not  at  all  uncommon.  Thus  we  are  finally  forced  to  search  the  ultimate 
histologic  nerve  cells  in  the  endeavor  to  find  the  characteristics  of  the  crimi- 
nal, insane,  idiotic,  and  mattoid  brain;  to  discover  there,  if  we  can,  what 
induces  the  one  to  steal,  the  other  to  remain  upright ;  what  allows  the  one 
to  become  a  genius,  the  other  to  remain  an  average  man.  Having,  for 
instance,  once  located  the  center  for  honesty,  we  could  for  the  relief  of 
abnormal  conditions  cut  down  upon  it,  remove  the  growth  or  relieve  the 
pressure  present,  and  reform  our  criminals;  soldiers  could  be  inoculated 
with  a  toxin  acting  as  a  stimulant  on  the  murder  center ;  and  prostitutes 
would  have  no  need  of  their  profession  after  the  appropriate  operation  on 
the  center  for  chastity.  What  is  most  needed  is  a  carefully  determined 
standard  of  the  normal  brain,  and  until  this  is  obtained  we  can  not  come  to 
any  positive  conclusions  in  regard  to  variations.  The  vagaries  of  the  fad- 
dists of  the  anatomic  school  will  illustrate  the  disgusting  tendency  of  many 
pseudo-scientific  investigators,  who  go  at  every  subject  with  theories  and 
prejudices  and  dogmatisms  as  unscientific  as  any  medieval  "  bigot."  The 
basis  of  all  true  science  is  unprejudiced,  uncolored  induction  from  carefully 
observed  facts. — Medical  News. 

Sulphonal,  Trional,  and  Tetronal. — Bresslauer  and  Joachim  (Cen- 
tralbl.  f.  d.  gcsammtc  Therapie,  August,  1895,)  compare  the  value  of  these 
hypnotics:  (i)  Sulphonal  has  certain  disadvantages.  Its  action  is  slow, 
owing  to  its  being  nearly  insoluble,  and  sleepiness  rather  than  sleep  is 
produced.  After  long  use,  (1)  vomiting  and  constipation  ;  (2)  ataxia  of  the 
lower  limbs,  with  paralysis  and  muscular  spasms  ;  (3)  anuria,  ischuria, 
and  hematoporphyrinuria  have  been  observed,  some  of  these  cases  ending 
fatally.  The  authors  have  had  no  bad  results  since  they  made  a  rule  never 
to  give  it  for  more  than  three  days  in  succession,  in  doses  not  exceeding 
2  g.  pro  die,  and  to  regulate  the  bowels  and  kidneys.  It  should  be  exhibited 
always  in  hot  water  (tea,  etc.)  in  as  good  solution  as  possible,  (ii)  Trional 
acts  excellently  in  neurasthenic  insomnia,  chronic  and  periodic  mania,  etc. 
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The  authors  (contrary  to  the  experience  of  many)  have  had  good  results  also 
in  melancholia,  and  hallucinations  accompanied  by  violence,  even  0.5  g. 
having  a  sedative  effect.     Experiments  have  shown  that  animals  can  be 
poisoned  in  exactly  the  same  way  as  with  sulphonal,  and  in  man  up  till  now 
four  cases  of  poisoning  (two  fatal)    have   been   recorded.      Its   action   is 
cumulative  and  delayed  from  fifteen  minutes  to  three  or  more  hours  after 
administration,  but  this  is  not  nearly  so  marked  as  with  sulphonal.     Sleepi- 
ness continues  in  some  cases  during  the  next  day  and  even  night.     Symp- 
toms of  poisoning  were  observed  in  a  number  of  cases   after   continued 
administration,  namely  dullness,  giddiness,  headache,  anorexia,  obstinate 
constipation,  ataxia  of  the  lower  limbs,  and  sometimes  oliguria,  or  even 
strangury.     Noises  in  the  ears,  cutaneous  hyperesthesia  (Friedlander),  any 
marked  action  in  the  heart  and  respiration  or  epigastric  pain  (Koppers, 
Romert)  were  never  observed.    Such  transitional  cases  lead  up  to  the  more 
marked  ones  of  chronic  poisoning,  where  the  symptoms  are  very  like  those 
of  sulphonal  poisoning,  ending  in  hematoporphyrinuria,  hyperacidity  of  the 
urine,  and  death.     Reinecke  recently  reported  a  case  in  which  40  g.,  spread 
over  three  months,  caused  severe  poisoning.     The  fact  of  this  idiosyncracy 
makes  the   following  rules   necessary:     (1)  Trional  must  never  be  given 
continuously  in  larger  doses  than  1  to  2  g.,  and  always  in  a  large  quantity 
of  warm  fluid — soup,  tea,  etc. — in   which  it  is  readily  soluble.     (2)  After 
administration  for  four  to  six  consecutive  days,  breaks  of  several  days  must 
be  made.     (3)  The  patient  should  take  some  natural  alkaline  mineral  water 
during  the  course.     (4)  Constipation  must  be  corrected.     (5)  If  hematopor- 
phyrinuria be  present,  the  drug  must  be  discontinued  at  once,  diuresis  and 
free  evacuation  of  the  bowels  obtained,  and  the  blood  neutralized  with  4  to 
6  g.  sodii  bicarb,  pro  die.     If  these  precautions  be  taken,  trional  is  one  of 
the  best  and  relatively  safest  hypnotics,      (iii)  Tetronal  has  all   the  dis- 
advantages of  sulphonal  without  its  power,  its  action  being  more  sedative 
than  hypnotic.     If  given,  all  the  precautions  necessary  for  sulphonal  and 
trional  must  be  taken. — British  Medical  Journal. 

Action  of  Erysipelas  Serum  on  Malignant  Growths.— Kopfstein 
(  Wiener  klin.  Rundschau,  1885,  Nos.  33  and  34,)  has  tried  the  action  of  three 
different  strengths  of  serum  from  sheep  inoculated  with  erysipelas  strepto- 
cocci in  fifteen  cases  of  malignant  disease  ;  thirteen  of  these  were  carcin- 
oma, one  sarcoma,  and  one  malignant  lymphoma.  In  almost  every  case  the 
injection  was  accompanied  by  violent  burning  pain  in  the  tumor,  often  last- 
ing some  hours.  Severe  headaches  and  pain  between  the  shoulders  and  in 
the  loins  were  almost  the  rule,  while  many  of  the  patients  suffered  also  from 
joint  and  pleuritic  pains.  Rigors,  with  grave  general  cyanosis,  followed  by 
great  weakness,  were  seldom  absent  after  the  injection  ;  in  one  case  two 
rigors  followed  a  single  injection.  As  a  rule  injection  was  followed  by  a 
rise  of  temperatue,  the  highest  being  105. 8°,  the  average  101.20.  The  rise 
was  usually  with  the  rigors,  but  in  one  case  the  temperature  reached  1030 
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without  a  rigor.  The  fever  came  on  half  to  one  hour  after  the  injection 
and  lasted  four  to  six  hours.  There  was  no  albumin  in  the  urine.  Other 
occasional  consequences  were  nausea,  vomiting,  noises  in  the  ears,  diar- 
rhea, palpitation,  epistaxis,  and  dyspnea.  Injection  of  the  primary  tumor 
had  no  effect  on  the  secondary  growths,  but  rather  led  to  an  increase  in 
the  size  of  the  glands.  Injections  into  the  metastases  did  not  affect  the 
primary  growth,  but  the  metastases  themselves  became  a  little  harder  than 
before,  owing  to  an  increase  of  connective  tissue.  The  carcinomatous 
nests  were,  however,  unaffected.  Primary  non-ulcerated  growths  behaved 
like  injected  metastases.  There  was  prolonged  swelling  and  tenderness 
after  the  injection,  at  the  seat  of  which  an  abscess  formed  in  one  case.  In 
another  the  tumor  broke  down  and  discharged  carcinomatous  masses  with- 
out pus.  Ulcerated  growths  showed  well-marked  reaction  to  injection. 
The  base  took  on  a  healthy  appearance,  the  stinking  secretion  disappeared, 
and  the  edges  became  natter  and  eaten  out.  In  some  cases  the  whole  basis 
and  margin  softened,  and  numerous  islets  of  soft  red  tissue  shot  up  on  the 
healthy  soil.  Histological  examination  of  these,  however,  showed  granu- 
lation tissue,  containing  cell  nests  with  perfectly  formed  cancer  cells.  The 
secondary  growths  were  in  no  instance  affected.  The  only  action  upon 
malignant  lymphoma  was  clearing  up  of  a  gangrenous  ulcer,  while  a  sarcoma 
of  the  ilium  became  larger  after  injection,  and  the  patient  developed  sci- 
atica, which  had  not  before  been  present.  Kopfstein  hence  considers  the 
action  of  this  serum  to  be  purely  local,  the  tumors  undergoing  ulceration 
only  in  the  immediate  neigborhood  of  the  injections.  Even  where  diminu- 
tion of  the  growth  occurs,  which  is  mainly  in  ulcerated  cases,  no  prospect 
of  cure  can  be  held  out.  He  strongly  indorses  Brun's  view  that  this  new 
method  has  not  in  the  least  advanced  the  non-operative  treatment  of  malig- 
nant disease. — Ibid. 

The  Treatment  of  Prostatic  Hypertrophy  with  Prostate 
Gland. — Stimulated  by  the  results  reported  in  the  treatment  of  goitre  by 
the  administration  of  the  thyroid  gland  of  animals,  Reinert  (Centralblatt  f. 
d.  Krankh.  dcr  Ham-  und  Sexual-Organe,  B.  vi,  H.  8,  p.  393,)  was  led  to 
employ  prostate  gland  in  the  treatment  of  prostatic  hypertrophy.  Four 
cases  were  thus  treated :  one  was  lost  to  observation  after  two  weeks ;  in  a 
second  the  treatment  had  to  be  discontinued  for  extraneous  reasons ;  in  the 
remaining  two  it  was  persisted  in  for  six  and  eight  weeks,  respectively.  In 
both  of  the  last  cases  appreciable  reduction  in  the  size  of  the  gland  resulted, 
with  corresponding  amelioration  of  the  symptoms.  The  size  of  the  gland 
was  determined  by  palpation,  and  a  permanent  record  at  once  made  in  the 
form  of  a  model.  The  prostate  for  administration  was  obtained  from  steers, 
and  was  prepared  by  being  chopped  in  the  fresh  state  and  spread  upon  but- 
tered bread.  At  first  an  eighth  of  a  gland  was  given,  but  the  dose  was 
gradually  increased  to  half  a  gland  two  or  three  times  a  week.  The  medi- 
cament can  also  be  prepared  in  the  form  of  a  powder  or  tablets,  or  as  a  dry 
or  glycerine  extract. — Medical  News. 
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THE  CRAIG  COLONY  FOR  EPILEPTICS. 


The  Boston  Medical  and  Surgical  Journal  of  the  10th  ultimo  con- 
tains a  most  interesting  article  upon  this  great  charity,  which  seems  to 
solve  a  hitherto  difficult  problem  in  humanitarianism,  while  it  bids  fair 
to  further,  under  the  best  conditions,  the  scientific  study  of  one  of  the 
most  distressing  of  chronic  diseases. 

This  Colony,  named  for  the  late  Oscar  Craig,  of  Rochester,  formerly 
President  of  the  New  York  State  Board  of  Charities,  occupies  1,900  acres 
of  land  in  the  Genesee  Valley,  on  the  line  of  the  Erie  and  the  Delaware  and 
Lackawanna  railways.  The  farms,  gardens,  and  orchards  of  which  it  con- 
sists are  in  a  high  state  of  cultivation,  and  yield  an  income  of  from  $12,000 
to  $15,000  a  year. 

The  colony  is  arranged  on  the  village  plan,  and  the  village,  for  such  it 
is,  was  planned  under  the  direction  of  Frederick  Law  Olmstead.  The 
patients  will  be  set  to  work  in  the  farms,  gardens,  and  orchards,  and  (under 
careful  supervision,  of  course,)  will  do  the  work  of  the  community.  Various 
trades  will  be  represented  among  the  patients,  and  the  tailors',  shoemakers', 
carpenters',  and  painters'  work  of  the  town  will  be  carried  on  as  far  as  pos- 
sible by  the  patients  themselves. 

In  such  a  community  those  patients  who  are  strong  and  able  to  work 
will  not  be  ostracized,  deprived  of  educational  advantages  and  opportuni- 
ties to  attend  social  and  religious  gatherings,  by  the  fact  that  they  have 
occasional  convulsions.    In  a  community  where  all  are  more  or  less  subject 
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to  this  infirmity,  it  will  not  stigmatize  its  possessor  and  debar  him  from 
free  communication  and  competition  with  his  neighbors. 

For  those  unable  to  work  and  who  need  constant  treatment  and  attention, 
hospital  facilities  will  be  provided,  and  their  treatment  will  be  carried  out 
according  to  the  best  known  methods. 

Inasmuch  as  the  resources  of  the  land  are  nearly  adequate,  when  under 
cultivation,  to  supply  the  patients  with  food,  and  it  is  estimated  that  by  the 
sale  of  surplus  agricultural  and  manufactured  products  the  colony  can  be 
made  practically  self-supporting,  it  is  probable  that  the  epileptics  now  sup- 
ported by  the  State  of  New  York  will  be  no  longer  a  burden  to  the  tax- 
payers. 

The  work  of  preparing  the  existing  buildings  for  the  reception  of 
patients  has  been  in  progress  during  the  summer,  and  by  November  the 
first  quota  of  patients,  sixty  in  number,  will  be  received  from  the  New  York 
State  almshouse.  There  are  at  present  600  epileptics  in  the  State  alms- 
houses, and  additional  buildings  will  have  to  be  erected  before  more  than 
300  of  them  can  be  received. 

As  soon  as  the  State  patients  have  been  accommodated  provision  will 
be  made  for  the  reception  of  private  patients ;  and  such  patients  will  be 
allowed,  if  they  desire  and  are  able,  to  build  cottages  for  their  own  use  in 
the  grounds  of  the  colony. 

There  will  be  no  restriction  as  to  the  age  of  patients  admitted,  and  the 
only  restriction  practically  applies  to  the  mental  condition.  Insane  epilep- 
tics, or  epileptics  subject  to  insane  outbreaks,  can  not  be  taken  into  the 
colony. 

The  object  of  the  colony  is  to  provide  for  the  four  great  needs  of  these 
unfortunates  : 

1.  To  give  them  schools  where  they  may  be  educated  as  other  children 
and  young  people  are. 

2.  To  afford  them  industrial  training  in  any  sort  of  occupation  they  may 
desire  to  follow. 

3.  To  provide  those  epileptics  a  home  to  whom  all  other  doors  are 
closed. 

4.  To  treat  every  case  of  epilepsy  according  to  the  best  known  scientific 
methods. 

This  undertaking  is  not  without  precedent.  It  is  the  second  institution 
of  its  kind  in  this  country.  An  example  of  what  can  be  accomplished  by 
such  a  colony  is  furnished  by  the  success  of  the  colony  which  was  started 
with  four  epileptic  patients  at  Bielefeld  in  Westphalia,  Rhenish  Prussia,  in 
1867.  The  beginnings  were  made  with  doubt  and  hesitation,  but  it  was 
soon  found  that  the  patients,  instead  of  looking  with  horror  upon  the 
attacks  of  their  fellows,  and  thus  being  made  worse  themselves,  developed 
an  esprit  du  corps  as  possessed  of  a  common  infirmity  and  were  ever  ready 
to  go  to  the  aid  and  protection  of  a  fellow-patient  suffering  from  an  attack. 

As  a  result  of  gradual  growth  and  organization,  there  now  stands  at 
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Bielefeld  a  large  colon}-,  with  hospitals,  schools,  shops,  farm-houses,  shoe- 
factories,  book-binderies,  and  buildings  for  numerous  other  occupations  in 
which  epileptics  are  employed.  Between  the  founding  of  the  institution  in 
1867  and  the  end  of  the  year  1888,  2,534  epileptic  patients  were  treated  in 
this  institution.  During  the  year  1888,  1,091  patients  were  cared  for  by  67 
brothers  and  68  sisters  of  religious  orders,  showing  that  one  attendant  was 
necessary  for  approximately  seven  epileptics. 

The  idea  of  forming  colonies  for  persons  suffering  with  chronic 
incurable  diseases  is  not  new,  for  the  leprous  have  been  colonized  since 
early  times ;  but  in  this  and  similar  instances  the  sick  were  segregated 
for  the  benefit  of  the  well,  and  not  out  of  any  special  regard  for  the 
former. 

The  extension  of  the  practice  for  the  good  of  the  afflicted  is  purely 
humanitarian  and  the  natural  outgrowth  of  the  spirit  of  altruism  which 
now  pervades  Christendom. 

There  can  be  no  question  that  epileptics  can  be  better  managed  and 
more  successfully  treated  in  institutions  devoted  to  the  purpose  than  at 
home  or  in  the  public  hospitals  and  dispensaries ;  but  private  institutions 
can  avail  the  poor  nothing,  and  they  are  compelled  to  drag  out  a 
wretched  existence,  handicapped  by  a  cruel  disease,  shunned  by  their 
neighbors,  and  neglected,  through  ignorance  or  necessity,  by  their  kin. 
To  such  a  State  sanitarium  or  farm  is  indeed  a  godsend,  nor  is  it  to  be 
forgotten  that  many  who  are  able  to  pay  for  care  and  treatment  would 
gladly  escape  into  such  a  place  from  surroundings  wherein  their  epilep- 
tic seizures  are  a  perpetual  source  of  mortification. 

The  work  is  Christian,  is  humanitarian,  is  beneficent,  and  no  argu- 
ment is  needed  to  commend  it  to  the  favor  of  every  lover  of  his  kind. 
It  is  stated  that  Massachusetts  and  Ohio  are  preparing  to  follow  the 
lead  of  New  York  in  this  good  work,  and  there  can  be  little  doubt  that 
the  other  States  will  soon  do  likewise. 
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Hotcs  ctrtb  Queries. 


Administration  of  Thymus  in  Exophthalmic  Goitre. — R.  H.  Cun- 
ningham gives  three  eases  of  exophthalmic  goitre  in  which  a  diet  of 
thymus  produced  good  results.  Case  1. — Miss  B.,  aged  20,  first  seen  Octo- 
ber 2,  1894;  had  been  told  by  several  physicians  that  she  had  Basedow's 
disease.  Her  immediate  complaint  was  of  weakness  and  insomnia.  Her 
hereditary  history  was  noteworthy.  Her  deceased  father  had  prominent 
eyes,  suffered  from  insomnia,  and  died  of  pneumonia  two  years  ago.  Her 
paternal  aunt  had  prominent  eyes  and  a  slight  swelling  in  the  neck,  had 
complained  much  of  palpitation  and  general  weakness.  Her  death  was 
said  by  the  doctor  to  be  due  to  "  heart  trouble."  Miss  B.'s  brother,  aged 
twenty-five,  has  prominent  eyes,  but  is  strong  and  active.  Except  for 
measles  Miss  B.  enjoyed  good  health  until  two  years  ago.  Shortly  after 
a  great  grief  she  began  to  suffer  from  palpitation  on  slight  exertion. 
Next  the  eyes  became  gradually  prominent,  but  insomnia  has  only  troubled 
her  for  a  year.  She  also  complains  of  mental  depression,  loss  of  energy 
excessive  right-sided  sweating  at  night,  sensations  of  flushing,  tremor  of 
the  hands,  and  occasional  headaches.  The  appetite  is  poor,  the  bowels 
constipated.  On  examination  exophthalmos  is  present  in  fair  amount,  both 
Von  Graefe's  and  Stellwag's  symptoms  being  present.  Slight  inco-ordina- 
tion  on  convergence.  Apex  beat  124,  strong,  regular,  no  displacement,  not 
much  evidence  of  hypertrophy.  Thyroid  moderately  enlarged,  soft,  com- 
pressible, a  moderate  bruit  over  it.  Slightly  anemic,  red  corpuscles  4,600,- 
000  per  c.mm.,  hemoglobin  60  per  cent.  Thyroid  tablets  (5  gr.),  one  t.  i.  d., 
were  given,  and  trional  for  the  insomnia.  October  4th.  Feels  worse,  has 
slept  no  better.  Heart-beats  increased  to  136,  irregular  at  times  ;  respira- 
tion 28.  The  thyroid  tablets  were  omitted,  and  fresh  lamb's  thymus  given, 
minced  fine  and  taken  raw.  October  10th.  Has  taken  the  gland  slightly 
broiled,  as  taken  raw  it  produced  sickness.  Heart  now  120,  regular,  respi- 
rations 20.  Has  slept  better;  no  other  change.  October  20th.  Has  slept 
well  for  the  past  few  nights  (without  a  hypnotic) ;  has  taken  the  thymus 
raw  for  three  days  without  nausea;  pulse  100,  respiration  18.  March  10, 
1895.  Feels  as  well  as  ever ;  the  neck  swelling  has  gone ;  is  not  tired  by 
considerable  exercise.  Pulse  72  ;  is  sleeping  well.  Eyes  no  longer  promi- 
nent ,  color  has  returned  to  cheeks.  Case  2  was  irregular  over  his  treat- 
ment, but  improved  in  many  respects.  He  presented  lessened  energy, 
severe  insomnia,  palpitation,  fatigue,  and  moderate  dyspnea  on  slight  exer- 
tion, prominent  eyes,  with  lagging  upper  lids  on  looking  downward,  slight 
horizontal  nystagmus  on  rapid  convergence,  slightly  enlarged  thyroid, 
pulse  100  to  no,  a  well-marked,  fine-waved  tremor  of  the  hands.     These 
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symptoms  had  increased  progressively  for  four  years.  After  an  irregular 
administration  of  slightly  cooked  lamb's  thymus  for  two  weeks  the  pulse 
fell  to  78,  and  perfect  regularity.  Slept  better  and  felt  stronger.  Eyes 
much  less  prominent.  Von  Graefe's  symptoms  obtained  only  by  searching 
examination.  Later  still  the  eyes  were  apparently  normal,  pulse  76,  capac- 
ity for  hard  work  greatly  increased,  tremor  of  hands  quite  gone.  In  Case 
3,  presenting  the  usual  symptoms,  twelve  to  fifteen  thymus  gland  (15  gr.) 
tabloids  per  day  were  given,  with  great  improvement,  especially  as  regards 
the  ocular  symptoms  and  enlarged  gland. — British  Medical  Journal. 

The  Treatment  of  Chronic  Constipation  Without  Medicine. — 
J.  Schreiber  (  Wien.  med.  Presse,  Nos.  21  and  22,  1895,)  calls  attention  to  the 
great  change  in  the  treatment  of  chronic  constipation  during  the  last  ten 
years.  Before  he  had  adopted  the  mechanical  treatment  he  was  unsuccess- 
ful in  relieving  ten  per  cent  of  his  patients ;  since  then  he  has  had  only 
three  failures  in  one  hundred  cases.  His  course  of  manipulation  extends 
over  six  weeks  to  three  months,  and  consists  in  systematic  massage  of  the 
large  intestine  for  eight  to  ten  minutes  daily.  A  considerable  amount  of 
power  is  employed,  and  the  rubbing  and  pressure  are  directed  by  anatom- 
ical considerations.  The  cure  is  assisted  by  gymnastics  and  exercise ;  if 
necessary,  mild  aperients  may  also  be  employed.  The  diet  also  is  carefully 
regulated.  Before  massage  is  begun  the  absence  of  floating  kidney,  uterine 
or  ovarian  disease  must  be  ascertained.  Schreiber  distinguishes  four  forms 
of  chronic  constipation  :  (1)  In  strong,  healthy,  often  young  patients,  due  to 
hereditary  predisposition  or  sedentary  life,  or  to  no  ascertainable  cause ;  (2) 
from  the  endless  forms  of  digestive  disturbance  ;  (3)  in  patients  weakened 
by  neurasthenia  or  anemia  ;  (4)  in  the  corpulent.  In  all  these  the  mechan- 
ical treatment  is  the  most  certain  means  of  cure.  It  is  of  the  greatest 
service  in  the  first  form.  In  the  second  it  will  not  succeed  unless  com- 
bined with  severe  and  rigid  dieting.  In  neurasthenic  cases  it  must  be  asso- 
ciated with  the  means  usually  employed  in  the  treament  of  that  disorder, 
such  as  change  of  air,  distraction,  wet  packing,  electricity,  mental  influ- 
ences, and  pleasant  occupation.  The  treatment  of  chronic  constipation  by 
purgatives  and  enemata  undoubtedly  lessens  the  suffering,  but  at  the  same 
time  depresses  the  energy  of  the  intestinal  muscles  ;  the  longer  medical 
treatment  has  lasted,  the  more  difficult  and  tedious  will  be  the  mechanical 
cure. — Ibid. 

Actinomycosis. — Choux  {Arch.  gen.  de  Med.,  April,  1895,)  begins  a 
study  of  this  subject.  In  man  the  lesions  are  associated  with  suppuration, 
whereas  in  animals  small,  hard  tumors  are  formed  resembling  sarcoma. 
The  identity  of  the  micro-organism  in  these  cases  has  been  proved.  The 
lesions  in  animals  occur  in  association  with  lower  jaw,  tongue,  pharynx, 
and  respiratory  organs.  In  man  they  appear  most  often  in  the  neck.  The 
parasite  provokes  a  round-celled  growth,  the  cells  in  contact  with  it  under- 
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going  degenerative  changes.  Thus,  a  small  abscess  is  developed  contain- 
ing the  parasite  in  the  form  of  a  yellow  grannie.  It  tends  to  make  its  way 
to  the  surface,  but  also  invades  the  deeper  tissues.  Cavities  and  osteo- 
phytes are  produced  in  bone.  In  the  lung  the  lesion  is  either  peribronchial 
or  intrapulmonary.  It  varies  in  size  from  a  millet  seed  up  to  a  cherry,  or 
even  an  apple.  It  may  make  its  way  through  the  pleura  and  chest  wall. 
The  heart  muscle  and  pericardium  may  be  involved  secondarily.  In  the 
alimentary  canal  the  lesions  may  be  superficial  or  deep.  In  the  former  case 
the  parasite  invades  Lieberkiihn's  glands  and  forms  placques ;  or  it  may 
penetrate  deeper,  and,  in  the  case  of  the  cecum,  simulate  an  appendicitis.  In 
the  abdomen  adhesions  are  formed.  Actinomycosis  may  also  involve  the 
genito-urinary  organs,  and  also  the  brain.  Joints  near  the  disease  may  also 
be  implicated.  Distant  or  metastatic  lesions  may  occur.  The  author  then 
begins  an  account  of  the  various  clinical  types.  The  most  common  mani- 
festation of  the  bucco-cervical  type  consists  in  a  hard  swelling,  beginning 
mostly  in  the  upper  neck,  and  particularly  behind  the  angle  of  the  jaw  in 
the  near  neighborhood  of  a  carious  tooth.  There  is  marked  induration 
about  it,  and  fistulas  subsequently  appear.  In  the  thoracic  form  the  disease 
may  have  spread  from  a  neighboring  primary  focus  or  it  may  be  meta- 
static;  most  often  it  is  primary.  It  has  been  known  to  penetrate  veins, 
and  thus  spread  by  embolism.  Occasionally  in  the  primary  form  acute 
symptoms  have  been  present  at  the  outset,  but  more  often  it  begins  more 
gradually,  with  pain  in  the  side,  increasing  dyspnea,  etc.  There  may  be  signs 
of  effusion ;  if  it  involves  the  apex  it  may  be  put  down  as  tuberculosis. 
Eventually  an  indurated  patch,  which  may  soften,  appears  on  the  chest 
wall,  due  to  the  invasion  by  the  parasite.  The  tendency  is  to  the  invasion 
of  all  neighboring  tissue. — Ibid. 

Hypertrophic  Cirrhosis  with  Icterus  in  Children. — A.  Gilbert 
and  L,.  Founder  {Sem.  med.,  1895,)  have  recently  observed  seven  children,  four 
boys  and  three  girls,  with  hypertrophic  cirrhosis  and  icterus.  The  first 
symptoms  appeared  at  the  ages  of  five,  nine,  eleven,  twelve  (four  cases),  and 
seventeen  years.  These  patients  presented  certain  interesting  peculiarities. 
In  the  first  place,  the  spleen  is  usually  of  considerable  size;  its  vertical 
diameter  may  reach  twenty-six  to  thirty  centimeters.  These  large  measure- 
ments, of  course,  vary  with  the  size  of  the  patient.  In  some  instances  the 
development  of  the  liver  remains  so  much  behind  that  of  the  spleen  that 
one  might  readily  be  led  to  believe  that  they  had  to  deal  with  a  primitive 
spleuopathy. 

In  the  second  place,  it  is  not  at  all  infrequent  to  find  the  last  phalanx  of 
the  fingers  noticeably  hypertrophied,  the  nail  at  the  same  time  becomes 
deformed,  incurved,  and  altered  in  structure.  Moreover,  the  extremities  of 
the  tibia,  fibula,  and  femur  increase  appreciably  in  size,  and  a  small  quan- 
tity of  fluid  appears  within  the  synovial  sacs  of  the  knees,  and  there  is  pain 
in  the  different  articulations,  even  in  those  which  show  no  changes.     The 
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authors  at  first  thought  that  these  osteo-arthropathic  troubles  could  be 
referred  to  the  interference  with  the  movement  of  the  diaphragm,  result- 
ing from  the  hypertrophy  of  the  abdominal  organs  and  the  consequent 
restriction  of  the  respiratory  field,  but  having  observed  the  same  phenom- 
ena in  a  case  in  which  liver  and  spleen  were  but  slightly  enlarged  they  were 
forced  to  abandon  this  explanation. 

Finally,  hypertrophic  cirrhosis  with  icterus  interferes  with  the  growth 
of  the  children,  whose  height  and  weight  remain  below  the  normal  average. 
The  limbs  are  thin  and  the  muscles  poorly  developed.  The  children  appear 
younger  than  they  really  are.  When  the}'  reach  the  age  of  puberty  this  is 
indefinitely  postponed  or  completely  absent. 

Breech  Presentation  :  Rupture  of  Child's  Perineum  by  Mid- 
wife.— Sawicky  (Przeglad  Chirurgiczny,  vol.  ii,  part  3,  1895,)  writes  of  a 
breech  case  which  the  midwife  mistook  for  a  vertex  presentation.  After  a 
few  hours  the  child  was  delivered,  the  breech  coming  first.  A  rupture  of 
the  perineum  was  detected.  A  month  later  Sawicky  was  consulted,  as  the 
child  suffered  from  incontinence  of  urine  and  feces.  There  was  the  usual 
eczema,  with  cystocele,  cicatrization  of  the  perineal  rent,  a  very  patulous 
vaginal  opening,  and  slight  prolapse  of  the  rectum.  The  anus  was 
involved,  the  rent  extending  through  the  external  sphincter.  The  eczema 
was  cured,  and  then  the  parts  repaired  by  Tait's  operation.  The  anterior 
part  did  not  unite,  so  the  vulva  still  gaped,  while  the  posterior  part  of  the 
perineum  and  the  anal  ring  assumed  their  normal  condition.  There  was 
no  more  incontinence  of  urine  or  feces.  The  mother  had  been  normally 
delivered  eight  times  before,  the  vertex  presenting  on  all  those  occasions. 
Laceration  of  the  child's  perineum  occurs  sometimes  in  breech  presenta- 
tions— which  was  not  suspected  at  first  in  this  case,  owing  to  the  previous 
history — through  the  child's  anus  being  mistaken  for  the  mother's  os  uteri, 
and  dilated  in  consequence  by  the  finger  of  the  midwife. — British  Medical 
Journal. 

The  Fall  of  Adam  and  Eve.— This  is  a  Frenchman's  version  of  the 
fall  of  Adam  and  Eve:  "  Monsieur  Adam  he  vake  up — he  sees  une  belle 
demoiselle  aslip  in  ze  garden.  Voila  de  la  chance  !  '  Bon  jour,  Madame  Iv.' 
Madam  Iv,  she  vake ;  she  hold  her  fan  before  to  her  face.  Adam  put  on 
his  eye-glass  to  admire  ze  tableau,  and  zey  make  von  promenade.  Madame 
Iv,  she  feel  hungry.  She  sees  apple  on  ze  arbre.  Serpent  se  promene, 
sur  l'arbre — make  one  valk  on  ze  tree.  '  Monsieur  le  Serpent,'  say  Iv,  '  vill 
vous  not  have  ze  bonte  to  peek  some  appel?  j'ais  faim.'  '  Certainement, 
Madame  Iv,  charmes  de  vous  voir.'  '  Hola,  mon  ami,  ar-r-retz,  vous  !'  says 
Adam — '  stop,  stop  !  que  songez  vous  faire  ?  Vat  madness  is  zees  ?  You 
must  not  pick  zee  appel  !'  Ze  snake  he  take  one  pinch  of  schnuff,  he  say : 
'Au,  Monsieur  Adam,  do  you  not  know  how  zere  is  nossing  proheebet  ze 
ladies  ?     Madame  Iv,  permit  me  to  offer  you  some  of  zeese  fruit  defendu — 
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zeese  forbidden  fruit.'  Iv,  she  make  one  courtesy — ze  snake,  he  fill  her 
parasol  wiz  ze  appel.  He  says:  '  Kritis  sicut  Deus:  Monsieur  Adam,  he 
vill  eat  ze  appel,  he  vill  become  like  one  Dieu ;  know  ze  good  and  ze 
evil — but  yon,  Madame  Iv,  can  not  become  more  of  a  goddess  than  yon  arc- 
now.'     An'  zat  feenish  Madame  Iv." — The  Railway  Surgeon. 

Pilocarpine  AS  A  Prophylactic. — C.  Sziklai  ( Wien.  mcd.  Prcssc,  1895,) 
cites  a  few  cases  in  support  of  his  statement  (see  page  205  of  the  current 
volume  of  the  "  Bulletin  ")  that  pilocarpine  acts  both  as  a  specific  and 
prophylactic  in  epidemic  croup  and  in  laryngitis,  whether  croupous  or 
diphtheritic  in  its  nature.  In  families  with  numerous  children  where  one 
child  took  sick  with  croup  or  diphtheria  he  always  succeeded  in  limiting 
the  disease  to  that  one  child  by  administering  this  remedy  to  all  the  chil- 
dren, sick  and  well,  and  this,  very  often,  in  spite  of  very  bad  hygienic  sur- 
roundings, with  practically  no  isolation  of  the  person  infected. 

When,  however,  the  disease  is  once  contracted,  the  remedy  does  not  pre- 
vent its  spreading  in  the  person  infected,  although  it  much  shortens  the 
course  of  the  disease. 

In  three  cases  of  diphtheria  the  children  were  completely  cured  in  from 
one  to  two  weeks.  In  the  case  of  laryngeal  croup  cited,  the  child  was  con- 
sidered cured  on  the  second  day,  but  on  the  fourth  day  a  second  attack 
occurred,  this  time  bronchial  croup,  which  again  was  cured  in  two  days  by 
the  administration  of  two  0.02-gram  (one  third  grain)  doses  of  pilocarpine ; 
thirty-six  hours  after  this  second  cure  the  symptoms  of  croupous  pneu- 
monia developed,  which,  however,  were  suppressed  by  the  same  treatment 
in  less  than  three  days. 

The  author  employs  pilocarpine  hydrochlorate  as  a  prophylactic  in 
rather  large  doses.  He  prescribes  it  in  a  one-per-cent  solution,  of  which  he 
gives  10  minims  (0.6  c.  c.)  three  times  daily  to  children  a  few  years  old,  and 
only  half  that  quantity  to  children  of  less  than  one  year. 

Dr.  S.  further  states  that  pilocarpine  hydrochlorate  is  employed  by  Dr. 
Kovacs  in  pneumonia,  and  that  the  disease  is  much  shortened  by  the  treat- 
ment. 

The  Treatment  of  Ectopic  Pregnancy  with  Injections  of 
Morphine. — In  the  Section  for  Obstetrics  and  Gynecology  of  the  recent 
Congress  of  German  Naturalists  and  Physicians,  Prochownick  {Deutsche 
median.  Wochenschr.,  1895,  No.  40,  Suppl.  No.  25,  p.  170,)  advocated  the 
treatment  of  ectopic  pregnancy  during  the  first  months  by  means  of  injec- 
tions of  morphine  instead  of  by  operation.  He  reported  four  cases  success- 
fully treated  by  a  single  injection  through  the  vagina  of  from  gr.  x/z  to  gr.  ^ 
of  morphine  into  the  intact  gestation  sac  without  aspiration.  In  three  of  the 
cases  the  pregnancy  had  not  passed  the  twelfth  week  ;  in  the  remaining  one, 
which  was  complicated  by  gonorrhea,  this  period  had  been  passed,  and  in 
this  case  also  an  abscess  formed  that  discharged  through  the  rectum.     In  a 
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fifth  case  the  injection  was  made  through  the  anterior  abdominal  wall,  and 
the  sac  was  infected  by  the  needle  passing  through  an  adherent  loop  of 
bowel ;  septicemia  developed  and  celiotomy  was  required,  but  recovery 
ensued.  It  is  important  to  refrain  from  aspiration  and  to  make  but  a  single 
injection.  The  operation  is  contra-indicated  if  the  twelfth  week  has  passed, 
if  abortion  is  in  process  of  occurrence,  and  if  chronic  gonorrhea  or  acute 
perimetritis  exist.  The  vaginal  is  the  only  safe  route  of  injection. — Medical 
News. 

New  and  Speedy  Method  of  Dilating  a  Rigid  Os  in  Parturition. 
At  a  meeting  of  the  Obstetrical  Society  of  London,  Dr.  Farrar  (Gains- 
borough) gave  the  details  of  two  cases  in  which  he  had  used  a  ten-per-cent 
solution  of  cocaine  as  an  application  to  the  rigid  os.  In  one  case  he  had 
applied  the  cocaine  after  endeavoring  vainly  to  relax  the  cervix  by  means 
of  chloral,  bromide  of  potassium,  and  morphia,  and  the  most  persistent 
attempts  at  digital  and  mechanical  dilatation,  with  and  without  chloroform. 
He  decided  upon  incising  the  os,  and  used  the  cocaine  to  this  end.  After 
five  minutes  he  introduced  the  finger  as  a  guide  to  the  scissors,  and,  to  his 
surprise,  found  the  os  widely  dilated.  In  the  second  case,  a  primipara, 
forty-eight  years  of  age,  he  used  every  effort,  as  before,  to  produce  relaxa- 
tion, and  waited  three  days  before  making  the  application  of  cocaine,  which 
was  immediately  successful.  In  four  minutes  the  os  had  yielded.  He  con- 
sidered the  dilatation  to  be  due  to  the  cocaine  in  both  cases.  Dr.  Armand 
Routh  said  that  Dr.  Dibbs,  of  Shankiu,  had  recommended  cocaine  as  reliev- 
ing the  pains  of  the  first  stage  of  labor,  and  that  Mr.  Head  Moore  advised 
cocaine  and  boric  acid  pessaries  in  cases  of  rigid  os.  He  himself  had  found 
it  useful.  The  president,  Dr.  G.  E.  Herman,  said  that  two  cases  were 
rather  a  slender  foundation  upon  which  to  base  a  conclusion,  but  if  Dr. 
Farrar's  results  were  confirmed  by  further  experience,  he  would  have  made 
a  valuable  addition  to  our  obstetric  resources. —  The  Lancet. 

The  Microbe  of  Scurvy. — Testi  and  Beri  (Gazz.  degli  Ospcd,  August 
10,  1895,)  have  succeeded  in  isolating  from  a  piece  of  scorbutic  gum  a 
micro-organism  which  they  believe  to  be  the  cause  of  scurvy.  The 
microbe  stains  in  all  the  aniline  dyes  resists  Gram's  stain,  is  perfectly 
round,  and  generally  united  with  one  or  more  of  its  kind.  Its  culture  ren- 
ders gelatine  fluid,  and  gives  rise  to  a  sawdust  like  deposit.  Inoculation  of 
these  cultures  into  guinea-pigs  and  rabbits  gave  rise  to  fever,  and  the 
necropsy  showed  hemorrhage  stains  in  various  parts  of  the  body,  and  nod- 
ules of  connective  tissue,  new  formation.  Experiments  were  made  in  four 
cases,  and  in  three  out  of  the  four  the  above  mentioned  results  were 
obtained;  in  the  fourth  case  the  authors  attribute  their  negative  results  to 
the  fact  that  the  patient  had  improved  considerably  under  treatment.  The 
diplococci  found  by  the  authors  differ  considerably  from  any  that  are 
usually  present  in  the  oral  cavity  of  man. — British  Medical  Journal. 
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The  Latest  Achievement  in  Plastic  Surgery. — At  the  Charing 
Cross  Hospital,  London,  Mr.  J.  Astley  Bloxam,  the  senior  surgeon,  recently 
performed  one  of  the  most  remarkable  operations  on  record.  It  appears 
that  a  few  months  since  a  young  man  without  a  nose  asked  the  authorities 
whether  they  could  oubtain  a  real  nose  for  him.  To  oblige  the  applicant 
an  amputated  finger  of  another  patient  was  grafted  onto  his  face,  but  it 
was  found  that  the  amputation  had  caused  the  finger  to  die.  The  noseless 
man,  nothing  daunted,  then  agreed  to  the  surgeou's  suggestions  that  one 
of  his  own  (the  patient's)  fingers  should  be  cut  off  to  furnish  the  nasal 
organ.  But  in  order  that  the  finger  should  not  be  wasted  in  the  event  of 
the  operation  being  unsuccessful,  the  patient's  arm  was  encased  in  plaster, 
and  for  four  weeks  he  had  to  hold  his  finger  to  his  face  in  the  hope  of  it 
taking  root.  This  it  did.  The  finger  was  then  taken  off  the  hand  and  now 
remains  fixed  as  a  nose.  It  has  been  manipulated  so  that  it  is  no  longer 
to  be  recognized  as  a  finger,  and  the  process  of  shaping  it  is  being  proceded 
with. 

Empyema  in  Children. — 1.  When  pus  is  found  to  be  present  in  the 
pleural  cavity,  the  proper  treatment  is  to  remove  it.  2.  The  best  method  is 
simple  incision  and  drainage.  3.  The  best  site  for  the  operation  is  the  fifth 
space  in  the  mid-axillary  line.  4.  Irrigation  is  unadvisable,  and  is  indicated 
only  in  cases  of  fetid  effusion.  5.  Exploration  and  scraping  of  the  cavity 
are  not  necessary.  6.  Resection  of  the  rib  is  practically  never  necessary  in 
children  as  a  primary  procedure  to  procure  efficient  drainage,  but  may  be 
required  to  secure  the  closure  of  the  sinus,  subsequently,  by  allowing  the 
chest  wall  to  fall  in.  7.  Collapse  of  the  chest  wall  is  not  a  result  to  be 
desired  in  the  early  stages  of  the  treatment.  8.  Rapid  and  complete  expan- 
sion of  the  lung  is  the  great  object  of  treatment.  9.  The  tube  must  be 
removed  early. — Cautlex  ;  Medical  Record. 

Antistreptococcic — The  New  Remedies,  September,  gives  a  brief 
reference,  from  its  foreign  correspondence,  to  a  new  remedial  serum  bearing 
the  name  in  the  caption.  It  is  the  latest  of  the  antitoxic  serums.  It  has 
been  developed  and  brought  into  the  therapeutic  field  by  Prof.  Marmorek, 
"  It  is  said  to  destroy  the  pathogenic  streptococcus  absolutely,  and  will 
therefore  prove  of  inestimable  value  in  conditions  which  are  now  usually 
abandoned  as  hopeless.  The  serum  is  injected  in  routine  style  and  does 
not  produce  side  or  after  effects."  Marmorek  is  conducting  clinical  experi- 
ments which  will  be  published  as  rapidly  as  consistent  with  reliability. 
Earl}7  reports  thereon  have  been  promised. 

Septicemia. — The  latest  treatment  for  general  septicemia  is  hypodermic 
injections  of  creosote.  The  creosote  is  mixed  with  equal  parts  of  cam- 
phorated oil,  and  twenty  minims  of  the  solution  are  injected  three  times  a 
day. — Journal  of  Practical  Medicine,  October,  1895. 
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Special  Notices. 


Sexual  Neurasthenia. — In  the  course  of  an  able  paper,  which  appears  in  the 
November  issue  of  the  Medical  Sentinel,  Dr.  David  H.  Rand,  of  Portland,  Oregon,  late 
secretary  of  the  Genito-Urinary  Section  of  the  American  Medical  Association,  etc., 
says :  "  In  many  of  these  sexual  troubles,  particularly  where  there  is  a  nervous  phase, 
the  strictest  attention  must  be  given  to  the  general  condition  of  the  patient.  The 
bowels  must  be  kept  open  and  toned  up,  and  good  nutritious  food  administered. 
Some  one  of  the  artificial  foods  may  be  used  with  advantage,  and  I  am  specially  well 
pleased  with  the  new  product,  Paskola.  It  has  given  me  great  satisfaction  where  used 
in  many  cases."  We  earnestly  recommend  that  physicians  who  have  not  tried  this 
article  take  advantage  of  the  manufacturers'  liberal  offer  which  appears  elsewhere  in 
our  pages. 

Chronic  Cystitis  with  Stricture.— My  experience  with  Sanmetto  is  quite  ex- 
tensive. I  could  give  special  cases  in  which  its  action  was  simply  astonishing,  but  in 
this  report  I  wish  to  summarize  my  experience  by  saying  I  have  given  Sanmetto  a 
long  and  thorough  trial  in  a  case  of  chronic  cystitis,  accompanied  with  stricture,  the 
result  of  which  warrants  me  in  saying  Sanmetto  is  unsurpassed  by  any  other  prepara- 
tion with  which  I  am  acquainted.     Its  effects  are  prompt  and  positive. 

Rachael  J.  Kemball,  M.  D.,  Buffalo,  N.  Y. 

Frequent  and  Scalding  Micturition  —  Renol  afforded  complete  relief  within 
twenty-four  hours  in  the  case  of  a  lady  suffering  from  excessive  micturition  with 
great  scalding.  My  experience  with  Renol  in  this  case  confirmed  the  opinion  I  had 
formed  of  Renol  from  its  formula,  that  physicians  can  prescribe  this  remedy  with 
entire  confidence  in  disorders  of  the  kidneys  and  bladder. 

Woodstock,  Ky.  W.  H.  Bentley,  M.  D. 

I  can  say  that  Peacock's  Bromides  will  do  all  that  is  claimed  for  it,  it  is  much 
more  active  and  certain  than  the  commercial  salts. 

G.  H.  Chappell,  M.  D.,  Grand  Rapids,  Mich. 

LABOR  SAVING:  The  American  Medical  Publishers'  Association  is  prepared  to 
furnish  carefully  revised  lists,  set  by  the  Mergenthaler  Linotype  Machine,  and  printed 
upon  either  plain  or  adhesive  paper,  for  use  in  addressing  wrappers,  envelopes,  postal 
cards,  etc.,  as  follows: 

List  No.  I  contains  the  name  and  address  of  all  reputable  advertisers  in  the 
United  States  who  use  medical  and  pharmaceutical  publications,  including  many  new 
customers  just  entering  the  field.     Price,  $1.25  per  dozen  sheets. 

List  No.  2  contains  the  address  of  all  publications  devoted  to  Medicine,  Surgery, 
Pharmacy,  Microscopy,  and  allied  sciences,  throughout  the  United  States  and  Canada, 
revised  and  corrected  to  date.     Price,  $  1.25  per  dozen  sheets. 

The  above  lists  are  furnished  gummed,  in  strip  form,  for  use  on  the  "Plymouth 
Rock"'*  mailer,  and  will  be  found  a  great  convenience  in  sending  out  advertising 
matter,  sample  copies,  and  your  exchanges.  If  you  do  not  use  a  mailing  machine, 
these  lists  can  readily  be  cut  apart  and  applied  as  quickly  as  postage  stamps,  insuring 
accuracy  in  delivery  and  saving  your  office  help  valuable  time. 

Send  for  copy  of  By-laws  and  Monthly  Bulletin.  These  lists  will  be  furnished 
free  of  charge  to  members  of  the  Association.  See  "Association  Notes"  in  The  Med- 
ical Herald.  Charles  Wood  Fassett,  Secretary,  corner  Sixth  and  C  harles  streets 
St.  Joseph,  Missouri. 
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Vol.  XX.  Louisville,  Ky.,  November  30,  1895.  No.  11. 

Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  lie  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — RUSKIN. 
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CONCERNING  A  GENERATION  OF  KENTUCKY  PHYSICIANS. 

BY  LYMAN  BEECHER  TODD,  M.  D. 

It  is  esteemed  a  pleasure  and  an  honor  to  greet  you,  my  Fellows, 
upon  this  the  fortieth  anniversary  of  our  beloved  Society,  of  whose 
history  we  may  justly  be  proud,  and  of  whose  present  and  future  use- 
fulness we  confidently  feel  assured. 

Nor  is  this  place  of  meeting  unworthy  of  this  occasion — Harrods- 
burg,  whose  honored  guests  we  are,  time-honored,  historic  old  town  of 
Harrodsburg,  whose  official  seal  bears  a  hero's  name.  The  Kentucky 
State  Medical  Society,  now  within  her  hospitable  gates,  gladly  claims 
the  privilege  of  doing  homage  to  the  name  and  memory  of  James 
Harrod,  brave  and  knightly  Harrod,  and  to  his  chivalrous  co-patriot 
pioneers — men  and  women — noble  fathers  and  noble  mothers,  they  were 
of  a  noble  race;  and  with  sacred  reverence  we  now  think  and  speak  of 
those  mothers  whose  hands  molded  the  bullets  for  the  trusty  Kentucky 
rifles  with  which  their  heroic  husbands,  fathers,  and  brothers  defended 
their  homes  and  firesides  from  the  torch,  tomahawk,  and  scalping-knife 
of  the  lurking  and  bloodthirsty  savage.  The  narrative  of  self-sacrifice, 
hardships,  heroism,  and  achievements  of  the  grand  and  noble  men  and 
women,  whose  impress  is  stamped  upon  the  Christian  civilization  of 
our  day,  as  recorded  by  the  faithful  historian  of  those  early  and  stirring 
times,  proudly  challenges  comparison  with  aught  in  classic  history  that 
Roman  ardor  ever  knew  or  Spartan  valor  ever  dared. 

Vn  address  delivered  before  the  Kentucky  State  Medical  Society  at  Harrodsburg,  Ky.,  June  i  ;.  1S95. 

:;i 
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Cordially  do  I  greet  you,  my  Fellows  of  the  Kentucky  State  Med- 
ical Society,  upon  this  our  fortieth  anniversary!  Citizens  of  Harrods- 
burg,  gladly  do  I  hail  you  as  our  friends !  In  the  ceaseless  moving  of 
the  cycles  of  what  men  call  time,  and  in  the  sight  of  Him  with  whom 
one  day  is  as  a  thousand  years,  and  a  thousand  years  as  one  day,  the 
period  of  forty  years  is  scarce  a  point  upon  the  circumference,  but 
referring  to  human  life  it  is  a  generation.  But  to  you,  ray  Fellows,  it 
signifies  that  a  generation  of  Kentucky  physicians  has  indeed  passed 
from  our  view,  passed  off  this  scene  of  action.  You  have  known  them; 
you  have  loved  them.  You  look  around  and  you  see  them  not;  should 
you  hear  the  roll-call  of  their  honored  names  they  could  respond  not. 
You  long  for  "the  touch  of  the  vanished  hand  and  the  sound  of  the 
voice  that  is  still."  But,  my  friends,  these  dear  ones  are  not  absent. 
They  are  here,  though  invisible  to  mortal  sight ;  their  spirits  hover  over 
and  around  us ;  they  are  here,  in  your  hearts  and  mine,  a  present  bless- 
ing and  an  enduring  benediction. 

In  these  rushing  times,  the  closing  years  of  this  nineteenth  century, 
it  is  a  good  thing,  and  very  beneficial  to  us  all,  to  halt  sometime  and 
somewhere  on  the  voyage  of  life  to  take  soundings  of  the  sea  upon  which 
our  barks  are  sailing,  and  to  me  it  seems  especially  opportune  and  very 
appropriate  upon  this  auspicious  fortieth  anniversary.  As  the  tourist, 
though  weary,  but  enthusiastic,  pauses  upon  the  mountain  peak  to  view 
the  perspective  that  stretches  around  him  and  far  away,  beholding  the 
flowery  and  beautiful  valley  and  the  distant  river  flowing  ever  onward 

to  the  Sea:  .>as  travelers  oft  look  back  at  eve, 

When  eastward  darkly  going, 
To  gaze  upon  the  light  they  leave, 
Still  faint  behind  them  glowing; 

"  So  when  the  close  of  pleasures'  day 
To  gloom  hath  near  consigned  us, 
We  turn  to  catch  one  fading  ray 
Of  joys  we  have  left  behind  us." 

Did  I  say  that  in  these  forty  years  an  entire  generation  of  Kentucky 
physicians  had  gone?  Think  of  it ;  think  of  it!  When  you  consider 
that  by  this  generation  of  which  I  speak  that  this  Society  was  organized 
and  sent  forth  upon  its  godlike  mission  of  science,  skill,  and  humanity, 
nor  did  they  build  more  wisely  than  they  knew,  I  ask  you,  by  what 
arithmetic  can  its  value  be  calculated  or  the  good  that  has  been  accom- 
plished reckoned?  What  imagination  can  grasp  or  what  reason  can 
comprehend  its  usefulness?     Who  could  attempt  the  task  to  tell  of  the 
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relief  their  skill  has  wrought,  the  grief  their  great  hearts  have  healed, 
the  sunshine  they  have  thrown  across  many  Kentucky  households,  the 
fountain  of  wisdom  they  have  furnished  us  at  which  to  drink,  and  the 
honor  that  their  fame  has  brought  to  this  Society?  But  may  we  not 
call  them  back  ?  May  they  not  now  re-appear  and  pass  in  review  before 
us  ?  Fellows  of  the  Kentucky  State  Medical  Society,  come,  O  come 
with  me  this  evening  upon  the  reviewing  stand,  and  behold  this  grand 
procession  of  benefactors  of  their  race  move  before  us.  Think  of  them  : 
they  were  our  preceptors,  honored  and  beloved  ;  our  co-laborers ;  our 
office  associates  for  years.  While  they  taught  us  the  science  of  healing 
and  ministrations  of  mercy,  ah,  too,  they  showed  us  the  path  of  life,  of 
virtue,  and  of  honor;  by  their  rich  and  hard-earned  experience  they 
encouraged  us;  by  dangers  they  bravely  confronted  they  warned  us; 
by  their  hopes  and  expectations  they  stimulated  our  early  efforts,  and 
by  all  these  and  more  they  assured  us  that  the  only  true  measure  of 
success  was  goodness  and  usefulness. 

And  you,  also,  my  friends  of  Mercer  County,  are  by  no  means  disin- 
terested spectators  of  this  scene,  and  you  also  are  invited  to  witness  this 
procession  of  noble  and  worthy  ones.  For  very  many  of  this  past  gen- 
eration of  Kentucky  physicians  were  your  own  friends,  true  and  tried 
friends.  Into  their  patient  ears  you  always  poured,  and  in  their  safe 
and  confidential  bosoms  were  locked,  the  sacred  secrets  of  your  families. 
When  troubles  were  upon  you,  no  dangers  ever  appalled  them  ;  they 
halted  not.  neither  did  they  quail  before  "  the  pestilence  that  walked  in 
darkness  nor  the  destruction  that  wasted  at  noonday."  Their  names 
once  were  your  household  words,  now  they  are  your  household  gods. 
For  they  were  in  your  homes  at  all  seasons  and  under  all  circumstances. 
They  were  there  when  pleasure  and  joy  thrilled  your  hearts,  and  when 
those  hearts  were  aching  and  breaking  with  heavy  sorrows  they  then 
were  there.  They  were  there  when  the  bride  came  forth  on  her  wedding 
night,  and  they  were  present  wdien  your  beloved  dead  lay  in  shrouds  of 
snow.  See,  they  are  passing  now.  In  three  grand  divisions  they  move, 
abreast,  by  a  mystic  cord  their  hearts  are  bound — scientists,  physicians, 
surgeons.  They  are  one  in  thought ;  a  unit  in  purpose  ;  one  also  in  self- 
sacrificing  and  heroic  endeavor ;  scientific  research  ;  prevention  and  cure 
of  disease,  relieving  pain,  and  prolonging  life.  O  lives  humane !  O  mis- 
sions divine ! 

This  is  not  a  triumphal  procession,  this  passing  generation  of 
departed  Kentucky  physicians.     For  them   no  garlands  are  strewn   in 
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the  way.  No  salute  announces  their  coming,  no  volley  was  fired  when 
they  left  us;  no  nodding  plumes  are  seen,  no  flags  are  flying,  none  are 
furled  ;  no  martial  music  fills  the  air,  no  huzzas  are  shouted  by  the 
crowd.  So  near  do  they  pass  that  we  see  their  faces ;  though  they  are 
furrowed  by  weary  days  and  long  nights'  vigils  of  care,  toil,  and  respon- 
sibilities, they  seem  bright  with  hope,  with  consciousness  of  duty  done  ; 
their  eyes  wear  an  expression  of  satisfaction,  which  always  accompanies 
success.  Their  gaze  seems  fixed,  as  they  who  see  a  vision  of  a  laurel 
wreath,  of  a  victor's  crown.  Now  has  this  great  procession  passed, 
upon  the  scene  slowly  falls  the  curtain  to  the  prompter's  bell.  But  in 
each  group  and  in  every  figure  you  observe  something  of  heroic  pro- 
portion, of  dignity,  of  honor,  of  usefulness,  deserving  of  attention  and 
mention,  worthy  of  imitation,  something  that  should  be  held  in  loving 
and  lasting  remembrance.  I  would  that  time  and  the  proprieties  of 
this  occasion  permitted  me  to  call  the  roll  of  their  honored  names, 
names  that  would  grace  any  page  of  human  history.  And  to  one  of 
them,  the  Nestor  of  American  surgery,  the  Congress  of  the  United 
States  has  paid  the  rare,  distinguished,  and  deserved  honor  of  contrib- 
uting to  a  bronze  statue  to  be  erected  to  his  memory  at  the  National 
Capital,  an  honor  never  before  bestowed  upon  an  American  physician. 
Your  memory,  that  ever  cherishes  them,  brings  them  to  your  mind 
while  I  speak.  Their  names  and  their  contributions  are  recorded  in 
your  Transactions,  preserved  in  your  libraries,  and  form  your  most 
piecious  inheritance.  From  the  cross-road  neighborhood,  from  hamlet 
and  village,  from  town  and  from  city  they  have  made  annual  pilgrim- 
ages to  your  shrine,  and  with  loving  and  loyal  hands  have  laid  their 
gathered  treasures  upon  your  altar. 

The  place  of  this  generation  of  Kentucky  physicians  in  the  affec- 
tionate and  lasting  remembrance  of  their  people  is  neither  gained  nor 
held  by  whim  nor  popular  favor,  which  are  as  shifting  as  the  breeze 
and  are  as  variable  as  the  quivering  aspen's  shade.  No,  my  friends, 
no.  The  Duke  of  Wellington  after  Waterloo  was  the  worshiped  idol 
of  the  realm  ;  to  him  came  honors  thick  and  fast,  medals,  monuments, 
triumphal  arches,  and  a  dukedom.  W7hile  a  member  of  Parliament  he 
advocated  a  measure  which  highly  displeased  the  people.  To  Apsley 
House  the  angry  mob  came  with  hisses,  jeering,  hooting,  and  howling, 
and  in  their  rage  they  broke  the  windows  and  doors  with  stones.  The 
following  morning  the  old  soldier,  realizing  the  caprice  of  fortune, 
ordered  the  windows  and  doors  to  be   covered  with  sheet-iron.     Years 
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passed  on  and  he  again  was  riding  the  crest-wave  of  popular  favor. 
The  multitude  came  again,  now  with  applause,  with  banners  and 
music,  and  they  shouted  huzzas.  By  and  by  the  old  Iron  Duke 
appeared,  he  stood  quietly  gazing  around  for  a  few  minutes,  he  signifi- 
cantly pointed  to  the  iron-clad  windows  and  doors,  and  without  speak- 
ing a  word  withdrew.  Better  far  than  upon  perishable  marble  or 
enduring  brass,  it  is  upon  the  fleshly  tablets  of  the  human  hearts  that 
their  names  are  engraven,  and  the  historic  muse,  proud  of  the  charge, 
marches  with  them  down  to  coming  time.  Nor  are  they  soon  forgotten 
even  by  those  far,  far  away,  nor  after  long  and  eventful  years  have 
passed.  This  probably,  more  than  aught  else,  has  suggested  the 
thoughts  of  this  evening,  and  may  excuse  and  justify  personal  reference. 
For  this  very  day  one  year  ago  I  stood  as  the  honored  representative  in 
part  of  this  Society,  bearing  your  credentials,  in  the  assembled  hosts  of 
American  physicians  on  the  distant  Pacific  Coast,  at  San  Francisco,  and 
often,  in  the  comfortable  Pullman  coach,  in  the  Association  assembly, 
and  in  the  banquet  hall,  were  tender,  loving,  and  grateful  inquiries  made 
for  many  of  those  of  whom  I  speak. 

Mention  of  this  remembrance  of  the  friends  of  the  long-ago  sug- 
gests a  very  pleasant  and  delightful  scene  that  ever  shall  remain  a  green 
spot  in  my  memory.  It  was  the  occasion  of  an  ovation  to  the  Ameri- 
can Medical  Association  by  the  profession  and  citizens  of  San  Francisco. 
An  excursion  of  fifty  miles  or  more  on  that  peerless  bay,  the  crystal 
gem  of  the  Western  World,  beneath  brightest  skies  and  with  favoring 
breeze.  The  noon-day  sun  filled  with  a  mist  of  gilt  the  Golden  Gate 
and  flashed  its  splendor  upon  the  placid  Pacific  far  beyond.  A  thousand 
delighted  guests  from  distant  homes  mingled  together  and  enjoyed  the 
festivities  of  the  day.  Music,  feasting ;  all  went  merrily  ;  amid  such  a 
scene  and  in  such  a  presence,  cheered  by  friendly  faces  and  happy 
voices,  I  was  greatly  touched  to  hear  eloquent  tributes  from  those  far 
away  to  the  noble  ones  of  the  past  generation  of  the  Old  Kentucky 
Home.  I  could,  in  response,  but  exclaim,  praising  and  thanking 
God,  that  this,  this  is  my  country,  and  that  these,  Oh !  these,  are 
my   brethren. 

Do  you  charge  me,  my  Fellows,  with  possessing  an  undue  partiality 
and  veneration  for  this  generation  of  departed  Kentucky  physicians? 
As  said,  I  confess  to  an  ancestral  devotion  to  our  guild,  a  fellowship,  a 
brotherhood  older  than  civilization.  It  had  a  creed  of  morals  antique 
when   Christ  was  born.     No  other  organization  is  like  it.      Customs, 
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codes,  and  creeds  separate  the  lawyer  and  clergyman  of  different  lands, 
but  we  everywhere  hold  the  same  views,  abide  the  same  moral  law,  have 
like  ideas  of  duty  and  conduct.  From  Japan  to  London  and  around 
the  world  you  may  claim  medical  aid  for  your  wife,  child,  and  yourself 
and  find  no  one  willing  to  take  a  fee.  I  think  there  is  something  fine 
and  gracious  in  this.  As  the  character  or  fortune  of  an  individual  is 
developed  by  his  environments,  and  as  the  destiny  of  a  nation  is  deter- 
mined by  the  events  of  the  age,  so  was  it  with  this  grand  generation  of 
Kentucky  physicians.  Their  lives  illustrated  that  "  half  in  sun  and 
half  in  shade  this  world  along  its  path  advances."  Their  morning  and 
noon -time  passed  beneath  the  undimmed  sunshine  of  their  country's 
greatness.  Peace,  prosperity,  and  happiness  reigned  everywhere.  It 
made  glad  the  tiller  of  the  soil.  It  caused  the  workingman's  heart  to 
throb  with  joy.  It  was  hummed  by  spindles  in  manufactories.  It 
swiftly  flew  on  the  weaver's  shuttle.  It  tinkled  on  the  shepherd's  bell. 
It  was  the  song  the  reapers  sung  in  vast  prairie  harvest  fields.  It 
lighted  the  miner's  lamp,  and  cheered  the  ranchers  beyond  the  Rockies. 
They  saw  unnumbered  blessings  of  a  Christian  republic  that  made 
fifty  millions  of  people  free,  proud,  and  happy.  The  schoolhouse  on 
the  country  hillside,  the  high-school,  college,  and  university  made  edu- 
cation and  knowledge  universal  and  to  all  gave  an  equal  chance  in  the 
race  of  life ;  a  thousand  church  spires  pointed  heavenward  and  pro- 
claimed liberty  of  conscience  in  worship  of  God.  The  inventive  genius 
of  the  people,  that  annihilated  time  and  space,  brought  economy,  com- 
fort, and  luxuries  to  the  humblest  homes.  Industry  and  mechanics  were 
everywhere  encouraged.  Arts,  science,  and  every  culture  were  so  fos- 
tered and  so  progressed  that  our  country  at  the  Columbian  Exposition 
at  Chicago  ranked  with  the  foremost,  if  not  leading,  and  justly  and 
confidently  could  point  the  gathered  nations  of  the  globe  to  her  senti- 
ment engraven  upon  the  peerless  Peristyle  that  arose  magically  and 
majestically  from  the  waters  of  the  inland  saltless  sea,  "Ye  shall  know 
the  truth,  and  the  truth  shall  make  you  free." 

Then,  even  there,  truly  was  the  proud  and  beneficent  banner  of 
medicine  borne  aloft  and  carried  to  the  front  by  this  generation  of  Ken- 
tucky physicians.  Abreast  of  any,  at  home  and  abroad,  medical 
authors  wrote  and  medical  teachers  taught.  Upon  the  table  of  the 
Kentucky  country  doctor  were  found  and  were  there  read  best  and 
latest  journals,  domestic  and  foreign.  Medicine  was  as  intelligently 
prescribed   and  was  as  successfully  practiced  in  the  hamlet  and  village 
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as  in  metropolitan  cities,  and  lithotomy  was  skillfully  performed  at  the 
cross-roads  of  Kentucky. 

But  in  the  evening  of  their  day  an  inexorable  fate  decreed  that  they 
should  be  spectators  of  and  actors  in  the  most  tragic  period  of  their 
country's  history,  the  darkest  picture  in  the  book  of  their  nation's 
career,  that  of  war,  cruel  civil  war,  dreadful  fraternal  war.  O  acme  of 
human  horror!  Acme  of  human  sorrow! 

Time  that  at  last  makes  all  things  even,  and  that  unto  us  all  kindly 
brings  healing  in  its  wings,  mercifully  has  woven  a  veil  over  these  sad, 
sad  years  of  strife  and  sorrow,  which  God  grant  may  never  be  drawn 
aside,  but  through  which  will  shine  and  will  be  forever  memorable  dar- 
ing deeds  of  heroism,  of  self-sacrifice,  of  loving  ministrations  of  mercy, 
noble  efforts  of  humanity,  beautiful  exhibitions  of  fraternal  love  and 
kindness,  which  were  living  forms  among  the  dead  stars  above  the 
storm . 

The  sanitary  arrangements  of  the  camping-ground  when  the  hard 
day's  march  was  over;  malaria  baffled  in  the  marsh;  expeditious  and 
comfortable  transportation  of  sick  and  wounded ;  the  extemporized 
camp  hospital  equipment.  The  admirably  arranged  general  hospital ; 
care  of  wounded  under  fire ;  those  mortal  terrors,  pus  blood-poisoning, 
erysipelas,  banished  from  the  wards ;  every  cavity  penetrated  by  a  mis- 
sile was  entered,  the  injury  repaired,  and  lives  saved. 

Through  this  grand  and  heroic  race  of  men  coursed  love's  double 
current:  Love  for  their  professional  brethren  and  love  for  humanity, 
for  the  heart  that  would  preserve  the  one  must  to  the  other  cling.  It  was 
a  mystic  cord  going  forth  from  them  that  encircled  and  embraced  in  its 
ample  and  ever-widening  folds  the  physician  and  surgeon  from  every 
section  of  this  country  who  played  a  part  in  the  drama  of  the  civil 
war.  Because  they  know  only  the  union  of  hearts,  the  union  of  hands, 
the  union  that  nothing  could  sever.  They  knew  no  North,  no  South, 
no  East,  no  West.  They  had  passed  the  last  ounce  of  quinine  and  the 
best  case  of  surgical  instruments  across  the  picket  line.  They  heard 
the  universal  command  on  every  stricken  battle-field,  "  Bring  in  the 
wounded,  friend  and  foe."  They  saw  the  surgeon  in  gray  who  was 
riding  with  Lee  get  down  from  his  horse  and  put  his  canteen  to  the 
lips  of  the  wounded  and  dying  soldier  from  Maine  amid  the  fiery  hail  at 
Gettysburg. 

Long  and  lovingly  could  I  linger  amid  scenes  and  memories  such 
as  these   of  a  generation  that  soon  will   be  venerable ;  near  and  dear 


408  The  American  Practitioner  and  News- 

they  are  to  your  hearts  and  mine  ;  garlands  they  are,  gathered  from  the 
garden  of  delight  to  strew  them  in  your  pathway  to  cheer,  to  comfort, 
and  to  encourage  you  to  nobler  efforts  and  to  higher  endeavor,  to  lives 
grander  here,  brighter  and  happier  in  the  land  of  the  hereafter,  whither 
we  are  all  rapidly  hastening. 

Some  of  us  have  known  them,  all  have  heard  of  them,  and  now, 
now  and  here,  we  all  with  loving  hearts  unite  to  weave  the  laurel  chap- 
let  for  their  honored  brows.  Fathers  and  brothers  of  a  former  genera- 
tion, benefactors,  all  hail  and  farewell!  In  their  day,  and  for  their  age 
and  for  the  future  in  the  distance  they  wrought  nobly  and  bravely, 
usefully  and  successfully.  I  do  congraUilate  you,  my  Fellows,  that  you 
have  come  to  the  kingdom  at  such  a  time  as  this. 

Because  they  prepared  you  for  and  projected  you  into  the  twentieth 
century,  which  I  believe  is  destined  to  become  the  most  wonderful  and 
the  most  beneficent  era  that  the  medical  world  has  known,  since  Jenner 
in  1798  proclaimed  to  plague-stricken  nations  the  greatest  scientific 
discovery  ever  made  by  man  ;  when  the  secrets  of  the  bacteriological 
laboratory  shall  be  revealed;  when  the  magnificent  anticipations  for 
the  serum-therapy  shall  be  realized  ;  when  tubercle,  cancer,  and  lep- 
rosy shall  be  transferred  from  the  catalogue  of  incurable  to  curable  dis- 
eases ;  when  the  searchlights  of  higher  medical  education,  of  biology, 
of  histology,  and  of  chemistry  shall  surely  illumine  so  much  that  now 
is  obscure,  then  the  watchword  will  be  Progress.  "A  point  which  yes- 
terday was  invisible  is  its  goal  to-day,  and  will  be  its  starting-post  to- 
morrow." 

Then,  indeed,  will  the  Tree  of  Life  afresh  put  forth  its  leaves  that 
shall  be  for  the  healing  of  the  nations.  They  thus  bid  you  enter  into 
and  possess  a  Canaan  fairer  than  they  had  seen,  blessed  with  far  richer 
fruits,  far  greener  shades,  and  far  fresher  flowers. 

And  earnestly  do  I  pray,  God  grant  that  he  who  shall  stand  before 
this  Society  at  the  close  of  this  present  generation  of  Kentucky  phy- 
sicians as  I,  welcomed,  honored,  and  greeted,  have  been  this  evening, 
shall  gratefully  tell  of  greater  triumphs,  shall  relate  more  brilliant 
discoveries,  and  proudly  speak  of  more  glorious  successes  and  vic- 
tories achieved  by  them  for  God,  for  country,  and  for  humanity. 
For  these 

"  Better  far  than  Glory's  pomp  shall  be 
The  inspiring  thought  to  you — to  me — 
A  palm's  shade  in  the  distant  Eden." 
Lexington,  Kv. 
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TANNIGEN:  ANEW  INTESTINAL  ASTRINGENT. 

BY  DR.  DE  BUCK. 

Up  to  within  the  present  time  we  had  in  onr  materia  medica  no  per- 
fectly reliable  intestinal  astringent,  and  yet  by  numerous  examinations 
of  the  various  accessible  mucous  membranes  it  has  been  demonstrated 
that  one  of  the  best  antiphlogistic  measures,  it  matters  not  what  may 
be  the  cause  of  the  inflammation,  is  to  be  found  in  the  influence  of 
astringents.  The  astringent  effect  produces  a  dessication,  a  thickening, 
a  constriction  of  the  superficial  tissues.  The  explanation  of  these  phe- 
nomena is  to  be  sought  in  physico-chemical  processes  (Schmiedeberg, 
Harnack).  The  astringent  action  is  produced  by  various  substances 
which  form  insoluble  and  firm  products  with  the  elements  of  the  tis- 
sues. These  are  chiefly  the  salts  of  alum,  several  of  the  heavier  metals, 
and  tannin.  All  these  substances  possess  the  property  of  precipi- 
tating albuminous  bodies,  mucin  and  gelatine  with  formation  of  metallic 
albuminates,  tannin  albuminates,  etc.  The  astringent  influence  con- 
sists in  a  precipitation  at  the  level  of  the  most  superficial  layers  of  the 
tissues.  If  under  the  influence  of  large  doses  the  coagulation  is  very 
decided  and  extends  to  the  deeper  part  of  the  tissues  the  effect  becomes 
caustic,  giving  rise  to  gangrene,  ulceration,  etc. 

The  retraction  and  induration  of  the  mucous  membranes  under  the 
influence  of  astringents  is  directly  opposed  to  congestion,  exudation, 
hypersecretion,  which  accompany  the  inflammation.  Moreover,  the 
superficial  layer  of  the  mucous  membrane,  in  consequence  of  this  shrink- 
age, forms  a  protective  covering  for  the  deeper-lying  sections.  The 
irritative  processes  evoked  by  noxious  materials  are  alleviated,  the 
nervous  system  fibers  and  ganglia  of  the  mucosa  are  less  irritated,  and 
the  reflex  is  diminished  ;  a  condition  of  comparative  rest  of  the  organ 
occurs,  which  is  a  favorable  prerequisite  to  the  restitutio  ad  integrum. 
The  micro-organisms  and  their  excretory  products  are  hindered  in  their 
injurious  effects ;  the  mucosa,  modified  by  the  astringent,  has  become  a 
poor  culture  medium  ;  the  diminution  of  the  exudation  and  secre- 
tion reduces  to  a  minimum  the  pabulum  indispensable  to  the  develop- 
ment of  the  micro-organisms. 

Aside  from  this  the  majority  of  astringents  have  a  direct  antiseptic 
influence.  This  property  is  also  shared  by  tannin,  although  in  a  less 
degree,  and  perhaps  also  by  tannigen. 
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Furthermore,  tannin  possesses  a  restraining  action  upon  the  diape- 
desis  of  the  white  blood  corpuscles,  a  property  which  is  likewise 
ascribed  to  a  physico-chemical  modification  of  the  capillary  walls. 

From  what  has  just  been  said  it  will  be  readily  understood  what 
advantages  can  be  expected  from  a  reliable  astringent  in  the  treatment 
of  inflammations  of  the  intestinal  tract,  provided  that  their  effect  will 
be  local  and  topical  upon  the  mucous  membrane.  But  there  is  great 
difficulty  in  fulfilling  this  requirement  in  the  case  of  the  intestinal 
canal.  It  must  be  remembered  how  long  is  the  distance  to  be  traveled 
by  the  astringent  before  it  can  reach  the  seat  of  the  trouble,  and  hence 
it  may  be  absorbed,  precipitated,  and  neutralized  before  it  arrives  there. 
Its  influence  will  be  expended  upon  the  mucous  membrane  of  the 
mouth,  esophagus,  and  especially  the  stomach,  and  will  be  followed  by 
more  or  less  severe  disturbances  of  the  digestion. 

The  same  objection  is  encountered  in  the  application  of  intestinal 
antisepsis.  In  late  years,  however,  pharmacology  has  supplied  us  with 
various  antiseptic  remedies  which  pass  through  the  upper  portion  of 
the  digestive  tract  (stomach)  without  decomposition,  which  possess 
a  neutral  reaction  and  therefore  exert  no  influence  upon  its  digestive 
functions.  They  are  decomposed  only  in  the  presence  of  the  alkaline 
juices  of  the  upper  sections  (duodenum,  etc.)  of  the  intestinal  tract. 
Moreover,  this  decomposition  proceeds  slowly,  and  substance's  which 
result  therefrom  are  able  in  this  manner  to  exert  their  antiseptic  action 
upon  the  entire  length  of  the  intestinal  canal.  The  substances  of  this 
kind  comprise  aromatic  ethers,  salol,  vetol,  cresalol,  benzonaphthol,  etc. 
They  are  quite  serviceable  in  the  treatment  of  intestinal  and  also  vesical 
infections.  It  was  therefore  rational  to  apply  these  principles  in  the 
discovery  of  an  intestinal  astringent,  a  derivative  of  tannin,  an  aromatic 
acid,  digallic  acid,  C„H„(OH):1CO,  OQH^OH),,,  COOH,  which  contains 
ethereal  hydroxyl  groups. 

H.  Meyer,  of  Marburg,  was  the  first  to  utilize  these  rational  princi- 
ples. He  experimented  with  the  pentacetyl  derivative  prepared  by 
Schiff  in  1873,  but  found  it  completely  inefficient  in  his  experiments  on 
animals  in  consequence  of  its  insolubility  and  difficult  saponification. 
He  then  prepared  the  diacetyl  derivative  of  tannin,  which  is  the  most 
readily  soluble  and  most  easily  saponified.  Meyer  called  this  product 
tannigen  (CMH8[CH3CO]A). 

Tannigen  is  a  grayish-yellow  powder,  odorless  and  tasteless,  slightly 
or  not  at  all  hygroscopic,  melts  at  i87°-io,o0,  is  very  slightly  soluble  in 
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water  and  dilute  acids,  soluble  in  alcohol  and  in  dilute  solutions  of 
sodium  phosphate,  carbonate,  and  biborate,  etc.  It  is  slowly  sapon- 
ified in  the  presence  of  heat  and  when  allowed  to  stand  in  the  cold  in 
the  presence  of  alkalies  with  a  formation  of  acetic  and  gallic  acid ;  in 
the  presence  of  ammonia  tannin  is  formed.  On  addition  of  iron  it 
gives  the  same  reactions  as  tannin. 

The  alkaline  solutions  of  tannigen  have  distinct  astringent  proper- 
ties, precipitate  albumins,  mucin,  and  gelatine.  By  addition  of  alka- 
lies or  borax  the  precipitate  is  redissolved  and  the  astringent  action 
restrained,  as  in  the  case  of  tannin. 

Experiments  on  animals  by  Meyer  showed,  in  conformity  with  these 
theoretical  anticipations,  that  tannigen  does  not  affect  the  gastric  func- 
tions, but  exerts  an  astringent  influence  extending  down  to  _  the  lowest 
portion  of  the  intestinal  canal.  A  small  portion  of  the  dose  is  even 
excreted  with  the  feces.  The  greater  portion  is  progressively  saponified 
during  its  passage  through  the  intestine,  and  after  its  absorption  is 
eliminated  by  the  urine  in  the  form  of  gallic  acid.  Clinical  observations 
soon  confirmed  the  experimental  results  of  Meyer. 

Fr.  Miiller  employed  tannigen  in  the  medical  clinic  of  Marburg, 
especially  in  chronic  diarrhea  of  various  kinds.  He  often  obtained 
successful  results  in  the  course  of  twenty-four  hours,  but  found  that 
this  improvement  was  only  transient,  and  that  to  obtain  a  cure  it  was 
necessary  to  continue  the  drug  for  several  days.  Diarrheal  affections, 
and  even  those  of  a  tuberculous  character,  were  favorably  influenced. 
The  remedy  was  readily  taken,  and  produced  neither  habituation  nor 
injurious  after-effects,  even  when  used  for  a  long  time. 

Kiinkler,  in  a  medical  clinic  of  Bonn,  obtained  no  less  favorable 
results,  both  in  acute  and  chronic  diarrhea  in  children  and  adults. 

Drews,  of  Hamburg,  employed  tannigen  in  fifty-five  cases  of  enter- 
itis of  various  kinds  in  children  with  marked  benefit,  and  in  fifty-three 
cases  effected  a  cure  in  the  course  of  a  few  days. 

The  doses  prescribed  by  the  above  named  authors  varied  from  0.1  to 
0.5  gram,  and  even  1.0  gram,  three  to  four  times  daily.  (Gr.  \]/2>  7^,  15.) 

I  have  also  investigated  the  utility  of  tannigeu.  I  employed  it  in  a 
few  children,  in  younger  adults  in  my  polyclinic,  and  in  a  few  adults  in 
my  private  practice.     The  following  is  a  description  of  these  cases : 

/.  Children  and  Adolescents.  1.  E.  C,  aged  fifteen;  first  seen  July 
10,  1895  ;  diarrhea  since  ten  days ;  ten  watery,  almost  colorless  stools 
daily;  no  tenesmus;  spontaneous  pains  and  tenderness  over  abdomen, 
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especially  on  the  right  side.  Borborygmi ;  no  appetite  ;  no  vomiting  ; 
slight  fever ;  general  condition  in  other  respects  satisfactory.  Diagnosis  : 
Acute  enteritis.  Treatment :  Milk  diet  and  tannigen,  0.5  gram,  four 
times  daily.  Improvement  from  first  day;  diarrhea  disappeared  com- 
pletely on  the  third  day. 

2.  de  W.  M.,  aged  four  months;  first  seen  July  22,  1895;  diarrhea 
since  the  fourth  day  of  life  ;  ten  watery  stools  daily,  at  times  bloody, 
cheesy,  acid,  and  becoming  greenish  when  exposed  to  the  air ;  meteor- 
ism,  gurgling,  tenesmus  ;  appetite  preserved  ;  marked  emaciation.  The 
child  had  been  previously  treated  by  a  physician  with  mixtures  of  bis- 
muth and  extract  of  rhatany  without  any  perceptible  result.  Diagno- 
sis :  Entero-colitis  chronica.  Treatment :  As  the  child  had  been  fed  with 
artificial  foods,  careful  sterilization  of  the  milk  and  dilution  with  an 
equal  amount  of  water  was  recommended.  Tannigen,  0.15  gram,  four 
times  daily.  On  July  23d,  five  stools ;  on  following  day  no  stool  until 
midday.  Tannigen  was  continued  for  the  eight  following  days,  and  under 
its  use  the  child  had  only  one  or  two  comparatively  firm  stools  daily. 

3.  de  W.  E.,  aged  two  years ;  first  seen  July  22,  1895  ;  diarrhea  since 
three  days  ;  five  to  six  cheesy,  yellowish,  fetid  stools;  colics;  no  vom- 
iting ;  anorexia.  This  condition  was  probably  due  to  the  fact  that  the 
child  ate  the  same  food  as  the  rest  of  the  family,  and  had  been  taking 
cod-liver  oil  for  fourteen  days.  Diagnosis:  Acute  enteritis.  Treatment: 
milk  diet  and  tannigen  0.2  gram,  thrice  daily.  Immediate  improve- 
ment and  a  cure  in  the  course  of  six  days. 

4.  V.  P.,  aged  two  years  ;  first  seen  July  31,  1895  ;  seven  stools  daily ; 
very  fetid  and  watery ;  diarrhea  present  since  three  months ;  marked 
emaciation  ;  suspicious  bronchitis.  Diagnosis  :  Chronic  enteritis,  prob- 
ably of  tuberculous  nature.  Treatment:  Milk  diet  and  eggs;  tannigen 
0.15  gram,  three  times  daily.  August  2d,  only  slight  effect;  five  to  six 
stools  still  daily,  but  somewhat  firmer  and  less  fetid.  August  5th,  tanni- 
gen 0.2  gram,  four  times  daily.  Since  then  improvement,  but  cure  not 
complete  on  August  13th. 

5.  H.  C,  aged  three  months;  first  seen  August  5,  1895.  Diagnosis: 
Acute  enteritis.  Treatment:  Tannigen  0.1  gram,  three  times  daily. 
After  two  days'  treatment  the  number  of  stools  diminished  from  seven 
or  eight  to  two  daily. 

6.  M.  A.,  aged  four  months ;  first  seen  August  5,  1895  ;  suffered  from 
acute  enteritis.  Tannigen  0.1  gram,  four  times  daily  ;  diarrhea  subsides 
from  first  day  of  treatment. 
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//  Adults.  7.  S.  A.,  aged  seventy-eight  years  ;  first  seen  July  23, 
1895  ;  profuse  diarrhea  with  colic  in  consequence  of  an  indigestion  ; 
whey  diet  and  tannigen  0.5  gram,  four  times  daily.  On  July  25th  diar- 
rhea has  completely  disappeared.  The  appetite  still  poor  and  some  ver- 
tigo exists.     Bitter  tonics  and  hydrochloric  acid,  prescribed. 

8.  G.  M.,  aged  fifty-six  years  ;  colitis,  with  slimy,  bloody  stools  exist- 
ing for  a  number  of  years.  Examinations  for  a  tubercle  bacilli  gave  a 
negative  result.  Patient  had  been  subjected  to  all  possible  sorts  of 
treatment  and  had  been  most  benefited  by  intestinal  irrigations,  but  could 
not  receive  these  more  than  once  in  two  days.  July  20,  1895,  tannigen 
0.5  gram  pro  die  was  administered.  Perceptible  improvement  during  the 
first  days ;  number  of  stools  diminished  ;  the  blood  disappeared  and 
the  subjective  disturbances  subsided.  After  three  weeks'  treatment  the 
patient  believed  herself  cured  and  discontinued  the  remedy  for  two 
days,  when  blood  again  appeared  in  the  stools  which  became  more 
frequent.     August  12th  the  dose  was  increased  to  2.0  grams  pro  die. 

9.  V.  M.,  aged  thirty  years  ;  hysterical  ;  profuse  diarrhea  present  for 
a  number  of  months,  recurring  periodically  ;  bloody  stools.  Diagnosis: 
Diarrhea  nervosa,  intestinal  angineurosis  of  hysterical  nature.  Tanni- 
gen, even  in  the  dose  of  3.0  grams  daily,  had  no  effect. 

10.  G.  Br.,  aged  sixty-eight  years;  first  seen  July  23,  1895  ;  has  had 
about  twelve  stools  daily  for  three  months.  His  physician  diagnosed 
internal  hemorrhoids.  His  stools  resembled  those  of  chronic  catarrh  ; 
rectal  examination  gave  a  negative  result ;  tannigen  2.0  grams  daily. 
The  number  of  stools  diminished  to  five  per  day.  The  patient  suffered 
less,  and  the  gurgling  tenesmus  was  diminished.  August  8th,  3.0  grams 
daily  ;  dry  diet  and  old  wine  ;  progressive  improvement. 

n.  G.  B.,  aged  fifty-eight  years;  first  seen  August  9,  1895.  Profuse 
diarrhea  after  gastric  disturbance,  the  patient  having  taken  twenty-five 
grams  sulphate  of  magnesia.  Violent  pains  in  abdomen,  sleeplessness, 
complete  loss  of  appetite.  Tannigen  0.5  gram  four  times  daily  ;  after 
the  fourth  dose  the  diarrhea  and  discomfort  improved.  Patient  felt  well 
and  there  was  some  return  of  appetite,  but  we  ordered  him  not  to  take 
any  food  for  twenty-four  hours.    August  12th  the  cure  was  complete. 

Conclusions :  In  general  tannigen  is  readily  taken  by  all  patients, 
even  infants,  on  account  of  its  freedom  from  taste  and  odor.  The  pow- 
der can  be  administered  stirred  in  milk.  Tannigen  is  well  tolerated  by 
the  stomach  without  the  slightest  discomfort.  From  the  above  obser- 
vations it  appears  that  tannigen  exerts  a  more  rapid  curative  influence 
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than  all  other  remedies  employed  in  acute  catarrhal  inflammations  of 
the  intestinal  canal.  It  need  not  be  emphasized  that  the  diet  is  like- 
wise of  great  importance  in  these  affections,  since  it  diminishes  the 
action  of  those  products  which  irritate  the  intestinal  mucous  mem- 
brane. The  less  abundant  the  contents  of  the  intestine  the  more  ener- 
getical will  be  the  influence  of  tannigen  upon  the  latter.  The  cases  of 
chronic  catarrh  observed  by  me  have  been  influenced  by  tannigen  to  a 
less  extent,  especially  those  in  which  a  specific  alteration  could  be  sus- 
pected. Here  the  influence  of  tannigen  was  favorable  but  not  curative. 
In  these  cases  a  more  energetic  .and  profounder  modifying  effect  upon 
the  mucous  membrane  is  necessary  than  that  of  tannigen.  As  far  as  I 
know,  however,  we  do  not  as  yet  possess  such  a  drug  acting  upon  the 
intestinal  mucosa,  it  is  probable  that  among  the  tannin  ethers  this  pre- 
cious medicament  will  be  found  some  day.  Nervous  diarrhea  was  not 
influenced  by  tannigen  in  any  manner. 

General  conclusion :  Our  observations  show  that  tannigen  is  a 
prompt  curative  remedy  for  acute  inflammatory  conditions  of  the  intes- 
tine, exerts  a  less  beneficial  effect  upon  chronic  catarrhs,  even  those  of 
specific  character. 
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REPORTS  OF  TWO  CASES  OF  DIPHTHERIA  TREATED  WITH 
ANTITOXIC  SERUM. 

BY  AMZI  W.  HON,  M.  D. 

These  two  cases,  which  came  under  my  observation,  were  from 
Bedford,  Ind.,  where  a  very  fatal  epidemic  of  diphtheria  was  scourging 
the  place.  They  left  Bedford  Tuesday  evening,  September  ioth,  going 
to  Louisville  to  attend  the  G.  A.  R.  Encampment,  coming  here  direct 
from  Louisville  Friday  evening,  September  13th.  I  was  called  Satur- 
day, September  14th,  at  7  A.  m.  to  see  Case  No.  1,  male,  seven  years 
old;  temperature  101.40,  pulse  140,  and  well-developed  membranous 
patches  on  pharynx.     I  prescribed  the  following  old  remedy: 

R     Tr.  ferri  chloridi 3"; 

Potassii  chlorat 9i ; 

Glycerinae, i|i; 

Acquae,  q.  s.,  ad. ovi. 

Sig  :  Teaspoouful  every  thirty  minutes. 


The  American  Practitioner  and  News.  415 

At  2:30  P.  M.  temperature  1020,  pulse  140;  at  11:30  P.  M.  tempera- 
ture 1030,  pulse  120  and  weak.  Dr.  Freeland,  of  Bedford,  who  was 
called  in  consultation,  arrived  at  this  time,  and  it  was  agreed  to  use 
antitoxic  serum.  Dr.  F.  gave,  hypodermatically,  about  one  third  of  a 
bottle  of  serum  (H.  K.  Mulford's)  or  six  c.  c.  At  4  A.  m.  Sunday,  tem- 
perature 1010,  pulse  no;  at  7  A.M.  temperature  ioo°,  pulse  100;  at 
10:30  A.  m.  temperature  990,  pulse  95;  at  7  p.  m.  temperature  1000,  pulse 
96;  at  4  A.  M.  Monday,  temperature  970,  pulse  90;  at  10:30  A.  M.  tem- 
perature 98. 40,  pulse  90;  at  4.  p.  m.  temperature  97.40,  pulse  90;  at  7:30 
a.  M.  Tuesday,  temperature  97. 6°,  pulse  85  ;  prescribed  strychnia  sul- 
phas G'n  gr.  every  six  hours;  at  10:30  a.  m.  temperature  98. 40,  pulse  80; 
at  4  P.  M.  temperature  98. 40,  pulse  90;  at  6:30  A.  M.  Wednesday,  tem- 
perature 97. 6°,  pulse  78 ;  at  10:30  a.  m.  and  4:30  p.  m.  temperature  and 
pulse  normal;  also  Thursday's  temperature  and  pulse  was  normal. 
During  Friday  temperature  and  pulse  good  till  8:30  P.  M.,  when  I  found 
temperature  970,  pulse  68.  I  gave  heart  tonic  tablet  (Mulford's),  ingre- 
dients of  which  were, 

R     Nitroglycerin, TJn  gr. ; 

Tr.  digitalis  1--       2ll] 

Tr.  strophanthus,    i  "■  ' 

Tr.  belladonna, )i\\\  ■ 

Of  these  I  ordered  one  given  every  four  hours.  At  11:30  p.  M.  tem- 
perature 970,  pulse  75  ;  at  7  a.  m.  Saturday,  temperature  97. 6°,  pulse  85 ; 
at  7:30  P.  M.  temperature  970,  pulse  75.  I  gave  §'„  gr.  strychnia  and 
ordered  3'^  gr.  given  at  12  p.  m.  instead  of  usual  dose  of  g'0.  At  9  A.  M. 
Sunday,  temperature  980,  pulse  80 ;  at  6  p.  M.  temperature  98. 40,  pulse 
80,  and  all  O.  K. 

Case  2.  Boy,  three  years  old,  complaining  of  stomach  and  bowels  a 
day  or  two  previous  to  my  first  visit,  which  was  Saturday  evening  of 
the  same  day  I  was  called  to  see  Case  1.  Did  not  complain  of  any 
throat  trouble,  vomited  some  undigested  corn  he  had  eaten  for  dinner, 
and  bowels  swollen.  Dr.  F.,  who  had  been  called  to  see  Case  1,  thought 
with  me  that  it  was  a  fit  of  indigestion.  Gave  castor  oil,  and  Sunday 
at  4  A.  M.  patient  was  better.  We  carefully  examined  for  membranous 
patches,  but  could  find  none  till  3:30  p.  M.  Sunday,  when  I  discovered 
a  patch  on  left  posterior  nares  extending  down  and  around  soft  palate. 
I  already  had  this  patient  on  prescription  of  tr.  iron,  etc.,  same  as  I  was 
giving  Case  1,  teaspoonful  every  two  hours.  I  now  increased  it  to 
every  hour,  and  gave  an  injection  of  6  c.  c.  antitoxic  serum  (Mulford's). 
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Temperature  1030,  pulse  150;  at  6:30  p.  m.  temperature  1020,  pulse  140; 
breathing  snoring;  at  4  a.  m.  Monday,  temperature  98. 40,  pulse  go;  at 
4  p.  m.  temperature  100. 40,  pulse  100;  at  7:30  A.  m.  Tuesday,  tempera- 
ture 97. 6°,  pulse  no,  and  so  on,  running  a  course  very  much  the  same 
as  Case  1.  On  the  morning  of  the  third  day,  in  each  case,  the  mem- 
brane had  entirely  disappeared.  In  one  week  from  time  treatment  was 
begun  both  patients  were  well.  In  connection  with  above  treatment 
was  give  peroxide  of  hydrogen  and  sol.  lister  gargles. 

This  treatment  was  carried  out  during  night-time  as  well  as  during 
day.  Twenty-four  hours  after  serum  had  been  given  the  temperature 
did  not  go  above  normal  for  the  next  ten  days. 

Harrodsburg,  Ind. 


GUNSHOT    WOUND    OF   THE    LIVER;    LAPAROTOMY;    RECOVERY. 

BY  JOHN  A.  LEWIS,  M.  D. 

On  August  15,  1895,  at  8  o'clock  A.  m.,  I  was  called  to  see  Lee  Will- 
iams, colored,  age  eighteen  years,  who  had  received  a  gunshot  wound 
of  the  abdomen  from  a  No.  38  caliber  pistol  in  the  hands  of  a  careless 
companion. 

The  ball  was  fired  at  close  range,  entering  the  abdomen  exactly  in 
the  median  line,  two  inches  below  the  ensiform  cartilage,  ranging  to  the 
right,  passing  centrally  through  the  liver,  making  its  exit  from  the 
body  between  the  ninth  and  tenth  ribs  in  the  axillary  line,  the  ball 
lodging  beneath  the  skin  and  cellular  tissue. 

When  I  arrived  I  found  that  Dr.  Leland,  a  colored  physician,  had 
already  reached  the  case. 

On  examination  the  patient  was  found  somewhat  depressed,  not 
deeply,  and  suffering  some  pain  in  the  abdomen,  though  not  severe. 

From  range  of  the  ball  I  was  satisfied  that  it  had  entered  the  peri- 
toneal cavity,  wounding  the  liver,  possibly  the  gall-bladder,  and  the 
duodenum.  After  the  removal  of  the  ball,  which  was  done  immediately, 
I  could  pass  my  finger  readily  between  the  ribs  into  the  peritoneal  cav- 
ity, leaving  no  longer  any  doubt  as  to  the  course  the  ball  had  taken. 

It  was  decided  that  laparotomy  at  the  earliest  possible  moment  was 
imperative. 

I  operated  at  2  o'clock  p.  M.  of  the  same  day,  assisted  by  Drs.  Coff- 
man,  Pack,  Leland,   and   my  son,  Dr.  John  C.   Lewis.     The  abdomen 
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was  opened  by  an   incision   in   the   median   line,  about  six  inches   in 
length,  extending  from  the  ensiform  cartilage  nearly  to  the  umbilicus. 

Upon  opening  the  peritoneal  cavity  it  was  found  to  be  filled  with 
blood,  not  less  than  one  pint  escaping  through  the  incision.  Examina- 
tion revealed  the  fact  that  the  ball  had  not  wounded  the  gall-bladder  or 
the  duodenum,  but  entered  the  liver  on  its  concave  surface  not  far  from 
the  gall-bladder,  and  had  passed  entirely  through  that  organ.  Near  the 
point  where  the  ball  had  wounded  the  liver  there  had  formed  a  large  clot 
of  blood.  Upon  the  removal  of  this  clot  the  hemorrhage  started  afresh 
from  the  wound.  The  peritoneal  cavity  was  thoroughly  cleansed  by 
flushing  it  with  pitcher  full  after  pitcher  full  of  half  sterilized  water,  as 
by  neglect  of  positive  instruction  no  cold  water  which  had  been  boiled 
was  provided  to  use  in  cooling  the  boiling  water,  so  I  was  compelled  to 
use  the  unsterilized  water  for  this  purpose. 

As  fresh  blood  continued  to  well  up,  and  it  was  almost  impossible 
to  get  at  the  wound  to  put  in  a  deep  suture  to  stop  the  hemorrhage,  I 
tamponed  the  liver  wound  with  a  long  strip  of  iodoform  gauze,  bringing 
the  strip  out  through  the  abdominal  incision,  leaving  one  suture  untied. 

On  the  second  day  after  the  operation  this  gauze  tampon  was  with- 
drawn and  the  suture  tied.  In  withdrawing  the  tampon  a  fold  of 
omentum  was  adherent  to  the  gauze  and  came  out  of  the  wound  with 
it,  but  was  carefully  returned. 

The  patient  was  under  the  anesthetic  perhaps  one  hour.  He  bore 
the  operation  well,  and  came  out  from  it  without  shock. 

On  the  day  following  the  operation  (14th)  his  temperature  was  99°, 
his  pulse  92.  On  the  15th,  the  day  the  wound  was  fully  closed,  tem- 
perature and  pulse  in  the  morning  were  normal,  but  in  the  afternoon 
temperature  rose  to  1030,  pulse  128,  but  by  midnight  temperature  and 
pulse  both  had  gone  to  normal.  From  this  date,  15th,  to  August  23d, 
the  temperature  was  normal  in  the  morning,  rising  in  afternoon  on  dif- 
ferent days  to  1010,  1020,  1030.  Pulse  ranged  during  this  time  from 
75  to  100.  After  August  23d  the  temperature  and  pulse  became  nor- 
mal and  remained  so. 

The  case  went  on  uninterruptedly  to  complete  recovery  in  about 
four  weeks.  At  the  date  of  this  writing,  November  5th,  he  is  perfectly 
well,  and  free  from  any  discomfort. 

Much  credit  for  the  after  attention  in  the  case  is  due  to  Dr.  Leland, 
an  excellent  and  educated  colored  physician,  who  gave  much  time  and 
care  to  the  case. 

32 
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I  have  reported  this  case  in  the  interest  of  the  general  surgeon, 
especially  the  country  and  small-town  surgeons,  who  perhaps  are  more 
frequently  than  any  others  called  upon  to  meet  this  class  ol  cases,  and 
generally  under  the  most  unfavorable  surroundings. 

In  my  opinion  we  are  called  upon  to  meet  no  more  difficult  and 
serious  emergency  cases  than  gunshot  wounds  of  the  abdominal  viscera. 
And  while  very  many  successful  cases  are  reported,  yet  unsuccessful 
cases  are  of  sufficiently  frequent  occurrence  to  make  the  surgeon  stand 
somewhat  hesitatingly  and  in  awe  when  confronted  by  one  of  these 
"  six  of  the  one  and  half  a  dozen  of  the  other  "  mortality-rate  cases. 

I  take  it,  that  any  report  which  may  encourage  the  surgeon  or  throw 
any  light  upon  the  management  of  this  class  of  cases  will  not  be  con- 
sidered out  of  place. 

Georgetown,  Kv. 


A  NEGLECTED  M.  D.* 

BV  W.  SYMINGTON  BROWN,  M.  D. 

On  every  hand  we  hear  and  read  the  highest  encomiums  on  modern 

civilization.     But  even  the  best  form  of  it  has   serious  drawbacks,  and 

one  of  these  is  the  false  standard  of  worth  which  society  has  accepted. 

Hereditary  or  political  rank  and  the  possession  of  wealth  are  the  idols 

•  we  worship.     Beneficence  and  intellectual  ability  take  a  back  seat. 

For  a  long  time  I  have  been  impressed  by  the  truth  of  this  con- 
clusion, and  I  can  find  no  better  illustration  than  the  circumstances 
connected  with  the  life  of  Dr.  Wm.  Smellie,  who  was  born  in  Lanark- 
shire, Scotland,  in  1697,  and  died  there  in  1763.  This  highly  talented 
man,  the  inventor  of  the  long  curved  forceps,  and  also  the  model  used 
in  teaching  midwifery,  this  accomplished  teacher,  author,  and  artist, 
has  no  place  in  any  encyclopedia  or  biographical  dictionary  that  I  have 
seen.  His  name  is  not  found  in  the  Britannica,  Chambers',  Appleton's, 
or  Johnson's.  The  name  William  Smellie,  it  is  true,  ma}/  be  found  in 
the  eighth  edition  of  the  Encyclopedia  Britannica  (left  out  in  the  ninth), 
but  it  refers  to  an  obscure  printer,  who  performed  some  work  for  the 
publishers,  and  the  truly  great  obstetrician,  whose  writings  and  inven- 
tions have  saved  thousands  of  human  lives,  is  not  even  mentioned!  All 
these  encyclopedias  are   full  of  biographies  relating  to  much   inferior 

:  Read,  November  6,  tS95,  before  Middlesex-East  Medical  Society,  and  November  14th  before  the 
Gynecological  Society,  Boston. 


The  American  Practitioner  and  News.  419 

men — soldiers,  lawyers,  and  clergymen — whose  efforts  were  mainly 
directed  toward  their  own  aggrandizement ;  so  that,  after  all,  the  neg- 
lect shown  true  benefactors  is  not  surprising,  nor  is  the  omission  much 
to  be  regretted  by  those  who  prefer  good  company.  The  law  of  evolu- 
tion serves  to  explain  the  low  estimate  in  which  our  profession  is  gen- 
erally held.  Since  the  earliest  historic  times  a  strong,  skillful  fighter 
has  occupied  the  highest  place  in  popular  estimation.  To-day  a  wealthy 
man  successfully  competes  with  the  mere  soldier,  and  ages  later  the 
man  of  science  will  probably  oust  them  both. 

It  is  a  fact  worth  recording  that  four  of  the  greatest  Britons  in  the 
medical  profession — William  and  John  Hunter,  William  Smellie,  and 
William  Cullen — were  born  in  Lanarkshire  within  a  short  distance  of 
each  other,  and  that  at  least  three  of  them  were  intimate  friends.  Dr. 
Smellie  was  about  twenty  years  older  than  William  Hunter,  and  the 
latter  became  a  pupil  of  Smellie  soon  after  he  came  to  London. 

During  my  trip  to  Scotland  last  summer  I  visited  Lanark  to  find  out 
certain  particulars  concerning  this  eminent  physician.  It  is  not  known 
for  certain  whether  Smellie  was  born  in  Lanark  or  Lesmahagow ;  but 
there  is  no  doubt  that  he  spent  the  last  years  of  his  life  in  Lanark,  and 
was  buried  in  the  kirkyard  of  St.  Kentigern,  close  to  what  remains  of 
the  wall  of  that  ancient  church.  The  tombstone  lies  flat  on  the  grave, 
and  contains  the  following  legible  inscription  : 

"  This  is  Dr.  William  Smellie's  burying  place,  who  died  March  5, 
1763,  aged  66.  Here  lyes  Euphiam  Borland,  spouse  to  the  said  Dr. 
Win.  Smellie,  who  died  June  27,  1769,  aged  72." 

Smellie  was  what  we  call  to-day  "  an  all-round  man."  It  is  probable 
that  Levret  invented  the  lateral  curvature  of  the  long  forceps  about  the 
same  time  that  Smellie  did  ;  but  the  French  obstetrician  kept  it  a  secret 
for  years,  while  his  Scotch  compeer  promptly  published  an  account  of 
this  improvement.  Smellie  was  also  the  inventor  of  what  is  called  the 
English  lock,  a  form  now  used  everywhere,  except  in  France,  where  the 
ancient  pivot  and  mortise  lock  is  still  retained.  The  "scissors"  used 
in  craniotomy  were  also  invented  by  Smellie.  Dr.  Smellie  excelled  as 
a  teacher.  The  late  Dr.  McClintock,  of  Dublin,  tells  us  that  "  in  ten 
years  he  had  more  than  nine  hundred  pupils  (exclusive  of  females),  and 
gave  two  hundred  courses  of  lectures.  This  is  the  more  remarkable 
when  we  recollect  that  all  these  were  voluntary  pupils,  attending  his 
courses  for  sake  of  the  information  to  be  derived  from  them,  and  not 
for  the  'certificate'  only,  as  is  too  commonly  the  case  in   the  present 
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day."     His  terms,  too,  were  high,  compared  with  ours,  as  the  following 
extract  from  the  syllabus  proves  : 

"  Those  who  engage  for  one  course  [which  consisted  of  twelve  lect- 
ures] pay  three  guineas  at  the  first  lecture ;  for  two  courses,  five ;  for 
two  months  or  four  courses,  nine ;  for  three  months,  twelve  ;  for  six 
months,  sixteen  ;  and  for  a  year,  twenty."* 

Another  good  feature  of  Smellie's  teaching  was  the  importance  he 
attached  to  clinical  lessons.  "  The  pupils  had  to  pay  from  five  to  ten 
shillings  for  each  labor  case  they  attended,  and  six  shillings  more  to  a 
common  stock  for  the  support  of  the  parturient  woman."  At  that  time 
obstetrics  was  almost  entirely  in  the  hands  of  midwives.  A  strong 
popular  prejudice  against  the  employment  of  physicians  in  that  capacity 
existed,  and  as  a  general  rule  they  were  only  sent  for  in  desperate  cases. 
Dr.  Smellie  was  occasionally  mobbed  by  viragoes  in  the  low  quarters  of 
London  when  he  took  fifteen  or  twenty  pupils  with  him  to  witness 
operative  manipulations,  and  for  my  part  I  do  not  wonder  that  he  was. 

Smellie  believed  in  the  absolute  necessity  of  acquiring  precise  ana- 
tomical knowledge  as  a  prerequisite  to  successful  treatment.  From  the 
time  of  Hippocrates  downward  physicians  thought  that  the  fetus  lay  in 
the  womb  with  its  head  at  the  fundus,  until  the  seventh  or  eighth 
month,  when  it  performed  a  somersault!  Smellie  was  the  first  man 
who  publicly  taught  that  this  was  an  error.  He  was  also  the  first 
to  notice  and  point  out  that  "  there  is  a  determinate  relation  between 
the  positions  of  the  child's  head  and  the  pelvis  throughout  the  whole 
process  of  parturition,  from  first  to  last."  Smellie  was  one  of  the  first 
to  use  nutritive  enemata.  Modern  physicians  might  profitably  take  a 
lesson  from  him  in  his  methods  of  study,  candor  and  common-sense 
management  of  affairs.  From  the  very  commencement  of  his  practice 
in  the  village  of  Lanark,  he  took  copious  notes  of  obstetrical  cases,  and 
studied  more  from  nature  than  from  books.  At  that  time  the  obstet- 
rical forceps  were  not  known  except  to  a  very  few  individuals,  and 
craniotomy  was  the  usual  resort  in  difficult  cases.  This,  he  tells  us, 
gave  him  "great  uneasiness,"  and  he  sent  for  a  pair  of  French  forceps 
soon  after.  He  also  made  two  journeys,  one  to  London  and  another  to 
Paris,  in  1739,  "  in  order  to  acquire  further  information  on  this  subject, 
but  was  much  disappointed  in  his  expectations."  So  he  set  to  work 
assiduously,  made  many  improvements  on  instruments,  and  contrived 
an  ingenious  machine  to  illustrate  his  lectures. 

one  of  Smellie's  certificates  may  be  seen  at  the  Medical  Library  Rooms.  Xo.  iy  Boylston  Place,  Boston. 
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Smellie  lived  in  London  about  twenty  years,  teaching  and  practicing, 
and  having  saved  a  competency  he  retired  to  his  native  place,  and 
spent  the  last  four  years  of  his  life  in  revising  his  papers  for  publication. 
His  book,  "  A  Treatise  of  the  Theory  and  Practice  of  Midwifery,"  was 
published  in  three  volumes ;  but  he  died  before  the  third  volume  was 
printed.  The  work  has  passed  through  several  editions,  the  last  of 
which,  edited  by  Dr.  McClintock,  was  issued  by  the  New  Sydenham 
Society  in  1876.  It  has  been  translated  into  French  and  Dutch. 
Smellie  also  published  a  folio  volume  of  Anatomical  Tables,  in  1754, 
"  designed  to  illustrate  the  anatomy  of  the  gravid  uterus,  the  positions 
of  the  fetus,"  etc.,  thirty-nine  in  number,  several  of  which  were  drawn 
by  himself;  for  he  was  an  excellent  artist,  as  his  own  portrait,  now  in 
the  Royal  College  of  Surgeons,  Edinburgh,  clearly  testifies.  Many  of 
these  plates  have  been  copied  in  works  on  midwifery  without  due 
acknowledgment. 

Dr.  Smellie,  in  his  will,  left  ^200,  all  his  books,  maps,  and  pamphlets 
to  the  school  at  Lanark,  "for  to  begin  a  library  there."  But,  alas!  for 
the  lack  of  public  spirit  in  that  ancient  burgh,  more  than  a  century  has 
elapsed,  and  the  public  library  has  never  materialized,  though  some  of 
Smellie's  books  still  remain  "under  lock  and  key  in  a  terrible  state  of 
dust  and  decay."  The  school  was  closed  for  the  summer  vacation 
while  I  was  there,  and  I  did  not  see  them.  I  did  see  a  small  pamphlet, 
recently  issued,  about  the  history  and  antiquities  of  Lanark,  but  it  did 
not  contain  a  single  sentence  about  the  great  man  who  lived  and  died 
there — the  chief  claim  of  the  old  town  to  true  fame.    "  Such  is  life." 

Stoneham,  Mass.,  November.  1S95. 


Causaya  Drunkards. — Calisaya  drunkards  are  stated  to  be  rapidly 
increasing  in  number  in  New  York.  It  is  said  that  there  is  very  little  cali- 
saya in  the  mixture,  and  that  the  drinker  is  practically  drinking  alcohol  and 
quinine.  There  seems  to  be  a  general  ignorance  of  what  this  beverage 
really  is,  persons  sometimes  resorting  to  it  in  the  hope  of  a  cure  for 
alcoholic  drunkenness.  This  calisaya  drink  is,  however,  more  injurious 
than  a  purely  alcoholic  liquor  when  taken  to  excess — then  the  drunkard 
really  suffers  from  the  effects  of  an  overdose  of  both  drugs.  The  tinnitus 
aurium  of  the  quinine  is  accompanied  by  the  circulatory  riot  of  the  alcohol. 
This  is  much  the  same  concoction  as  the  spirit  and  bark  which,  under  the 
name  of  "  Peruvian,"  was  much  affected  in  the  city  referred  to  a  quarter  of 
a  century  ago. — British  Medical  Journal. 
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Reports  of  Societies. 


LOUISVILLE  MEDICO=CHIRURGICAL  SOCIETY. 

Stated  Meeting,  September  20,  1895,  Dr.  S.  G.  Dabney,  Vice-President,  in  the  chair. 

Exhibition  of  Pathological  Specimens.  Dr.  A.  M.  Vance  :  This  stone, 
taken  from  a  boy  eight  years  of  age,  is  of  interest  on  account  of  its  size 
and  roughness.  The  case  has  not  done  well.  He  is  a  tuberculous  child 
and  since  the  operation  has  taken  typhoid  fever.  I  believe,  however, 
he  will  get  well  of  the  cystitis. 

Here  are  two  appendices,  one  is  interesting  from  the  fact  that  it 
contains  a  piece  of  egg  shell  and  a  kiimmel  seed.  There  was  some  ma- 
terial in  the  cavity  which  looked  very  much  like  pus.  I  did  not  flush, 
but  simply  wiped  out  the  cavity  around  appendix.  The  man  left  the 
hospital  in  six  days.  The  second  appendix  is  from  a  little  girl  who  had 
been  sick  three  days.  The  appendix  is  gangrenous.  She  died  ten 
hours  after  the  operation. 

This  specimen  is  very  interesting.  Dr.  Cartledge  saw  the  operation 
to-day.  The  case  was  a  little  boy  twelve  years  of  age,  who  five  weeks 
ago  was  taken  sick  with  a  slow  fever,  and,  his  brother  having  typhoid 
fever  at  the  time,  he  was  also  treated  for  typhoid  fever.  At  the  same 
time  he  complained  of  pain  in  his  left  ankle.  I  opened  an  immense 
abscess  occupying  the  inner  side  of  the  leg.  At  the  second  or  third 
dressing  I  discovered  that  the  bone  about  the  ankle-joint  was 
diseased.  To-day  I  made  an  exploration  under  chloroform.  The 
case  proved  to  be  a  rapid  osteomyelitis,  and  I  amputated  just  below 
the  knee.  To-night  he  is  in  good  condition.  It  is  remarkable  that  so 
much  destruction  should  have  taken  place  in  a  few  days.  He  comes  of 
a  healthy  family. 

The  subject  of  bone  diseases  following  typhoid  fever  has  recently 
received  much  attention  and  is  interesting  and  important. 

Dr.  A.  M.  Cartledge  :  The  last  specimen  presented  was  one  which  is 
always  of  great  interest  to  the  physician  as  well  as  the  surgeon,  and 
illustrates  a  point  which  we  so  often  see  overlooked,  and  that  is,  the 
actively  destructive  form  of  acute  osteomyelitis.  They  come  on  with 
a  chill  oftentimes,  and  are   attended  with  slow  fever  without  a  great 
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deal  of  pain.  Where  there  is  much  pain  they  are  usually  treated  for 
rheumatism.  There  have  been  hundreds  of  these  cases  treated  for 
typhoid  fever,  especially  after  pus  forms.  As  soon  as  they  break  into  the 
medullary  canal  or  through  the  periosteum  pain  ceases;  and  it  is  at  this 
stage  that  they  are  treated  for  typhoid  fever.  An  interesting  question 
in  this  case  was,  whether  it  had  limited  itself.  Acute  suppurate  osteo- 
myelitis is  prone  to  go  from  bone  to  bone  and  prove  destructive  not 
only  to  limb  but  to  life.  Dr.  Vance  had  a  very  weak  boy  that  was  worn 
out  by  the  septic  process,  and  it  was  a  question  whether  he  should  subject 
him  to  operation,  or  whether  he  should  rely  upon  nature  to  limit  the 
disease  and  try  to  build  the  boy  up  before  undertaking  an  operation. 
After  weighing  all  the  circumstances  I  believed,  with  Dr.  Vance,  that 
the  safety  of  the  boy  depended  upon  immediate  amputation,  which  he 
beautifully  did  to-day. 

Dr.  W.  O.  Roberts :  I  agree  with  Dr.  Cartledge  in  all  the  points 
taken.  The  disease,  it  appears,  began  at  the  epiphysis,  and  of  course- 
there  was  nothing  to  do  but  amputation.  I  have  known  the  family  a 
long  time.  The  mother  some  time  ago  had  an  embolus  to  lodge  in  the 
brachial  artery  and  amputation  was  done.  In  reference  to  the  appen- 
dix containing  a  foreign  body,  it  reminds  me  of  a  case  of  strangulated 
hernia  that  I  operated  upon  some  time  ago  and  found  the  cecum  and 
appendix  in  the  opening  and  in  the  appendix. 

Report  of  Cases.  Dr.  John  h.  Howard  :  Dast  Monday  night  I  was 
called  to  see  a  woman  sixty-five  years  of  age,  and  found  an  inguinal 
hernia  that  could  not  be  reduced.  The  history  was  that  it  had 
descended  about  ten  o'clock.  There  had  been  no  vomiting  and  but  lit- 
tle tenderness.  The  following  morning  I  found  her  vomiting ;  there 
was  no  evidence  of  strangulation.  She  refused  an  operation,  and  I 
allowed  the  case  to  go  on  until  Wednesday  night  and  found  then  about 
the  same  condition.  All  attempts  to  produce  an  action  of  the  bowels  had 
failed.  The  hernia  had  the  feel  of  omental  hernia  and  was  thoroughly 
incarcerated.  To-day  she  is  in  better  condition.  There  has  been  no 
stercoraceous  vomiting.  It  is  remarkable  that  the  case  has  gone  on  so 
long.  Certainly  the  gut  is  not  involved  or  the  symptoms  would  have 
been  more  severe. 

Dr.  Cartledge  :  In  view  of  the  fact  that  the  case  has  continued  two 
weeks,  and  is  now  better,  I  think  it  is  most  probably  an  incarcerated 
hernia.     Operation,  I  believe,  is  indicated. 
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Dr.  H.  H.  Grant  (visiting) :  While  I  think  Dr.  Cartledge  is  right,  yet 
I  must  say  that  I  have  seen  cases  of  strangulated  hernia  in  which  the 
symptoms  seemed  to  be  in  the  later  stages,  before  collapse  sets  in.  I 
think  very  likely  it  is  not  a  strangulated  hernia  from  the  fact  that  there 
is  no  distension  and  the  woman  has  complained  of  so  few  general 
symptoms,  yet  I  do  not  believe  we  are  always  justified  in  diagnosing 
these  cases  as  simple  incarcerated  or  obstructed  hernias  because  the 
patients  do  not  go  on  to  death. 

Dr.  F.  C.  Simpson  :  I  presented  at  the  last  meeting  a  case  supposed 
to  be  malignant  disease  of  the  liver.  In  the  last  two  weeks  he  has 
improved  a  great  deal.  His  color  is  better  and  his  weight  has  increased. 
The  liver  has  decreased  in  size  and  there  is  no  nodulation.  The  stools 
have  returned  nearly  to  normal ;  the  urine  has  cleared  up  to  some 
extent,  and  his  general  condition  is  much  improved. 

Dr.  T.  S.  Bullock  :  I  can  corroborate  what  Dr.  Simpson  says.  I  exam- 
ined the  case  a  day  or  two  ago,  and  I  thought  I  could  make  out  a  dis- 
tended gall-bladder.  There  is  marked  flatness  in  the  region  of  the  gall- 
bladder. 

Dr.  Vance :  T  saw  this  gentleman  prior  to  the  exhibition  and 
thought  it  was  a  malignant  condition.  I  have  examined  him  since, 
and  the  line  of  liver  dullness  has  changed.  I  think,  with  Dr.  Bullock, 
we  can  make  out  an  enlargement  in  the  region  of  the  gall-bladder.  This 
can  be  better  seen  in  the  standing  position.  I  suspect  that  there  is 
obstruction  of  the  common  duct.  I  saw,  with  Dr.  Leber,  a  few  days  ago, 
a  very  large  tumor  over  the  gall-bladder  region  in  a  woman  sixty-six 
years  of  age,  which  burst  into  the  alimentary  canal.  Pus  is  discharg- 
ing in  large  quantity  by  the  bowel.  Dr.  Bullock  had  a  case  in  a  woman 
seventy  years  of  age.  She  was  intensely  jaundiced,  had  complete  obsti- 
pation, and  was  unable  to  relain  food  for  two  weeks  before  death. 
Before  she  died  there  was  a  copious  hemorrhage  from  the  mucous  mem- 
brane of  the  mouth  and  esophagus. 

Dr.  Bullock:  I  would  like  to  make  a  continued  report  of  a  case 
reported  at  the  last  meeting  of  the  Society.  A  young  man  who  had 
had  two  or  three  epileptic  seizures  while  on  a  debauch,  and  subse- 
quently delirium  tremens.  The  patient  has  been  removed  to  a  sanita- 
rium, and  is  now  in  a  deplorable  condition,  physically  and  mentally.  I 
have  a  letter  from  Dr.  Evans,  in  which  he  states  that  the  prognosis  in 
the   case   is  good.     You   will   remember    that   I   asked   particularly  in 
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regard  to  the  prognosis  of  the  case  because  it  was  one  of  the  most  per- 
sistent cases,  so  far  as  the  delirium  and  mental  disturbance  is  concerned, 
I  have  ever  seen.  Since  reporting  the  case  I  have  learned  that  there  is 
a  specific  taint,  and  before  taking  the  patient  to  the  sanitarium  had 
placed  him  on  mercurial  inunctions  and  iodide  of  potassium.  The 
iodide  of  potassium  disordered  the  stomach  and  had  to  be  discontinued. 

Dr.  Cartledge :  I  would  like  to  say  that  if  we  consider  the  subse- 
quent history  of  this  case  we  are  not  very  likely  to  consider  it  one  of 
alcoholism.  If  this  had  been  his  first  attack  of  delirium  tremens  I 
think  it  would  have  been  an  unheard  of  thing  for  him  to  have  passed 
into  the  condition  known  as  chronic  alcoholic  mania.  Cases  of  true 
alcoholic  mania  occur  in  persons  who  have  long  been  habitual  consum- 
ers of  alcohol  and  after  repeated  attacks  of  delirium  tremens.  I  think 
an  explanation  of  his  trouble  should  be  sought  elsewhere.  Possibly  it 
is  an  acute  gumma.  Large  doses  of  iodide  of  potassium  would,  at 
least,  be  good  therapeutics  in  the  case. 

Dr.  P.  F.  Barbour  :  I  remember,  in  reading  Fournier's  book  on  syph- 
ilis, that  he  calls  attention  to  the  fact  that  epileptic  attacks  occurring  for 
the  first  time  in  a  man  thirty  years  of  age  or  over  are  in  ninety  per  cent 
of  the  cases  due  to  syphilis.  And  we  know  that  there  is  no  greater 
excitating  cause  of  cerebral  syphilis  than  alcoholism. 

JOHN  L.  HOWARD,  Secretary. 


Fatal  Case  of  Hemorrhage  from  the  Conjunctiva. —Occasionally 
one  meets  with  very  copious  and  inexplicable  hemorrhage  from  the  con- 
junctiva. So  far  as  I  know,  a  case  recently  recorded  by  Stoewen  {Revue 
Generalc  d '  Ophtalmologie,  August,  1895,)  is  the  only  one  published  which 
led  to  a  fatal  result.  A  child  seven  months  old  had  been  reduced  to  a  con- 
dition of  excessive  anemia  \>\  bleeding  from  the  conjunctiva  of  the  left 
upper  lid.  When  first  seen  by  Stoewen  it  was  found  that  the  bleed- 
in",  which  only  stopped  when  the  child  was  asleep,  took  place  from  a 
small  patch  of  granulation  tissue  which  occupied  the  site  of  a  burst  tonsil 
cyst.  The  granulation  tissue  was  removed  and  the  conjunctiva  stitched. 
This  caused  the  complete  arrest  of  the  hemorrhage,  but  the  child  suc- 
cumbed two  days  later  to  the  anemia.  The  granulation  tissue  removed  was 
found  to  be  very  vascular  and  uncovered  by  epithelium,  so  that  the  slight- 
est movement  of  the  lid  bruised  the  vessels  and  kept  up  the  bleeding. — 
Edinburgh  Medical  Journal. 
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Ctbstrctcts  anb  Selections. 


Urotropine. — Dr.  Arthur  Nicolaier,  of  Gottingen,  has  given  this  name 
to  hexamethylenetetramine  because  he  has  observed  various  changes  in  the 
urine  under  its  use.  In  the  Deutsche  medicinische  Wochenschrift  for  August 
22d  there  is  an  article  by  him  on  the  therapeutical  use  of  urotropine.  He 
says  that  under  the  use  of  the  remedy  diuresis  is  increased ;  that  uric  acid 
and  sedimentary  urates,  previously  present  in  large  quantities,  no  longer 
appear ;  and  that  the  disappearance  of  these  deposits  is  not  a  mere  conse- 
quence of  the  increased  diuresis,  but  is  due  to  the  direct  action  of  the 
remedy  on  the  uric  acid  and  its  salts.  These  experimental  results,  he 
thinks,  have  demonstrated  that  urotropine  ma)'  be  employed  not  only  as  a 
diuretic,  but  in  the  treatment  of  the  uric-acid  diathesis  and  the  various  dis- 
eases dependent  upon  it. 

His  further  experiments  show  that  the  remedy  is  especially  adapted  to 
the  treatment  of  uric-acid  calculi,  for  after  the  ingestion  of  urotropine  the 
urine,  without  any  change  occurring  in  its  acid  reaction,  gains  certain  prop- 
erties that  make  it  a  uric-acid  solvent.  Thus,  if  an  adult,  whose  urine  does 
not  dissolve  uric-acid  concretions  even  after  several  days'  retention  in  the 
culture  oven,  is  given  sufficiently  large  doses  of  the  drug,  we  find  that  within 
twenty-four  hours  the  urine  begins  to  dissolve  such  calculi  placed  in  it,  and 
kept  at  a  temperature  of  98.60  F.,  and  that  this  goes  on  until,  after  several 
days,  only  the  organic  albuminous  framework  of  the  stone  is  left.  The 
urine  loses  its  uric-acid  solvent  properties  as  soon  as  the  urotropine  is  all 
excreted.  Even  after  the  use  of  small  doses  of  urotropine  the  urine  gives 
an  orange-yellow  precipitate  with  bromine-water,' just  as  a  watery  urotro- 
pine solution  does.  This  precipitate  is  dibromide  of  urotropine.  The  drug 
is  therefore  excreted  in  the  urine  ;  and  it  passes  into  it  very  quickly,  being 
demonstrable  in  a  quarter  of  an  hour  after  its  ingestion.  The  urine  shows 
the  reaction  for  some  time  after  the  use  of  the  remedy  is  discontinued,  the 
length  of  time  during  which  this  occurs  depending  upon  the  size  of  the  last 
dose.  After  a  single  dose  of  seven  grains  and  a  half  the  presence  of  urotro- 
pine can  be  demonstrated  for  about  thirteen  hours  ;  after  a  dose  of  fifteen 
grains  it  is  demonstrable  for  twenty-seven  hours. 

One  case  out  of  many  is  related  as  follows  :  A  healthy  man  was  given 
three  times  in  one  day  fifteen  grains  of  urotropine  dissolved  in  water.  The 
daily  amount  of  urine  before  the  administration  of  the  drug  was  thirty-four 
fluid  ounces,  the  specific  gravity  was  1.021,  the  reaction  was  acid;  on  allow- 
ing it  to  stand  there  was  a  moderate  deposit  of  uric-acid  crystals.  Uric-acid 
concrements  varying  in  size  from  that  of  a  poppy  seed  to  that  of  a  hemp 
seed  were  allowed  to  lie  in  seven  drams  of  this  urine  for  five  days  at  a  tern- 
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perature  of  98. 6°  F.,  and  were  entirely  unchanged.  On  the  fifth  day  the 
urine  showed  a  slight  turbidity  ;  its  reaction  was  yet  acid.  After  the  use  of 
the  forty-five  grains  of  urotropine  the  daily  amount  of  the  urine  increased 
to  forty-six  fluid  ounces,  its  specific  gravity  was  1.020,  its  reaction  was 
strongly  acid,  and  no  uric-acid  crystals  appeared  even  when  it  was  allowed 
to  stand  for  a  long  period  of  time.  In  seven  drains  of  this  urine  kept  at 
the  temperature  of  the  culture  oven,  the  solution  of  the  uric-acid  concre- 
ments  of  the  sizes  mentioned  had  begun  in  twenty-four  hours ;  after  five 
days  only  the  organic  framework  of  the  smaller  ones  was  left,  while  in  the 
larger  ones  there  was  only  a  small  amount  of  inorganic  matter  remaining  in 
the  center.  The  urine  remained  clear  during  all  this  time,  and  its  marked 
acid  reaction  was  not  changed.  When  the  urotropine  had  been  all  excreted 
from  the  body,  and  the  urine  gave  no  reaction  with  bromine-water,  the  lat- 
ter ceased  to  show  any  solvent  properties  toward  uric  acid.  The  solution  of 
uric-acid  concrements  was  not  in  any  way  due  to  the  increased  diuresis  that 
set  in  after  taking  the  drug.  Before  giving  the  urotropine  the  author 
increased  the  collected  daily  amount  of  urine  to  forty-six  fluid  ounces  with 
distilled  water,  and  found  that  uric-acid  stones  could  lie  in  it  for  five  days  at 
a  temperature  of  98. 6°  F.  without  undergoing  any  change  at  all. 

Further  researches  with  the  new  drug  have  shown  that  the  increased 
diuresis  may  be  absent  in  certain  cases.  They  have  also  shown  that,  while 
doses  of  one  hundred  and  twenty  and  even  one  hundred  and  fifty  grains 
may  be  borne  by  adults,  yet  in  certain  cases,  for  some  unknown  reason,  the 
continued  use  for  lengthy  periods  of  time  of  daily  doses  amounting  to  only 
ninety  grains  occasionally  causes  unpleasant  symptoms  which  call  for  a 
decrease  in  the  size  of  the  dose.  Several  patients  that  had  taken  urotropine 
in  large  doses  for  a  time  began  to  complain  of  a  sensation  of  burning  in  the 
vesical  region,  generally  after  urinating  ;  these  pains  radiated  along  the  ure- 
thra, and  were  sometimes  accompanied  with  an  increased  desire  to  mictu- 
rate. The  urinary  examination  in  these  cases  showed  only  a  moderate 
amount  of  transitional  epithelium,  and  no  other  abnormal  constituents.  If 
in  spite  of  these  symptoms  the  use  of  the  remedy  was  persisted  in,  in  the 
same  doses,  the  trouble  increased  in  severity,  and  occasionally  red  blood 
corpuscles  appeared  in  the  sediment.  All  these  troubles  disappeared,  how- 
ever, as  soon  as  the  dose  of  urotropine  was  diminished  or  its  use  was  discon- 
tinued entirely,  and  the  urine  soon  returned  to  its  normal  state.  From  daily 
doses  of  less  than  thirty  grains  the  author  has  never  seen  any  ill  effects,  no 
matter  how  long  they  were  continued.  Occasionally,  however,  he  has  found 
small  quantities  of  transitional  epithelium  in  the  sediment  even  then. — New 
York  Medical  Journal. 

Medical  Treatment  of  Laryngeal  Tuberculosis. — Dr.  E.  L.  Shur- 
ley,  of  Detroit,  presented  this  topic  for  discussion  before  the  American 
Laryngological  Association.  The  speaker  said  that,  as  it  would  be  impossi- 
ble to  touch  upon  all  of  the  agents  now  used  for  this  disease,  he  would 
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mention  only  certain  ones.  Thus,  for  local  treatment,  ice,  iodoform,  aristol, 
dermatol,  tannic  acid,  formate  of  sodium,  creosote,  creolin,  carbolic  acid, 
lactic  acid,  boric  acid,  and  borax,  chloracetic  acid,  chromic  acid,  chloride  of 
zinc,  sulphate  of  zinc,  bichloride  of  mercury,  iodine,  chlorine  gas  and  chlo- 
rine-water, bromine,  peroxide  of  hydrogen,  permanganate  of  potassium,  oil 
of  eucalyptus,  oil  of  turpentine,  thymol,  naphthaline,  oil  of  rosemary,  petro- 
leum, lead  acetate,  the  essential  oils  generally,  ethyl  bromide,  hydrochloride 
of  cocaine,  morphine,  chloroform,  and  ether  had  all  been  recommended  ;  for 
the  general  treatment,  iodine,  chloride  of  gold  and  sodium,  creosote,  arsenic, 
strychnine,  guaiac,  phosphorus,  albumin,  oil  of  cloves,  oil  of  turpentine, 
belladonna,  sodium  iodide,  sodium  chloride,  cod-liver  oil,  alcohol,  extract  of 
malt,  meat  extracts,  and  gavage.  For  external  applications  there  had  been 
advised  capsicum,  blisters,  croton  oil,  thapsia,  and  hot  and  cold  applications. 
The  forms  of  local  treatment  might  consist  of  sprays,  insufflations,  and  the 
use  of  pigments. 

If  we  had  a  case  of  laryngeal  phthisis  in  the  third  stage,  with  perhaps 
only  slight  swelling  and  functional  derangement,  it  might  be  better  to  con- 
fine ourselves  to  the  selection  of  suitable  climate  and  not  to  resort  to  any 
local  treatment.  By  suitable  climate  he  meant  one  with  but  few  changes 
and  as  free  as  possble  from  dust.  The  question  of  resting  the  voice  varied 
so  in  individual  cases  that  this  could  only  be  determined  in  each  case  by 
experiment.  When  the  process  had  extended  further  and  there  were  solu- 
tions of  continuity  and  much  pain,  there  were  demanded  some  measures 
which  would  relieve  the  patient's  sufferings.  We  ought  also  to  endeavor  to 
check  the  local  process,  if  possible,  by  the  use  of  antiseptic  sprays  or  gases. 
In  his  own  practice  he  had  accomplished  a  good  deal  by  the  use  of  chlorine 
gas  and  iodoform.  Occasionally  he  had  seen  benefit  follow  blistering  of  the 
outside. 

The  general  treatment  might  be  considered  as  tonic,  dietetic,  specific,  or 
climatic.  Almost  all  specific  methods  were  disappointing.  He  had  tried  all 
sorts  of  such  methods,  and  had  found  iodine  the  best  remedy,  though  pain- 
ful. For  diminishing  the  pain  incident  to  the  hypodermic  injection  of 
iodine,  he  had  tried  in  vain  different  solvents.  If  patients  could  be  per- 
suaded to  continue  the  treatment  long  enough  the  results  would  be  almost 
uniformly  good.  He  had  also  had  good  results  from  the  use  of  creosote  and 
the  administration  of  oil  of  cloves  and  cassia,  as  suggested  to  him  by  Dr. 
Ingals.  The  oil  was  usually  given  at  first  in  doses  of  from  two  to  five  drops. 
There  were  individuals  who  could  take  large  doses  of  creosote  easily, 
whereas  others  could  not  tolerate  it  in  any  dose.  Gavage  could  not  be 
used  as  a  rule  in  private  practice,  but  he  had  found  that  in  hospital  prac- 
tice it  often  reduced  the  temperature  and  improved  the  general  condition 
very  promptly.  In  giving  concentrated  nourishment  we  were  apt  to  rely 
too  much  upon  animal  food.  He  generally  added  some  bread,  tapioca, 
sago,  or  other  vegetable  preparation  to  the  animal  broth  or  extract.  This 
treatment  prevented  the  terrible  gastric  catarrh  and  anorexia  which  were 


The  American  Practitioner  and  Nexus.  429 

often  a  source  of  so  much  annoyance  to  these  patients,  as  well  as  furnish- 
ing them  with  nourishment.  It  was  almost  impossible  in  laryngeal  phthisis 
to  employ  alcohol  very  freely,  on  account  of  the  pain  caused  by  swallowing 
it.  In  the  later  stages  of  laryngeal  phthisis,  where  the  patient  could  not 
breathe  or  swallow  without  excruciating  agony,  what  were  we  to  do?  First 
of  all,  as  a  psychic  measure,  we  should  not  take  from  the  patient  the  bene- 
fits of  hope.  We  should  use  a  little  sodium  formate,  with  eucalyptol  as 
spray,  and  perhaps  cocaine  freely  to  relieve  the  pain.  He  had  never  seen 
any  benefit  from  tracheotomy  in  laryngeal  phthisis,  and  he  felt  sure  that  in 
the  four  cases  in  which  he  had  resorted  to  it  he  had  really  added  to  the 
patient's  sufferings.  He  had  used  scarification  and  curetting  in  a  few  cases, 
but  without  observing  any  benefit  from  such  means. — Ibid. 

Oysters  and  Typhoid  Fever. — In  Section  D,  Zoology,  Prof.  Herdman 
and  Prof.  Boyce  presented  a  report  upon  Oysters  and  Typhoid :  an  experi- 
mental inquiry  into  the  effect  upon  the  oyster  of  various  external  condi- 
tions, including  pathogenic  organisms.    The  report  opened  with  a  statement 
of  motives,  objects,  and  methods,  and  gave  the  following  summary  of  the 
results  obtained  so  far :  "  Our  experiments  demonstrate  :  (1)  The  beneficial 
effects  of  aeration  (a)  by  the  addition  of  air  only;  (b)  by  change  of  water; 
pointing  to  the  conclusion  that  the  laying  down  of  oysters  in  localities 
where  there   is  a  good  change  of    water,   by  tidal  current  or  otherwise, 
should  be  beneficial.     (2)  The   diverse  results  obtained  by  feeding  upon 
various  substances,  among  which  the  following  may  be  noted  :  The  exceed- 
ingly   harmful   action   of  sugar,  which  caused  the  oysters  to  decrease  in 
weight  and  die.     The  oysters  thrive  better  upon  the  living  protophyta  and 
protozoa.     Those  fed  upon  oatmeal  and  flour  after  a  time  sickened  and 
eventually  died.     (3)  The  deleterious  effects  of  stagnation,  owing  to  the 
collection  of  excretory  products,  growth  of  micro-organisms,  and  formation 
of  scums  upon  the  surface  of  the  water.     (4)  The  toleration  of  sewage.    It 
was  found  that  oysters  could,  up  to  a  certain  point,  render  clear  sewage-con- 
taminated water,  and  that  they  could  live  for  a  prolonged  period  in  water 
rendered  completely  opaque  by  the  addition  of  fecal  matter ;  that  the  fecal 
matter  obtained  from  cases  of  typhoid  was  more  inimical  than  that  obtained 
from  healthy  subjects ;  and  that  there  was  considerable  toleration  to  pep- 
tonized  broth.     (5)  The  infection  of  the  oyster  by  the  micro-organisms. 
The  results  of  the  bacteriological  examination  of  the  water  of  the  pallial 
cavity  of  the  oyster,  and  of  the  contents  of  the  rectum,  showed  that  in  the 
cases  of  those  laid  down  in  the  open  water  of  the  bay  the  colonies  present 
were  especially  small  in  number,  while  in   those   laid   down   in  proximity 
to  the  drain-pipe  the  number  was  enormous  (for  example  17,000  as  against 
10  in  the  former  case).     It  was  found  that  more  organisms  were  present  in 
the  pallial  cavity  than  in  the  rectum.     In  the  case  of  the  oysters  grown  in 
water  infected  with  the  bacillus  typhosus,  it  was  found  that  there  was  no 
apparent  increase  of  the  organisms,  but  that  they  could  be  identified  in 
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cultures  taken  from  the  water  of  the  pallial  cavity  and  rectum  fourteen 
days  after  infection.  It  is  found  that  the  typhoid  bacillus  will  not  flourish 
in  clean  sea-water,  and  our  experiments  seem  to  show  so  far  that  it  decreases 
in  numbers  in  its  passage  along  the  alimentary  canal  of  the  oyster.  It 
would  seem  possible,  therefore,  that  by  methods  similar  to  those  employed 
in  the  "  Bassins  de  degorgement "  of  the  French  ostreiculturist,  where  the 
oysters  are  carefully  subjected  to  a  natural  process  of  cleaning,  oysters 
previously  contaminated  with  sewage  could  be  freed  of  pathogenic  organ- 
isms or  their  products  without  spoiling  the  oyster  for  the  market.  It  need 
scarcely  be  pointed  out  that  if  it  becomes  possible  thus  to  cleanse  infected 
or  suspected  oysters  hy  a  simple  mode  of  treatment  which  will  render  them 
innocuous,  a  great  boon  will  have  been  conferred  upon  both  the  oyster 
trade  and  the  oyster-consuming  public.  We  desire  to  acknowledge  the 
kind  help  of  Mr.  W.  I.  Beaumont  in  making  some  of  the  observations  at 
Port  Erin,  and  of  Mr.  Andrew  Scott  at  Liverpool. — British  Medical  Journal. 

On  Retinitis  Albuminurica  Gravidarum  {Berliner  klinische  Woch- 
enschrift,  No.  18,  1895).  Silax  has  during  the  last  seven  years  carefully 
followed  all  the  cases  of  albuminuric  retinitis  associated  with  pregnancy 
which  were  met  with  in  the  Berlin  Ophthalmic  and  Gynecological  Uni- 
versity Cliniques.  These  cases,  thirty-five  in  number,  have  afforded  him  an 
insight  into  the  prognosis  of  this  rather  rare  complication,  and  the  account 
which  he  gives  of  them  is  of  some  value,  as  indicating  the  proper  line  of 
treatment  to  be  adopted,  at  all  events  so  far  as  the  question  of  sight  is  con- 
cerned. Silax  calculates  that  albuminuric  retinitis  is  about  one  out  of 
every  three  thousand  pregnancies.  It  is  associated  with  different  conditions 
of  the  kidney.  Firstly,  there  is  what  he  calls  the  "  Schenanger  schafto- 
niere,"  a  condition  originating  either  in  a  subacute  form  in  the  second  half 
of  the  pregnancy,  or  in  an  acute  form  toward  its  end.  In  the  former  the 
symptoms  subside  slowly  after  parturition ;  in  the  latter  they  then  dis- 
appear quickly.  Again,  in  some  cases,  a  co-existing  nephritis  is  aggravated 
by  the  pregnancy.  The  prognosis  in  the  case  of  the  contracted  kidnej 
is,  of  course,  bad,  as  is  seen  to  be  the  case  in  chronic  Bright's  disease ;  it  is 
less  serious  in  acute  nephritis,  and  least  serious  in  the  true  "pregnancy 
kidney."  In  not  a  few  of  these  last  cases  the  vision  may  be  completely 
restored.  In  most  cases,  however,  there  is  more  or  less  permanent  damage 
clone  to  vision.  This  is  especially  the  case  where,  notwithstanding  the 
affection  of  the  retina,  premature  labor  has  not  been  induced.  Of  twenty- 
one  such  cases  the  sight  eventually  retained  was  in  6  =  1,  in  2=£,  in 
2  =  },  in  1  =  -5-,  in  i  =  £,  in  2  =  \o,  in  2=  fe,  while  five  remained  or  became 
practically  blind.  The  affection  is  most  common  in,  though  by  no  means 
confined  to,  the  first  pregnancy.  There  is  besides,  as  is  generally  known,  a 
tendency  to  recurrence,  and  often  in  aggravated  form,  in  each  succeeding 
pregnancy.  Complication  with  vitreous  hemorrhages  appears  to  make  the 
prognosis  particularly  bad.     The  practical  result  of  Silax's  experience  is, 
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then,  that  in  the  albuminurica  retinitis  of  pregnancy  there  is  an  urgent 
indication  for  the  induction  of  premature  labor — that  is  to  say,  if  the  ques- 
tion of  sight  alone  be  considered. — Edinburgh  Medical  Journal. 

Luxatio  Erecta  of  the  Shoulder  Joint. — Frank  M.,  aged  thirty- 
two  years,  a  well-developed,  muscular  subject,  on  April  28,  1895,  fell  upon 
the  floor  in  his  office.  As  he  fell  he  grasped  with  his  outstretched  left  hand 
the  margin  of  his  desk;  thus  the  arm  was  abducted,  rotated  inward,  and  at 
the  same  time  carried  slightly  backward.  When  first  seen  the  patient  was 
sitting  up  in  his  office  chair  with  his  left  arm  upright,  the  forearm  pronated 
and  resting  across  the  back  of  the  head,  just  below  the  occiput.  The  first 
request  of  the  patient  was  that  I  should  not  attempt  to  put  the  arm  down 
by  his  side,  as  one  of  his  associates  had  already  attempted  that  with  terrible 
pain  as  the  result.  It  was  a  typical  case  of  luxatio  erecta,  the  head  of  the 
humerus  lying  in  the  axilla  just  below  the  glenoid  fossa.  Reduction  was 
effected  without  an  anesthetic  by  traction  upward  by  my  assistant  in  the 
direction  assumed  by  the  arm,  while  I  followed  and  guided  the  head  by  direct 
pressure  from  below.  The  arm  was  placed  at  the  side  with  the  forearm 
across  the  chest,  and  sustained  in  this  position  with  a  Velpeau  bandage  foi 
three  weeks  before  any  attempt  was  made  to  move  the  joint.  Then  rota- 
tion and  slight  abduction  were  begun.  No  attempt  was  made  to  move  the 
arm  beyond  an  angle  of  thirty  degrees  from  the  side  until  the  fourth  week. 
By  the  sixth  week  the  patient  had  recovered  the  entire  use  of  the  joint,  all 
movements  being  perfect.  Only  nine  cases  of  this  variety  of  dislocation 
are  spoken  of  in  Prof.  Stimson's  Treatise  on  Dislocations. — Dr.  Albert  M. 
/add  in  the  Nejv  York  Medical  Journal. 

Mental  Symptoms  in  Relation  to  Exophthalmic  Goitre. — Mr.  A. 
Maude,  L-  R.  C.  P.,  read  a  paper  on  this  subject  before  the  sixty-third 
annual  meeting  of  the  British  Medical  Association,  in  which  he  contended 
that  there  was  a  very  definite  form  of  mental  change,  only  lacking  in  one 
of  his  twenty  cases,  characterized  by  extreme  motor  restlessness,  extreme 
insomnia,  and  occasional  sensorial  illusions  of  sight  or  hearing,  but  it  is 
doubtful  whether  some  cases  of  auditor}'  illusions  are  not  dependent  on 
eustachian  catarrh,  which  Mr.  Maude  has  found  common  in  Graves'  disease. 
He  found  that  the  more  peculiarly  psychical  changes  were  irritability,  inca- 
pacity for  mental  application,  loss  of  memory,  and  untruthfulness,  and  Sir 
J.  Russell  Reynolds  has  described  a  condition  quite  common  as  "  chorea  of 
idea."  Another  common  condition  is  a  morbid  sense  of  duty  akin  to  relig- 
ious melancholia,  but  not  accompanied  by  definite  melancholia.  If  definite 
alienation,  which  occurred  in  only  one  case  of  the  author's  twenty,  does 
take  place,  the  commonest  form  is  melancholia ;  delusions  of  persecution 
are  also  frequently  seen.  Mania  occurring  in  the  course  of  exophthalmic 
goitre  is  of  bad  augury. — British  Medical  Journal. 
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ANESTHESIA  STATISTICS. 


The  Medical  News  of  the  23d  instant  quotes  from  the  Archiv.fiir 
Klinische  Chirurgie  (B.  li,  H.  I.  p.  91)  the  results  of  a  collective  inves- 
tigation, instituted  by  the  members  of  the  German  Surgical  Society  of 
Berlin,  of  "  the  frequency  and  fatality  of  anesthesia  induced  by  various 
agents  and  combinations."  The  statistics  are  compiled  by  Dr.  Gurlt, 
and  extend  over  a  period  of  five  years.  The  anesthetics  employed 
were  chloroform,  ether,  chloroform  and  ether  in  combination,  chloro- 
form, ether,  and  alcohol  in  combination,  ethyl  bromide,  and  pental. 
The  record  for  chloroform  is  201,224  cases  with  88  deaths,  or  1  :  2,286. 
That  of  ether  is  42,141  cases  with  7  deaths,  or  1  :  6,020.  Of  the  mix- 
tures, chloroform  and  ether  were  tested  in  10,162  cases  with  1  death 
(1  :  10,162).  Chloroform,  ether,  and  alcohol  have  a  record  of  5,744  cases 
with  1  death  (1  :  5,744).  Ethyl  bromide  was  used  in  8,967  cases  with 
2  deaths  (1  :  4,483).  Lastly,  pental,  which  was  employed  in  631  cases, 
scored  3  deaths  (1  :  210). 

According  to  this  showing,  ether,  uncombined,  holds  the  score  against 
chloroform  by  about  two  and  a  half  to  one,  while  ether  and  chloroform 
in  combination  are  safer  than  chloroform  alone  by  a  ratio  of  nearly  five 
to  one,  and  safer  than  ether  alone  by  about  one  and  a  half  to  one.  Ether, 
alcohol,  and  chloroform   (A.  C.  E.  mixture)  beats  chloroform  by  more 
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than  two  to  one,  but  falls  notably  behind  the  record  of  ether  uncom- 
bined  and  ether  and  chloroform  combined. 

Of  the  less  familiar  anesthetics,  ethyl  bromide  makes  a  clever  show- 
ing alongside  of  ether,  and  beats  chloroform  nearly  two  to  one.  Pental, 
however,  is  in  disgrace,  and  we  should  say  ought  not  to  show  its  face 
again  in  aristocratic  anesthetic  society. 

It  is  remarkable,  in  view  of  the  above  and  past  similar  statistical 
data,  that  chloroform  continues  to  be  the  favorite  of  surgeons  in  general. 
The  reason  is  perhaps  the  ease  with  which  it  may  be  administered,  the 
promptness  of  its  effect,  and  the  almost  complete  absence  of  remote  ill 
consequences  attending  its  use. 

It  will  be  seen  by  the  above  data  that  chloroform  is  the  favorite  of 
the  German  Surgical  Society,  and  probably  of  German  surgeons  gener- 
ally, since  it  was  preferred  to  ether  in  about  the  proportion  of  five  to 
one,  and  to  the  chloroform  and  ether  mixture  in  the  proportion  of  about 
twenty  to  one.  It  would  seem  from  such  data  that  the  A.  C.  E.  mixture, 
once  so  popular  in  this  country,  must  yield  place  to  the  simpler  A.  C. 
mixture,  and  that  in  choice  of  an  anesthetic  ether  (except  in  the  face 
of  positive  coutra-indications)  should  be  preferred  to  chloroform. 

But  perhaps  the  figures  are  misleading.  "  Nothing,"  says  Carlyle, 
"  lies  like  figures  except  facts,"  and  probably  not  until  the  falsehoods  of 
the  every-day  surgeon's  facts  are  more  than  balanced  by  the  misleading 
deductions  of  the  statistician's  figures  will  the  universal  favorite  be  set 
at  naught. 
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Hotes  anb  Queries. 


Insanity  and  Crime. — The  trial  of  Robert  Allen  Coombes,  a  lad  aged 
thirteen,  upon  an  indictment  and  coroner's  inquisition  charging  him  with 
the  willful  murder  of  his  mother,  was  concluded  at  the  Central  Criminal 
Court  in  London  on  September  17th.  The  jury  found  that  he  was  guilty  of 
the  act  charged,  but  that  he  was  insane  at  the  time  he  did  the  act,  so  as  not 
to  be  responsible  at  law  for  his  actions.  Whereupon  Mr.  Justice  Kennedy, 
before  whom  the  case  was  tried,  ordered  the  youthful  matricide  to  be  detained 
in  strict  custody  as  a  criminal  lunatic  until  Her  Majesty's  pleasure  should 
be  known. 

As  far  as  one  may  rely  upon  the  press  reports  of  the  trial  the  jury  could 
not  well  have  come  to  any  very  different  conclusion,  and,  on  the  whole,  the 
outcome  of  this  sad  case  is  about  as  well  as  could  have  been  under  the  cir- 
cumstances. 

Perhaps  the  necessarily  condensed  reports  of  the  trial  are  misleading  on 
the  medical  aspects  of  the  case,  and  therefore  the  little  we  say  is  expressed 
under  reserve. 

The  lad  had  been  clever  at  school  and  well  behaved.  "  He  was  a  very 
good  boy,"  was  the  testimony  of  his  teachers.  Complaints  of  headaches  at 
times,  the  condition  of  excitability  observed  on  occasions,  the  statements 
that  he  had  heard  noises  at  night,  the  fondness  for  sensational  literature 
and  for  criminal  trials — harbingers  perhaps  of  mental  disorder,  as  in  some 
cases,  are  not  necessarily  so,  and  by  themselves,  as  a  previous  history,  are 
merely  suggestive. 

The  defense  chiefly  rested  on  the  medical  officer's  observations  made  on 
the  youth  in  prison  since  his  arrest  for  the  crime,  on  which  was  based  evi- 
dence to  the  effect  that  he  was  insane,  or  at  all  events  recurrently  so,  with 
lucid  intervals.  Mental  excitability,  changeability,  and  peculiarity  were 
manifested  ;  an  erratic  letter  was  written,  and  to  a  leading  question,  whether 
he  heard  voices,  his  reply  was  that  voices  at  night  told  him  to  "  kill  her, 
kill  her,  and  run  away." 

Accepting  as  valid  the  conclusion  that  he  was  insane,  one  still  would 
like  to  know  how  it  came  about  that  in  prison  and  on  trial  for  murder  a  lad 
of  thirteen  years  and  of  his  station  in  life  hit  upon  the  formula  "that  he 
felt  an  irresistible  impulse  to  kill"  his  mother.  And,  in  fact,  according  to 
his  own  statements,  the  murder  was  premeditated  and  skillfully  planned,  as 
well  as  cold-blooded  and  callous  in  its  execution  and  concealment. 

Sensational  criminal  literature  is  most  pernicious  in  its  influence  on  the 
weak-minded  or  the  lunatic  at  large,  and  there  is  some  evidence  that  in  the 
present  case  it  was  harmful. — British  Medical  Journal. 
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Statistics  Regarding  the  Frequency  of  Injury  to  the  Eyes 
in  Certain  Occupations. — Dr.  Nieden,  of  Bochum,  living  as  he  does  in  a 
mining  and  foundries  district,  has  had  exceptional  opportunities  of  collect- 
ing such  statistics.  Accurate  statistics  are  very  desirable  from  an  acci- 
dent insurance  point  of  view.  From  18S4  to  1894  he  treated  for  some  eye 
affection  16,987  miners;  4,975  of  these  were  cases  of  accident — a  percent- 
age of  29.3  per  cent.  Taking  the  different  years  separately,  the  percentage 
varied  from  25.5  to  35.5.  No  very  definite  reason  could  be  ascribed  for 
tins  considerable  difference  in  different  years.  On  the  whole,  there  was 
a  progressive  tendency  toward  diminution,  no  doubt  due  to  extra  care  on 
the  part  of  the  men  themselves.  Of  these  4,975  cases  the  right  eye  was 
injured  in  51.2  per  cent,  the  left  in  48.8  per  cent.  Here,  again,  the  relative 
proportion  from  year  to  year  differed  to  such  an  extent  that  no  conclusion 
could  be  drawn  as  to  the  right  eye  being  on  the  whole  more  frequently 
injured  than  the  left  in  miners.  With  regard  to  iron  and  foundry  workers, 
the  conditions  turn  out  to  be  different.  From  1885  to  1894  there  were 
treated  by  Nieden  5,443  patients  following  these  occupations,  and  of  these 
3,723,  or  68.3  per  cent,  were  cases  of  injury  to  the  eye  by  accident.  It  is 
therefore  apparent  that  iron  and  foundry  workers  are  much  more  exposed 
to  accident  than  miners.  Of  the  3,723  cases  of  injury,  2,085  occurred  to 
the  left  eye,  and  only  1,638  to  the  right,  the  relative  proportion  being  as 
56:44.  A  very  similar  proportion  held  good  in  each  separate  year,  so  that 
the  conclusion  is  arrived  at  that  in  these  workers  the  danger  to  the  left  eye 
is  greater  than  that  to  the  right.  The  proportion  was  found  to  be  even 
more  marked  when  the  severe  cases  alone  were  considered ;  for  instance, 
the  left  eye  was  quite  lost  in  seventeen  cases,  the  right  only  in  seven. 
Nieden  considers,  then,  that  in  ironworkers  the  loss  of  the  right  eye  should 
be  calculated  the  more  serious,  inasmuch  as  the  individual  runs  then  a 
greater  risk  of  injuring  the  remaining  eye  than  when  he  has  lost  the  left. — 
Edinburgh  Medical  Journal . 

Anal  Fissure  or  Ulcer. — Cripps  (British  Medical  Journal,  July  20, 
1895,)  advises  asking  the  following  questions  in  investigating  affections  of 
the  rectum  : 

i.  How  frequently  do  you  go  to  the  closet? 

2.  Do  you  pass  any  discharge  from  the  bowel,  and  what  does  it  look 
like? 

3.  Do  you  have  any  pain,  and  does  it  come  on  immediately  after  pass- 
ing a  motion  ? 

4.  Does  any  part  of  the  body  come  down  at  stool  ? 

5.  Do  you  pass  any  blood  ? 

6.  Is  the  pan  ever  sprinkled  or  splashed  with  blood  as  if  it  had  come 
out  in  a  fine  jet  ? 

If  patients  have  frequent  calls  to  the  closet  extending  over  months,  one 
will  almost  certainly  find  either  ulceration,  cancer,  or  stricture.     If  consti 
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pation  is  present,  or  if  there  is  only  one  stool  a  da)',  none  of  these  are  likely 
to  be  present.  If  discharge  comes  from  inside  the  bowel,  and  it  is  clear, 
it  may  be  mucous  from  internal  prolapse  or  piles.  If  the  quantity  is  con- 
siderable, a  villous  growth  or  polypus  may  be  suspected.  If  purulent  or 
coffee-ground  in  appearance,  there  may  be  internal  ulceration,  fibrous 
stricture,  or  cancer.  Discharges  originating  externally  and  staining  the 
linen  generally  come  from  a  fistula.  Bleeding  is  common  in  almost  all  forms 
of  rectal  disorder,  but  if  the  pan  is  sprinkled  with  blood  internal  piles  are 
almost  certainly  present.  Any  disease  situated  above  an  inch  from  the 
anus  may  be  free  from  pain. 

Treatment.  The  bowel  should  be  kept  open  with  a  teaspoonful  of  con- 
fection of  senna,  fifteen  to  thirty  drops  of  fluid  extract  of  cascara,  or  rhu- 
barb, or  colocynth  pills.  A  soothing  ointment  of  six  grains  of  morphine 
to  the  ounce  of  unguentum  petrolii  may  be  applied  five  minutes  previous 
to  stool,  and  an  astringent  ointment,  as  subsulphate  of  iron,  ten  grains  to 
the  ounce  of  ointment,  or  tannic  acid,  twenty  grains  to  ounce,  after  the 
stool. 

Another  good  ointment  is  ten  grains  of  camphor  or  fifteen  drops  of  car- 
bolic acid  to  the  ounce. 

To  prepare  for  operation  give  two  pills  of  pil.  colocynth.  com.  gr.  iv,  pil. 
rhei  com.  gr.  vi,  divided  into  two  pills,  taken  at  bedtime  two  days  pre- 
ceding the  operation.  An  hour  before  the  operation  give  enema.  Sinuses 
are  to  be  laid  open  and  the  ulcer  cut  longitudinally.  The  incision  should 
be  a  third  of  an  inch  deep.  A  strip  of  gauze  smeared  with  eucalyptus 
ointment  is  put  in  the  cut  and  castor  oil  given  to  move  the  bowels  on  the 
fifth  day.  When  the  patient  gets  up  he  may  walk,  but  should  sit  as  little 
as  possible. —  University  Medical  Magazine. 

Buried  Alive. — The  subject  of  the  alleged  burial  of  persons  who  are 
still  alive  has  recently  proved  as  fruitful  as  ever  of  barren  correspondence ; 
not  one  shred  of  evidence  in  support  of  their  belief  has  been  proved  by 
those  who  write  so  glibly  of  what  would  certainly  be,  if  there  were  any 
truth  in  their  assertions,  an  unspeakable  horror.  We  would  make  an 
earnest  appeal  to  require  from  correspondents  some  sort  of  proof  before 
inserting  letters  on  this  subject.  When  a  man  writes  :  "  How  often  are 
careless  doctors  censured  by  coroners  for  giving  certificates  without  seeing 
the  body  ?"  and,  "  In  how  many  cases  in  ordinary  practice  is  the  examination 
merely  perfunctory?"  we  ask  ourselves  what  can  the  man  who  penned  such 
sentences  be  thinking  about  ?  He  never  can  have  seen  a  death  certificate 
or  he  would  know  that  it  is  not  necessary  to  see,  much  less  to  make  any 
examination,  however  perfunctory,  of  the  dead  body,  and  we  hope  that  no 
coroner  ever  yet  censured  a  doctor  for  not  doing  that  which  he  has  no  obli- 
gation to  do ;  of  course,  if  a  medical  man  gives  a  certificate  in  the  case  of  a 
person  he  has  never  attended  during  life  he  would  lay  himself  open  to  a 
censure  from  which  no  amount  of  looking  at  the  body  after  death  could 


The  American  Practitioner  and  News.  437 

save  him.  We  see  no  objection  to  the  death  certificate  being  made  more 
stringent,  as  this  would  imply  greater  accuracy  in  our  statistical  tables  of 
the  cause  of  death;  but  if  the  Home  Secretary  should  see  fit  to  take  any 
steps  in  this  direction,  we  think  the  time  would  be  a  fit  one  to  institute 
payment  by  the  State  for  death  certificates,  seeing  tbat  there  is  no  reason 
why  medical  men  should  perform  this  service  for  the  State  gratuitously. 
The  question  of  cremation  which  is  raised  is  an  entirely  separate  one. — 
British  Medical  Journal '. 

A  Rare  Condition  of  Tumor  of  thk  Bladder. — Dr.  Adenot 
(Lyons)  records  a  most  unusual  case — that  of  a  man,  aged  sixty-six,  the 
subject  of  malignant  growth  developed  at  the  neck  of  the  bladder,  which 
became  prolonged  along  the  urethra  as  far  as  the  glans  penis,  and  also 
involved  the  corpora  cavernosa;  there  were  secondary  growths  in  the  liver, 
peritoneum,  and  lungs.  The  patient  had  frequent  micturition  and  dimin- 
ished force  of  stream  ;  apparently  no  hematuria,  but  pus  in  the  urine. 
Eight  days  before  admission  to  hospital  retention  of  urine  occurred,  and 
much  difficult}'  was  experienced  in  catheterization.  Suprapubic  cystotomy 
was  performed  by  Dr.  Adenot,  and  the  bladder  was  examined  without 
result.  The  operation  induced  great  amelioration  of  the  patient's  state, 
which  had  been  very  grave.  Some  ten  days  later  internal  urethrotomy  was 
done,  and  thereafter  the  urethra  remained  permeable  to  instruments,  but 
the  patient  could  not  pass  water,  and  a  suprapubic  fistula  persisted,  the 
urine  being  retained  about  three  hours.  In  the  later  stages  the  patient 
had  increasingly  frequent  and  painful  erections,  and  the  pain  and  hemor- 
rhage induced  by  the  passage  of  catheters  necessitated  the  departure  from 
the  use  of  them.  A  soft  obstructing  body  could  be  felt  when  a  soft  cathe- 
ter was  introduced,  and  along  the  urethra  externally  an  elongated  swelling 
could  be  felt.  The  inguinal  glands  became  enlarged  and  the  cachectic  state 
was  deepened.  Three  and  a  half  months  after  the  cystotomy  the  patient 
succumbed. — Annates  des  Maladies  des  Organes  Genito-urinaircs,  Paris  ; 
Edinburgh  Medical  Journal. 

Hysteric  Simulation. — Dr.  Mikulicz  recently  communicated  to  the 
Breslau  Medical  Society  an  interesting  case  of  hysteric  simulation  in  a 
woman  of  fifty-one  years.  After  a  slight  trauma  in  1891  she  was  seized 
with  pain  and  vomiting  of  blood,  and  later  with  fecal  vomiting.  These 
ceased,  but  reappeared  during  the  summer  of  1892  in  a  more  violent  man- 
ner. The  attending  physician  diagnosed  a  stricture  high  up  in  the  rectum 
and  applied  gradual  dilatation,  with  bougies.  After  transient  improve- 
ment fecal  vomiting  again  set  in,  and  a  trial  explorative  laparotmy  was 
done,  but  nothing  abnormal  was  found  in  the  intestine.  As  later  there 
developed  an  abscess  in  the  vicinity  of  the  sacrum  the  coccyx  was  resected. 
This  was  followed  by  a  free  interval  of  several  mouths.  In  the  beginning 
of   1893  vomiting  again   appeared,  when  a  preternatural  anus  was  formed, 
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and  though  it  functionated  well  the  vomiting  did  not  cease.  Later,  during 
the  same  year,  she  visited  another  physician,  who  amputated  her  right 
breast.  The  vomiting  then  left  her.  She  came  to  Mikuliez  to  be  freed 
from  her  intestinal  fistula,  to  which  the  anus  preternaturalis  had  dwindled. 
This  was  operated  on,  the  intestine  loosened  from  the  abdominal  wall  and 
the  gut  sutured.  Healing  took  place  uneventfully,  but  all  of  a  sudden  she 
was  taken  with  violent  abdominal  pains  and  fecal  vomiting,  and  she 
demanded  that  another  preternatural  anus  be  made.  In  the  mean  time 
there  was  great  misrelation  between  vomiting  and  the  necessary  meteorism 
and  peristalsis,  while  the  good  condition  of  her  general  nutrition  contrasted 
with  her  frequent  vomiting  seizures — often  twenty  a  day.  In  her  vomit 
there  were  found  scybalae,  such  as  would  be  formed  in  the  large  intestine, 
while  the  fecal  vomiting  of  obstruction  is  generally  liquid.  He  therefore  was 
no  longer  in  doubt  that  she  was  hysterical,  and  had  her  carefully  watched, 
without  result.  As  she  was  presented  at  a  clinical  lecture  she  vomited  up 
some  fecal  lumps  covered  with  mucous.  A  stomach  tube  was  immediately 
introduced,  and  the  gastric  contents  found  to  consist  of  innocent,  sour- 
smelling,  and  half-digested  food,  without  the  slightest  trace  of  feculent  odor, 
while  that  which  she  had  just  thrown  up  had  a  pronounced  odor  of  feces 
and  a  neutral  reaction.  The  patient  had  undoubtedly  extracted  the  feces 
from  the  rectum  and  secretly  put  them  into  her  mouth.  In  this  manner 
she  had  succeeded  in  deceiving  physicians  for  years,  and  led  them  to  do  one 
capital  operation  after  another. — Hospitals-Tidaidt  ;   Canada  Lancet. 

The  Cost  of  a  Criminal  Family. — Improvement  of  the  social  status 
of  our  population  and  attempts  to  lessen  pauperism  and  criminality  are 
matters  of  general  and  widespread  interest.  Practical  measures  are  needed 
to  counteract  inherited  tendencies  in  certain  families,  as  well  as  in  cases  of 
habitual  drunkards  and  frequent  offenders.  The  suggestion  of  such  meas- 
ures is  generally  met  with  the  objection  of  their  costliness  to  the  public, 
without  regard  to  the  expenses  thrown  upon  the  public  purse  by  the  exist- 
ing degraded  portions  of  the  population,  as  well  as  in  other  ways.  The 
chief  constable  of  Chester  has  give  the  record  of  John  Ogden,  recently 
dead,  who  made  130  appearances  before  the  city  justices ;  86  being  for 
drunkenness,  and  44  for  assaults.  Ogden's  father  appeared  before  the  bench 
35  times,  a  sister  67  times,  and  another  sister  29  times.  The  father,  son, 
and  two  sisters  were  charged  347  times ;  it  has  been  estimated  that  in  the 
expenses  of  prosecution,  prisons,  and  poor-law  maintenance  the  Ogden  fam- 
ily has  cost  the  city  of  Chester  ,£2,000.  Such  cases  are  frequently  met  with, 
and  demonstrate  the  grave  importance  of  accurate  inquiry  as  to  the  phys- 
ical and  mental  conditions  of  the  population.  Inquiries  conducted  by  a 
committee  of  the  British  Medical  Association  show  that  many  such  cases 
may  be  detected  in  our  schools ;  which  provision  for  their  proper  care  in 
early  years  and  subsequent  provision  might  prevent  much  evil.  The  con- 
sideration of  the  mentally  and  morally  feeble  portions  of  the  population 
claims  the  early  attention  of  the  government. — British  Medical  Journal. 
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Diastase. — From  a  work  entitled  Practical  Dietetics,  by  W.  Gilman 
Thompson,  M.  D.,  Professor  of  Materia  Medica,  Therapeutics,  and  Clinical 
Medicine  in  the  University  of  the  City  of  New  York,  we  excerpt  the  fol- 
lowing : 

"  Diastase  is  a  vegetable  ferment  which  has  the  property  of  converting 
starch}'  foods  into  a  soluble  material  called  maltose.  Like  the  ferments  in 
the  saliva  and  pancreatic  juice,  it  acts  in  alkaline  solution,  bnt,  unlike  them, 
it  continues  to  operate  in  acid  media  and,  therefore,  its  action  is  not  dis- 
turbed by  the  gastric  juice.  Diastase  is  a  peculiar  substance  which  causes 
the  ripening  of  fruits  and  vegetables  by  converting  their  starches  into 
dextrins  and  sugars ;  hence  fruit  becomes  more  and  more  digestible  as  it 
ripens. 

"  Maltine  is  made  from  three  cereals,  barley,  wheat,  and  oats.  It  is  rich 
in  diastase.  It  may  be  taken  either  plain,  with  cod-liver  oil,  with  coca 
wine,  with  pancreatin,  with  hypophosphites,  etc.,  in  tuberculosis  and  other 
diseases." 

The  Bacteriology  of  Vaccinia. — Dr.  Klein  contributes  a  report  on 
the  bacteriology  of  vaccinia,  in  continuation  of  that  published  in  the  last 
number  of  these  reports.  Further  research  has  only  confirmed  the  con- 
clusion that,  though  human  and  calf  vaccine  lymph,  as  well  as  the  clear 
lymph  obtained  from  human  smallpox  on  the  third  or  fourth  day  of  the 
eruption,  all  contained  a  short  bacillus,  present  in  great  numbers  in  early 
lymph,  yet  these  bacilli  can  not  be  cultivated  in  any  media  which  has  yet 
been  tried.  Following  on  subcutaneous  inoculation  of  active  calf  vaccine 
lymp,  the  lymphatic  glands  become  enlarged  in  guinea-pigs  and  calves,  and 
it  was  thought  possible  that  the  bacilli  might  be  present  in  these  enlarged 
glands  and  in  a  state  more  favorable  for  cultivation.  Experiments  were 
accordingly  made  in  this  direction,  but  again  with  negative  results. — British 
Medical  Journal. 

Jenner  Centenary  in  Russia. — It  is  announced  by  the  Russian 
National  Health  Society  that  next  year  it  is  intended  to  commemorate  the 
centenary  of  Jenuer's  first  experiments  in  a  special  way.  It  proposes 
(1)  to  offer  four  prizes  for  the  best  works  on  vaccination;  (2)  to  collect  and 
publish  materials  for  a  history  of  the  practice  of  vaccination  in  Russia,  and 
a  short  history  of  the  same  in  Western  Europe  ;  (3)  to  publish  a  Russian 
translation  of  Jenner's  works,  accompanied  by  his  biography  and  portrait ; 
(4)  to  organize  an  exhibition  of  objects  connected  with  vaccination,  and  to 
hold  a  commemorative  meetiug  on  the  day  of  the  centenary. — Ibid. 

The  American  Year-Book  of  Medicine  and  Surgery,  edited  by 
George  M.  Gould,  A.  M.,  M.  D.,  assisted  by  eminent  American  physicians  and 
teachers,  will  be  published  about  January  1,  1896.  The  work  will  be  replete 
with  original  and  selected  illustrations  skillfully  reproduced,  for  the  most 
part,  in  Mr.  Saunders'  own  studios  established  for  the  purpose,  thus  insuring 
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accuracy  in  delineation,  affording  efficient  aids  to  a  right  comprehension  of 
the  text,  and  adding  to  the  attractiveness  of  the  volume.  W.  B.  Saunders, 
publisher,  925  Walnut  Street,  Philadelphia. 

Inebriety  and  Insanity. — The  large  part  played  by  alcohol  as  a  cause 
contributing  to  insanity  receives  fresh  confirmation  in  the  fortieth  report  of 
the  Commissioners  in  Lunacy.  For  the  five  years  ending  1893  alcoholism 
was  the  predisposing  or  exciting  cause  in  20.8  per  cent  of  male  and  8.]  per 
cent  of  female  lunacy.  Intemperance  is  credited  with  25.6  per  cent  of  male 
and  19.9  per  cent  of  female  general  paralytics. — British  Medical  Journal. 

Dr.  Robert  Battey,  the  distinguished  gynecologist,  died  at  Rome,  Ga., 
on  November  8th,  at  the  age  of  sixty-seven  years. 

The  Late  Prof.  Palmer. — The  Alumni  of  the  University  of  Louis- 
ville, residing  in  Calloway  County,  Kentucky,  consisting  of  Drs.  E-  B.  Curd, 
John  T.  Giugles,W.  M.  Mason,  L.  L.  Alexander,  C.  N.  Crawford,  H.  L.  Daven- 
port, W.  D.  Wyatt,  E.  T.  Dunaway,  J.  R.  Phillips,  J.  T.  Henslee,  J.  R. 
Coleman,  W.  B.  Stokes,  C.  O.  Gingles,  met  in  Murray,  Ky.  Dr.  Curd,  Class 
1870,  was  chosen  chairman,  and  stated  the  object  of  the  meeting,  which 
was  to  pass  suitable  resolutions  on  the  death  of  Prof.  Palmer.  Dr.  W.  B. 
Stokes,  Class  1890,  was  chosen  secretary.  The  following  resolutions  were 
unanimously  adopted,  viz  : 

Whereas,  It  has  pleased  the  Great  Physician  to  remove  from  among  us  our 
beloved  and  learned  Professor  of  Physiology,  Dr.  Edward  Rush  Palmer,  whose 
untimely  death  occurred  in  the  city  of  Louisville,  July  5,  1S95.     Therefore,  be  it 

Resolved.  That  in  the  death  of  Dr.  Palmer  the  medical  profession  in  Kentucky,  as 
well  as  the  whole  country,  has  lost  one  of  the  most,  if  not  the  most,  brilliant  and 
scientific  minds  among  the  many  which  adorn  the  profession.  That  our  Alma  Mater 
has  sustained  a  loss  which  to  us  seems  well-nigh  irreparable,  and  the  social  world  a 
light  whose  effulgence  was  shed  on  and  appreciated  by  any  gathering  whose  fortune 
it  was  to  have  his  presence.  That  we,  the  alumni  residing  in  Calloway  County,  Ken- 
tucky, desire  to  express  our  sense  of  deep  mourning,  and  feel  that  we  personally  as 
well  as  collectively  have  sustained  a  loss  which  we  feel  to  be  irremediable.  The 
many  times  that  we  have  seen  his  majestic  form  and  listened  to  him,  the  most  fasci- 
nating of  lecturers,  crowd  fast  upon  us  when  we  realize  that  his  voice  is  stilled  in 
death,  and  we  desire  to  extend  to  the  bereaved  family  our  profound  sympathy  and 
condolence  in  this  their  sad  bereavement.  To  the  faculty  of  our  Alma  Mater,  the  old 
University,  we  desire  to  express  our  heartfelt  appreciation  of  Dr.  Palmer  and  join 
them  in  honoring  his  memory. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the  family  and  a  copy 
handed  the  American  Practitioner  and  News  for  publication. 

W.  B.  Stokes,  Secretary.  E.  B.  Curd,  Chairman. 

[By  an  accident  incident  to  editorial  departments  this  communication, 
which  was  mailed  to  this  journal  on  the  3d  of  August,  got  pigeon-holed  and 
overlooked  until  a  few  days  since.  We  beg  the  pardon  of  our  friends  in 
Calloway  for  this  long  delay  in  getting  into  print  their  eloquent  tribute  to 
the  memory  of  their  late  beloved  professor. — Eds.  American  Practi- 
tioner and  News.] 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 

(Original  Ctrticles. 


CLASSIFICATION  AND  TREATMENT  OF  HEMORRHOIDS. 

BY  J.  M.  DALTON,  M.  D. 

In  presenting  the  subject  of  hemorrhoids  to  you  to-day,  I  shall 
assume  that  the  etiology  is  understood  and  the  diagnosis  made,  and 
shall  touch  on  the  pathology  only  when  it  is  necessary  to  more  clearly 
present  my  views  regarding  classification  and  treatment. 

There  are  two  distinct  classes  of  hemorrhoids,  viz.,  external  and 
internal,  differing  in  the  structure  involved  and  in  their  situation.  The 
most  common  is  the  external  class,  which  may  be  subdivided  into  three 
distinct  varieties,  each  requiring  a  different  mode  of  treatment. 

In  the  first  variety  the  patient  complains  of  a  slight  swelling,  per- 
haps the  size  of  the  end  of  the  little  finger,  at  the  verge  of  the  anus. 
This  tumor  may  be  formed  suddenly,  attended  by  considerable  pain, 
and  may  have  immediately  driven  the  patient  to  seek  relief,  or  the 
patient  has  been  constipated  and  strained  a  good  deal,  or  has  under- 
gone severe  mental  strain  causing  the  tumor  to  form  more  gradually. 
But  without  any  of  these  palpable  causes  the  trouble  may  begin  with  a 
sense  of  uneasiness  at  the  anus,  and  an  examination  by  the  patient 
reveals  a  small,  round,  sensitive  tumor,  which  he  endeavors  to  push 
within  the  bowel,  feeling  sure  that  if  it  would  stay  he  would  get  relief. 
On  getting  to  bed  at  night  the  pain  is  less,  and  in  the  morning  he 
feels  that  the  trouble  is  past,  but  after  a  few  hours  it  is  as  bad  as  ever. 
It  is  at  this  stage  the  patient  should  seek  medical  advice;  but  if  it  be  a 
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sensitive  woman  she  goes  on  suffering  for  a  long  time  before  giving 
her  consent  to  be  examined. 

This  form  of  external  hemorrhoids  is  one  in  which  one  of  the  small 
branches  of  the  external  hemorrhoidal  veins  has  ruptured,  and  an 
extravasation  has  occurred  in  the  surrounding  cellular  tissue  just  at  the 
verge  of  the  anus.  The  pain  is  due  to  the  pressure  of  a  small  clot  of 
blood. 

The  second  form  of  external  hemorrhoids  will  present  a  different 
history.  There  is  a  small  tumor  at  the  verge  of  the  anus,  but  it  has  been 
there  for  some  time,  is  painful  at  times,  and  never  disappears  within  the 
bowel.  The  tumor  in  this  case  is  a  tag  of  skin,  it  is  solid  and  hard, 
contains  no  blood  clot.     It  is  dark  in  color  only  when  swollen. 

The  tumor  itself  is  almost  insensible,  but  when  fissures  occur  about 
its  base  they  give  rise  to  much  pain.  This  tumor  can  generally  be 
traced  to  the  first  variety  which  I  have  just  described.  The  clot  has 
become  organized,  there  is  cellular  tissue  around  it,  and  the  hypertro- 
phied  skin  over  it  has  been  stretched  till  a  permanent  growth  remains. 
This  tumor  may  exist  a  long  time  without  giving  the  patient  any  incon- 
venience, but  is  liable  at  any  time  to  take  on  inflammation  which  causes 
great  pain. 

The  third  form  of  external  hemorrhoids  is  merely  hypertrophies  of 
the  skin  and  subjacent  tissues,  but  there  are  several  of  these  hypertro- 
phies, and  they  are  of  large  size.  They  are  supposed  to  be  caused  by 
syphilitic  disease  of  the  rectum.  Many  authors  think  there  is  nothing 
in  this  idea,  but  all  are  united  in  the  opinion  that  they  are  caused  by 
a  serious  disease  within  the  bowel.  This  disease  may  be  syphilitic 
ulceration,  stricture,  or  cancer.  This  is  a  rare  disease  fortunately.  So 
much  for  the  distinct  types  of  external  hemorrhoids. 

When  the  patient  strains  at  stool  tumors  are  sometimes  formed  at 
the  verge  of  anus,  mostly  in  cutaneous  aspect.  These  tumors  are  formed 
of  varicose  veins  and  are  not  painful  and  do  not  give  rise  to  any  dis- 
comfort except  in  extremely  sensitive  patients. 

The  distinction  of  external  hemorrhoids  from  internal  is  well  drawn. 
The  external  hemorrhoid  never  arises  within  the  sphincter  and  comes 
outside,  and  can  not  be  forced  within  the  bowel  and  made  to  remain  there. 
The  internal  hemorrhoid,  of  course,  always  arises  within  the  sphincter, 
is  sometimes  forced  down,  but  can  be  returned  and  made  to  remain. 

When  the  growth  involves  both  mucous  and  cutaneous  surfaces  it 
is  often  difficult  to  tell  to  which  class  it  belongs. 
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The  internal  hemorrhoid  arises  from  the  rectum  proper,  and  is 
found  by  both  the  hemorrhoidal  veins  and  arteries  in  a  varicose  condi- 
tion ;  this  condition  closely  resembles  aneurism.  This  tumor  may  go 
on  for  years  developing  before  it  ever  appears  outside  the  sphincter.  It 
may  give  rise  to  all  the  symptoms  of  hemorrhoids'  except  those  due  to 
forcing  them  outside.  The  patient  may  have  pain,  bleeding,  discom- 
fort at  stools,  pain  in  loins,  thighs,  and  legs,  and  a  train  of  reflex  nerv- 
ous symptoms  before  he  ever  discovers  any  protrusion  at  stool. 

The  second  form  of  internal  hemorrhoid  is  that  condition  usually 
called  nevoid  or  capillary  hemorrhoid  ;  it  is  usually  situated  just  within 
the  verge  of  the  anus,  and  its  surface  looks  like  that  of  a  strawberry. 
Its  growth  is  composed  of  enlarged  capillary  blood-vessels ;  the  con- 
nective tissue  is  not  involved;  the  mucous  membrane  covering  it  is 
eroded,  and  bleeds  from  the  slightest  touch.  This  is  the  true  bleeding 
hemorrhoid.  The  patient  may  lose  a  great  amount  of  blood  from  this 
condition  and  no  other  symptom  be  present. 

So  much  for  the  two  classes  and  their  varieties. 

It  is  highly  important  when  a  patient  comes  complaining  of  hem- 
orrhoids to  satisfy  yourself  beyond  a  doubt  just  which  class  and  variety 
you  have  to  contend  with,  since  it  is  clear  that  each  demands  an  entirely 
different  treatment  from  that  of  the  others,  and  a  treatment  suited  for 
one  will  be  out  of  place  in  the  others. 

I  know  of  nothing  in  the  practice  of  medicine  which  will  give  the 
practitioner  more  brilliant  results  than  the  application  of  the  proper 
remedy  to  hemorrhoids.  You  can  rest  assured  that  you  will  relieve 
your  patient  of  his  suffering  and  win  for  yourself  that  comfort  which 
comes  from  success. 

A  thorough  understanding  with  the  patient  and  the  physician  must 
be  brought  about,  after  which  the  patient  can  be  assured  that  he  can  be 
cured ;  this  statement  applies  to  all  cases  except  those  whose  general 
condition  is  so  bad  that  interference  is  deemed  unwise. 

The  patient's  first  question  will  be,  "  Can  I  be  cured  without  an 
operation?"  The  answer  will  depend  on  the  form  and  the  stage  of 
development.  If  taken  early,  many  cases  can  be  cured  without  opera- 
tion, but  many  can  not.  and  it  is  to  the  latter  class  that  I  wish  to  con- 
fine my  remarks  to-day. 

Unfortunately  the  majority  of  those  presenting  themselves  for  treat- 
ment, suffering  from  this  class  of  disease,  think  themselves  well  educa- 
ted on  the  subject  of  "  piles."     They  have  read  all  sorts  of  absolute 
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cures  without  the  knife,  ligature  or  caustic,  and  they  come  not  to  be 
guided  by  the  physician's  judgment,  but  to  be  relieved  by  measures 
dictated  by  themselves.  In  this  way  the  physician  may  be  led  into  a 
line  of  practice  which  is  not  safe  and  will  not  cure ;  trouble  comes  and 
the  physician  gets  the  blame,  and  well  deserves  it.  The  patient  is 
practically  treating  himself,  with  the  aid  of  the  physician,  and  the 
patient  in  his  heart  knows  it.  This  within  itself  lowers  the  physician 
in  the  patient's  estimation.  If  the  physician,  in  his  judgment,  believes 
that  a  certain  line  of  treatment  should  be  used,  he  must  in  honesty  use 
it,  and  thus  avoid  the  position  of  recommending  one  treatment  and 
before  a  cure  can  be  made  be  forced  to  employ  another.  Of  course 
some  patients  will  go  away  looking  for  some  doctor  who  will  do  their 
way,  but  this  will  not  occur  as  often  as  we  may  think.  Some  patients 
will  deliberately  choose  the  non-operative  course,  knowing  they  will  not 
be  cured. 

The  treatment  of  the  first  variety  of  external  hemorrhoids  is  very 
simple.  It  consists  of  passing  a  bistoury  through  the  center  of  the 
tumor,  entering  at  its  base  and  coming  out  at  a  like  point  on  the  oppo- 
site side,  the  knife  being  made  to  cut  its  way  out;  the  clot  usually 
follows  the  knife — if  not,  it  is  easily  expressed ;  oozing  of  blood  must 
be  arrested.  After-treatment  consists  of  thorough  cleanliness  and  the 
application  of  carbolized  vaseline.     No  anesthetic  is  necessary. 

Treatment  for  the  second  form  consists  in  seizing  the  painful  tag  of 
skin  with  a  small  pair  of  hooked  forceps,  drawing  it  gently  down  and 
cutting  it  off"  at  its  base  with  a  single  stroke  of  a  stout  pair  of  scissors, 
oozing  being  arrested.  The  wound  usually  heals  readily ;  if  not,  a  solu- 
tion of  nitrate  silver  may  be  brushed  over  the  surface.  In  the  majority 
of  cases  no  anesthetic  need  be  used,  but  in  very  nervous  patients  it  is 
best  to  use  an  anesthetic.     I  prefer  chloroform. 

The  third  variety,  when  due  to  syphilis  or  cancer,  should  be  left 
undisturbed.  If  due  to  stricture  or  ulceration  of  the  rectum,  the  oper- 
ation should  be  secondary  to  an  operation  to  relieve  the  stricture  or 
ulceration.  The  same  method  described  above  for  the  second  variety 
will  be  best  suited  for  this  variety. 

The  varicose  condition  ot  the  veins  of  the  anus  should  be  left  undis- 
turbed, as  such  a  condition  will  cause  little  trouble. 

The  treatment  of  the  nevoid  or  capillary  variety  of  internal  hem- 
orrhoids is  very  simple.  It  consists  of  placing  the  patient  under  chloro- 
form, dilating  the  sphincter,  and  touching  the  strawberry-looking  surface 
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with  nitric  acid  or  the  galvanic  cautery.  One  application  is  sufficient 
as  a  rule. 

We  now  come  to  the  aneurismal  variety  of  internal  hemorrhoids, 
which  is  by  far  the  most  important  of  all  hemorrhoids.  There  are  sev- 
eral surgical  procedures  for  the  cure  of  this  condition,  but  I  think  it 
but  waste  of  time  to  discuss  any  except  two,  viz.,  the  ligature  and 
clamp;  but  I  shall  here  say  a  few  words  about  the  injection  method. 
Should  the  physician  desire  to  try  this  method,  and  the  patient 
demands  it  after  having  the  method  thoroughly  explained,  he  is 
justified  in  doing  so,  but  he  must  make  up  his  mind  that  its  action  is 
uncertain  and  that  he  will  now  and  then  meet  with  consequences  that 
will  make  him  wish  he  had  never  heard  of  the  injection  method. 

The  objections  to  this  method  are,  first,  the  pain  it  sometimes 
causes;  second,  ulceration;  third,  marginal  abscess;  fourth,  fistula; 
fifth,  the  impossibility  of  giving  a  definite  prognosis  as  to  the  time  it 
will  take  to  make  a  cure  and  the  amount  of  suffering  it  will  entail ; 
sixth,  the  treatment  may  not  result  in  a  radical  cure,  but  the  tumor 
may  reappear.  The  technique  of  this  procedure  consists  merely  of  the 
injection  of  a  fifteen,  thirty,  or  fifty-per-cent  solution  of  carbolic  acid 
into  the  center  of  the  tumor  with  a  hypodermic  syringe.  No  anes- 
thetic is  necessary. 

To  Air.  Allingham  we  owe  the  popularity  of  the  ligature  method  of 
treating  hemorrhoids.  The  principle  of  his  method  is  to  dissect  the 
hemorrhoidal  tumor  away  from  its  attachment  for  a  certain  extent  and 
then  surround  the  remainder  of  the  base  with  a  tight  silk  ligature. 
The  chief  arterial  supply  being  from  above,  the  lower  part  may  be  dis- 
sected away  from  the  muscular  coat  without  causing  any  serious  bleed- 
ing, the  ligature  thrown  around  what  remains  prevents  hemorrhage. 
Allingham  lays  great  stress  on  the  fact  that  in  this  method  the  ligature 
is  not  placed  around  the  skin  at  the  margin  of  the  anus;  this  being 
divided  by  the  scissors  before  the  ligature  is  applied,  the  ligature  lies 
in  groove  thus  made.  This  keeps  the  nerve  filaments  from  being 
caught  and  compressed  by  the  ligature.  The  performance  of  this 
operation  is  as  follows :  The  patient  is  anesthetized,  sphincter  dilated, 
tumor  seized  by  strong  forceps,  and  with  a  pair  of  scissors  the  lower 
attachment  of  the  tumor  all  round,  and  especially  the  junction  of  the 
mucous  membrane  with  the  skin,  are  divided,  the  ligature  encircles  what 
remains,  and  is  tied  as  tightly  as  possible.  The  greater  part  of  tumor  is 
cut  off,  leaving  a  good  stump  to  hold  the  ligature.  The  patient  is  prepared 
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by  giving  a  purgative  before  operation.  Allingham  recommends  the 
bowel  to  be  bound  for  a  week  after  the  operation.  Such  is  the  opera- 
ation  by  ligature,  and  it  is  an  exceedingly  good  one.  When  properly 
done  you  are  sure  of  a  cure. 

The  objections  that  are  brought  against  this  method  are  as  follows: 
First,  the  pam  experienced  for  eight  or  ten  days  after  operation.  Some 
patients  require  morphine  during  the  entire  time  the  ligature  is  intact. 
Second,  sometimes  cotton  has  to  be  left  in  the  rectum  on  account  of 
the  oozing  of  blood.  Third,  the  catheter  is  a  necessity  in  some  cases 
for  several  days  after  operation.  Fourth,  the  patients  can  not  resume 
their  daily  avocation  for  ten  days  or  two  weeks  after  operation. 

We  now  come  to  a  treatment  that  is  almost  free  from  complications 
and  is  as  safe  and  sure  as  we  can  hope  to  get  from  any  operation.  I 
allude  to  the  clamp  and  cautery.  Mr.  Henry  Smith,  of  London,  intro- 
duced and  caused  the  profession  generally  to  accept  this  operation. 

The  principle  of  this  plan  consists  of  seizing  the  tumor  to  be 
removed  with  a  pair  of  hooked  forceps,  pulling  down  and  out ;  applying 
clamp ;  cutting  tumor  off;  applying  the  cautery.  The  clamp  acts  as  a 
ligature  during  the  operation;  the  cautery  prevents  bleeding  after  the 
clamp  is  removed.  In  healthy  patients  no  previous  medication  is  neces- 
sary, but  as  a  rule  it  is  best  to  give  an  enema  one  hour  before  operation. 

The  steps,  as  recommended  by  Mr.  Smith,  are  as  follows :  The 
patient  is  thoroughly  anesthetized,  sphincter  dilated,  tumor  seized  by  a 
pair  of  forceps  and  held  by  left  hand  till  clamp  is  adjusted  ;  forceps  are 
now  detached,  tumor  cut  off  with  scissors,  leaving  enough  of  tumor  for 
a  good  stump.  Cautery  is  now  applied,  charring  the  stump  so  as  to 
prevent  bleeding.  The  clamp  is  now  loosened  without  removing  it  to 
see  if  bleeding  occurs ;  if  there  is  oozing  the  clamp  is  tightened  and  the 
cautery  reapplied ;  when  complete  the  stump  will  return  into  the  rectum. 
No  dressing  is  necessary,  and  no  examination  should  be  made  for  eight 
or  ten  days.  A  saline  laxative  should  be  given  on  the  second  day  after 
operation,  and  at  the  time  the  bowels  are  to  move  enema  of  oil  should 
be  given. 

Now,  of  course,  this  operation  is  not  entirely  free  from  objections,  but 
it  is  so  near  it  that  we  can  not  hope  to  have  it  better.  Some  spasm  of 
the  levator  muscles  which  causes  pain  often  occurs,  but  may  be  relieved 
with  a  suppository  of  cocaine. 

The  time  when  a  patient  may  exercise  varies,  but  as  a  rule  gentle 
exercise  may  be  indulged  in  on  the  third  day.     It  is  safest  not  to  allow 
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active  exercise  until  the  cicatrices  have  healed,  which  will  take  about 
ten  days. 

Much  may  be  said  about  the  non-operative  methods  of  treatment, 
but  my  experience  inclines  me  to  the  opinion  that  after  the  hemorrhoid 
has  developed  sufficiently  to  drive  the  patient  to  the  physician  for  treat- 
ment more  than  palliative  measures  will  be  demanded. 

Harrodskurg,  Kv. 


A   THEORY   OF    FEVER. 

BY  W.  L.  NUTTALL,  M.  D. 

The  question  as  to  whether  or  not  fever  is  a  friend  or  an  enemy  in  a 
diseased  condition  of  the  body  is  a  question  that  has  been  more  neg- 
lected and  less  investigated  than  any  subject  within  the  limits  of 
medical  literature ;  and,  in  view  of  the  fact  that  there  has  been  so  little 
written  in  opposition  to  the  prevailing  idea  that  fever  is  an  enemy,  it 
would  be  the  work  of  folly  and  failure  to  undertake  a  lengthy  discussion 
of  the  subject  at  the  present.  The  object,  then,  of  this  article  is  simply 
to  bring  the  matter  before  the  profession,  if  possible,  in  an  intelligent 
way,  together  with  a  few  thoughts  and  suggestions,  and,  should  the 
past  experiences  and  daily  observations  of  the  busy  practitioner  lead  to 
a  favorable  consideration  of  the  theory  here  proposed,  it  will  be  a 
thorough  compensation  for  any  effort  in  that  direction.  In  the  first 
place  it  would  not  be  in  keeping  with  that  generosity  nature  has 
at  all  times  manifested  to  lavish  upon  one  system  all  the  implements 
of  warfare  and  protection,  at  the  same  time  to  withhold  from  that 
more  delicate  and  intricate  part  of  our  make-up  the  necessary  means 
of  defense  and  support.  The  involuntary  as  well  as  the  voluntary 
system  must  war  with  her  enemies  whenever  they  come,  and  in  order 
to  be  equal  to  the  emergency  there  must  be  provisions  for  every  con- 
tingency. 

The  conditions  presaging  the  onset  of  all  grave  affections  are 
familiar  to  every  experienced  doctor.  After  a  few  days  of  languor 
and  depression  he  finds  his  patient  cold  and  shivering ;  the  vasomotor 
system  responds  and  the  skin  becomes  roughened  and  contracted.  In 
order  to  foster  the  animal  heat  every  avenue  of  escape  is  shut  off;  still 
the  features  become  more  pinched,  the  extremities  colder,  the  chill  is 
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more  pronounced,  with  a  strong  tendency  to  collapse  and  death.  Just  as 
when  the  Angel  Gabriel  lifts  that  noted  horn,  the  bugle  sounds  for  boots 
and  spurs,  so  when  the  thermic  or  fever  center  is  reached  reaction  sets 
in,  the  fever  appears,  and  in  his  joy  the  doctor  is  ready  to  exclaim,  "Well 
done,  thou  good  and  faithful  servant." 

There  seems  to  be  a  very  close  relationship  between  life  and  heat, 
even  to  that  extent  that  life  would  be  impossible  without  it ;  and  if  it 
is  true  that  none  of  the  forces  are  ever  lost,  but  always  find  their  equiv- 
alent in  some  other  force,  it  would  not  be  very  startling  to  assert  that 
life  is  the  direct  result  of  heat.  Referring  again  to  our  patient,  who  has 
just  been  rescued  from  the  very  jaws  of  death,  the  question  would 
naturally  suggest  itself,  to  what  other  plan  or  process  could  the  system 
have  resorted  in  order  to  find  her  way  out  of  such  a  dangerous  situation, 
aside  from  the  one  already  suggested  ?  A  satisfactory  answer  to  this 
question  will  be  more  than  appreciated.  Again,  it  is  found,  when 
certain  substances  enter  the  circulation  in  excessive  quantities,  alkalies 
for  instance,  they  act  as  a  protoplasmic  poison  through  the  circulation ; 
the  nerve  centers  are  necessarily  overcome,  and  the  heat-making  process 
very  much  damaged.  The  down-grade  tendency  under  conditions  of 
this  kind  can  only  be  arrested  by  an  extraordinary  effort  of  all  the  vital 
powers.  The  thermic  center  participates  in  the  combat,  and  the  effort 
made  to  save  life  and  elevate  the  vital  condition  beyond  the  danger  point 
can  only  be  estimated  by  placing  the  thermometer  under  the  tongue. 

The  jeopardizing  effects  of  some  of  the  more  grave  diseases  are 
somewhat  identical  with  those  of  an  alkaline  poison,  and  especially 
those  in  which  the  famous  microbe  figures  to  such  a  woful  extent. 
He  enters  the  mouth  and  gropes  his  way  along  the  alimentary  canal 
until  a  suitable  location  is  discovered,  at  which  time  and  place  he  takes 
lodging.  Immediately  the  process  of  multiplying  by  division  begins, 
and  in  a  few  hours  the  little  monster  finds  himself  the  progenitor  of 
imtold  generations ;  the  poisonous  effects  are  soon  recognized  by  the 
system,  and  in  her  effort  to  dislodge  and  exterminate  she  drags  the 
invader  to  the  very  summit  of  her  vital  power,  and  in  the  struggle  for 
life  she  undertakes  to  settle  the  question  as  to  whether  or  not  fever  is 
a  friend  or  an  enemy  in  a  diseased  condition  of  the  body. 

New  Castle,  Ky. 
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AN  INTERESTING  OBSTETRICAL  CASE. 

BY.  EDWARD  SPEIDEL,  M.  D. 

Interne  at  the  Mothers  and  Babies'  Hospital,  New  Vol  k, 

Mrs.  C,  a  primipara,  twenty-three  years  of  age,  came  to  the  Mothers 
and  Babies'  Hospital  November  nth,  at  9  p.  m.,  in  labor,  claiming  she 
had  had  pains  since  5  p.  m.  She  presented  a  curiously  shaped  abdo- 
men, with  what  seemed  two  backs,  one  on  each  side  of  the  abdomen ; 
no  extremities  palpable,  and  a  head  in  the  R.  O.  A.  Upon  digital 
examination  the  os  was  found  dilated  to  the  size  of  a  silver  quarter,  a 
head  presenting,  and  the  diagnosis  R.  O.  A.  confirmed.  The  patient 
was  not  at  full  term,  for,  according  to  her  statement,  that  she  men- 
struated last  on  March  25th,  she  should  not  have  been  in  labor  before 
January  1,  1896. 

By  11  p.  m.  the  os  was  fully  dilated,  membranes  ruptured,  and  a  half 
hour  later,  at  12:15  a.  m.,  November  12th,  a  living  child,  a  boy,  was 
delivered.  The  child  had  a  thick,  healthy  cord,  but  was  small,  weigh- 
ing probably  four  pounds.  The  womb  still  remained  large,  and  the 
diagnosis  of  a  twin  pregnancy  was  made,  although  it  was  impossible  to 
hear  a  fetal  heart-sound  or  to  map  out  another  head  by  external  manip- 
ulation. Upon  digital  examination  a  foot  presented,  and  by  extraction 
a  macerated  fetus  was  delivered,  somewhat  smaller  than  the  living 
child,  a  boy  also.  The  cord  attached  to  it  was  discolored  and  atro- 
phied. In  a  short  while  the  placenta  was  delivered,  showing  but  one 
placenta  for  the  two.  Examination  of  the  placenta,  to  account  for  the 
probable  death  of  the  macerated  fetus,  developed  the  fact  that  a  blood- 
clot  covered  that  part  of  it  to  which  the  macerated  fetus  was  attached, 
leading  to  the  conclusion  that  a  premature  separation  had  occurred  in 
that  portion  of  the  placenta,  and  that  the  fetus  had  died  from  lack  of 
nutrition.  The  other  half  of  the  placenta  presented  a  normal  appear- 
ance. The  living  child  was  placed  in  the  incubator,  but  succumbed 
after  twenty-four  hours.  The  mother  made  an  uneventful  recovery, 
her  temperature  at  no  time  rising  above  ioo°  F.,  and  on  the  fourth  day 
being  normal. 

New  York. 
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Reports  of  Societies. 


SEVENTH  ANNUAL  MEETING  OF  THE  TRI-STATE  MEDICAL 

SOCIETY  OF  ALABAMA,  GEORGIA,  AND  TENNESSEE, 

HELD  AT  CHATTANOOGA,  TENNESSEE. 

The  President,  Dr.  R.  M.  Cunningham,  of  Birmingham,  Alabama,  in  the  chair. 

The  meeting  was  opened  with  prayer  by  Rev.  J.  W.  Bachman. 

Following  reports  of  officers  the  president  delivered  the  annual 
address  ;  subject,  Tuberculosis.  The  paper  was  based  on  his  experience 
in  the  prisons  of  Alabama.  The  statistics  showed  a  great  predisposition 
of  the  negro  to  tuberculosis,  which  he  explained  as  follows : 

1.  The  negro  has  acquired  since  his  emancipation  a  predisposition 
to  tuberculosis  which  is  hereditary. 

2.  A  greater  liability  to  diseases  which  predispose  to  tuberculosis, 
especially  bronchial  and  intestinal  catarrh  and  pleurisy. 

3.  He  is  physically,  mentally,  and  morally  inferior  to  the  white  man ; 
therefore, 

4.  He  is  more  liable  to  contract  disease,  particularly  tuberculosis 
and  thoracic  diseases  (local  and  from  infection),  generally. 

5.  His  changed  social,  religious,  political,  and  industrial  relations, 
involving  as  a  rule  a  change  from  the  segregate  to  the  aggregate,  from 
country  to  town,  and  from  farm  to  public  works. 

6.  His  disregard  to  all  rules  of  sanitation. 

The  greatest  mortality  was  at  from  twenty  to  thirty  years. 

In  two  prisons,  a  mile  apart,  under  the  same  management  and  san- 
itary conditions,  there  were,  at  No.  1,  45  deaths  from  tuberculosis,  at 
No.  2,  26,  explained  by  the  fact  that  there  was  an  epidemic  of  diarrhea 
at  No.  1,  proving  that  intestinal  catarrh  predisposes  to  tuberculosis  of 
the  peritoneal  form.  The  excess  of  mortality,  19,  being  exactly  the 
number  which  died  from  tubercular  peritonitis  at  No.  1.  An  epidemic 
of  diarrhea  was  always  followed  by  a  large  number  of  cases  of  tuber- 
cular peritonitis. 

The  causes  of  tuberculosis  he  denned  to  be :  (1)  Essential,  the  tuber- 
cle bacillus ;  (2)  predisposing,  (a)  an  inherited  predisposition,  (d)  an 
acquired  constitutional  or  local  predisposition;  the  predisposing  never 
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alone  producing  the  disease,  the  essential  rarely.  Primarily  it  is  the 
result  of  hetero-inoculation,  and  as  a  rule  it  is  a  local  infection,  produc- 
ing chronic  local  changes,  the  general  and  acute  forms  being  due  to 
auto-infection. 

In  general  acute  miliary  tuberculosis  the  lungs,  peritoneum,  spleen, 
sometimes  the  liver,  rarely  the  kidneys,  were  involved,  the  patient 
dying  before  the  caseous  stage  sets  in.  These  cases  followed  pleurisy  fre- 
quently, notably  after  a  large  amount  of  fluid  had  been  withdrawn,  and 
from  tubercular  glands.  In  the  chronic  general  form  the  process 
involves  the  same  organs,  but  the  infection  is  not  so  general  and  the 
caseous  stage  is  often  reached  and  local  inflammatory  lesions  are  gener- 
ally found.  In  both  there  may  be  an  active  tubercular  inflammation 
developed  in  some  organ,  terminating  rapidly.  The  bacilli  were  distrib- 
uted by  the  circulation. 

The  acute  forms  are  the  result  of  auto-infection,  generally  from  a 
chronic  tuberculosis,  which  may  not  have  been  suspected.  The  acute 
forms  are  rare.  The  bones  are  rarely  affected.  The  one  most  frequently 
involved  being  the  sternum. 

H.  Berlin  thought  the  reason  the  disease  prevailed  so  largely  in 
prisons  was,  first,  because  while  apparently  clean  they  contained  germs ; 
second,  because  the  convicts  were  generally  in  a  weakened  condition; 
but  third,  and  most  important,  was  the  fact  that  they  inhaled  dust  which 
under  the  microscope  shows  sharp  corners,  and  these  cut  the  tissue  and 
admit  the  bacilli. 

C.  Holtzclaw  had  noticed  the  frequency  of  tuberculosis  in  county 
institutions.  While  the  left  lung  was  first  affected  in  the  white,  it  was 
the  right  in  the  negro.  The  greater  liability  of  the  negro  to  the  disease 
was  due  to  the  fact  that  the  white  race  had  acquired  an  immunity  from 
long  contact. 

J.  B.  Murfree  could  not  indorse  the  idea  that  diarrhea  induced  the 
disease,  except  as  it  weakened  the  patient.  While  the  bacillus  was  the 
cause,  an  equally  important  factor  was  the  predisposition. 

J.  B.  Cowan  thought  that  we  could  lift  up  the  vital  energy  and  put 
the  functional  activity  in  such  a  condition  as  to  resist  the  disease. 

G.  A.  Baxter  differed  from  Dr.  Murfree  in  regard  to  diarrhea  as  a 
factor  in  the  causation  of  the  disease.  It  acts  by  allowing  an  entrance 
to  the  bacilli  through  abrasions.  One  agent  the  writer  did  not  mention 
was  the  food,  and  especially  milk.     In  China,  where   tuberculosis  is 
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unknown,  it  is  attributed  to  the  non-use  of  milk.  He  had  frequently 
seen  tuberculosis  in  bones  and  in  the  glands  of  the  neck.  He  could  see 
no  objection  to  the  removal  of  the  latter.  An  imperfect  removal  might 
result  in  general  infection,  but  where  there  were  two  or  three  they  could 
be  thoroughly  removed. 

Dr.  Cunningham  said  that  dust  produced  a  fibroid  phthisis,  but  did 
not  produce  tuberculosis,  though  it  might  predispose  to  the  disease. 
He  did  not  find  typical  tuberculosis  in  the  negro.  He  believes  he  is 
acquiring  a  predisposition  to  tuberculosis.  Both  lungs  were  affected  as 
a  rule.  The  diarrhea  predisposes  to  the  disease  by  abrading  the  mem- 
brane and  giving  entrance  to  the  germs.  The  weakness  of  the  paper 
was  that  the  microscope  was  not  used,  but  the  clinical  history  and  gross 
lesions  post-mortem  were  enough  to  complete  the  diagnosis. 

G.  Manning  Ellis,  of  Chattanooga,  read  a  paper  entitled,  Pseudo- 
Hypertrophic  Muscular  Paralysis,  and  exhibited  a  patient,  a  boy,  who 
gave  the  history  characteristic  of  the  disorder.  He  was  late  in  attempt- 
ing to  walk.  The  muscles  seemed  large.  The  gait  was  oscillating. 
While  apparently  healthy  and  well  developed,  he  seemed  weak.  The 
difficulty  in  locomotion  increased.  The  characteristic  symptoms  were 
shown :  the  peculiar  gait,  the  manner  of  rising  by  placing  the  hands 
on  the  knees  and  climbing  up  on  the  thighs,  the  lordosis,  absence  of 
tendon  reflex,  and  diminution  in  size  of  the  muscles  of  the  legs  which 
comes  after  the  enlargement.  The  upper  extremities  showed  the 
enlarged  infra  spinatus  and  the  decrease  in  size  of  the  latissimus  dorsi 
producing  an  abscess  of  the  axillary  fold. 

Willis  F.  Westmoreland  asked  if  there  was  any  adherent  prepuce. 
The  reply  was  that  there  was  not.  He  reported  two  cases  where  there 
was  adherent  prepuce ;  in  one  an  operation  had  been  performed  in  a  late 
stage,  but  with  no  benefit.  He  thought  that,  if  there  was  irritation  from 
this  cause,  an  operation  before  the  disease  began  would  be  of  benefit. 

A  reception  was  tendered  the  Society  by  Dr.  and  Mrs.  R.  P.  John- 
son at  the  Southern  Sanitarium  at  8  p.  m. 

Second  Day.  J.  B.  Murfree,  of  Murfreesboro,  Tennessee,  read  a 
paper  on  The  Placenta  :  How  and  When  Delivered.  He  maintained 
that  as  soon  as  the  child  is  born  Crede's  method  should  be  employed. 
If  the  placenta  does  not  come  away  in  twenty  minutes,  gentle  traction 
should  be  made  on  the  cord.     Undue  force  should  not  be  used.     If  this 
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does  not  succeed,  and  especially  if  the  placenta  presents  centrally,  the 
hand  should  be  introduced  into  the  uterus  and  the  edge  freed  from  its 
attachments.  If  the  placenta  was  delivered  as  soon  as  the  child  was 
born  it  would  leave  the  mouths  of  the  vessels  open.  Exactly  when  to 
deliver  can  not  be  definitely  stated  in  every  case ;  most  practitioners 
wait  too  long. 

R.  R.  Kime  does  not  agree  with  the  author  in  advising  introduction 
of  hand  into  vagina  until  other  means  have  been  exhausted;  prefers 
wrapping  the  cord  around  the  first  two  fingers  of  the  right  hand  and 
following  up  to  placenta,  then  by  pressure  on  placenta  and  gentle 
traction  on  cord  it  will  usually  slip  out.  Objects  to  ergot  in  obstetric 
practice. 

W.  G.  Bogart  delivers  the  placenta  as  soon  as  he  ties  the  cord,  gives 
the  child  to  the  nurse,  and  prepares  his  hands,  which  takes  about 
twenty  minutes.  He  grasps  the  fundus  and  squeezes  the  placenta  out 
if  possible ;  if  not  successful,  he  introduces  two  fingers  into  the  uterus 
and,  grasping  the  edge  of  the  placenta,  makes  a  rotary  motion,  with 
the  other  hand  still  on  the  fundus.  Never  makes  traction  on  the  cord, 
which  he  deems  dangerous.  Ergot  should  not  be  given  to  expel  the 
placenta.  The  important  point  is  to  get  all  the  placenta  away.  Has 
no  fear  of  putting  the  hand  into  the  uterine  cavity  if  it  is  thoroughly 
clean,  nor  does  he  deem  it  necessary  for  this  reason  to  use  an  intra- 
uterine douche. 

Preston  Scott  thought  we  were  all  too  hasty  to  get  rid  of  the 
placenta.  Time  should  be  given  for  tonic  contraction.  Gentle  traction 
should  be  made  on  the  twisted  body  of  the  placenta.  Had  excluded 
ergot  from  his  practice  entirely.  Used  the  hot-water  douche  to  promote 
contraction. 

J.  P.  Stewart  waits  longer  than  twenty  minutes,  an  hour  if  necessary, 
if  there  was  no  hemorrhage.  If  the  placenta  was  in  the  vagina  he  delivers 
at  once,  as  it  acts  as  a  foreign  body,  causing  contraction  and  tearing  the 
membranes. 

J.  B.  Cowan  thought  there  was  a  happy  medium  between  twenty 
minutes  and  an  hour.  He  assists  nature  during  the  pains.  If  neces- 
sary puts  his  hand  into  the  uterus.  Post-partum  hemorrhage  can  be 
prevented  by  steady  pressure  on  the  fundus,  kept  up  an  hour  if  neces- 
sary.    He  never  pulls  the  cord. 

Dr.  Murfree  said  that  ergot  was  liable  to  produce  hour-glass  contrac- 
tion.    There  can  be  no  harm  in  introducing  the  hand  into  the  uterus. 
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E.  H.  Sholl,  of  Birmingham,  read  a  paper  entitled,  Reflect,  report- 
ing cases  which  were  not  relieved  because  not  properly  investigated 
by  means  within  the  reach  of  every  practitioner.  A  case  treated  for 
liver  disease  was  relieved  by  a  course  suggested  by  an  examination  of 
the  urine ;  one  diagnosed  as  consumption  responded  to  a  similar  course  ; 
one  of  headache  was  found  to  be  due  to  diabetes.  In  these  cases  no 
examination  of  the  urine  had  been  made.  Doctors  should  study  their 
cases  more. 

J.  B.  Cowan  said  that  the  lesson  of  the  paper  was  that  doctors 
should  think  more.  In  this  respect  he  found  fault  with  modern  educa- 
tion, which  was  too  much  a  process  of  cramming. 

Willis  F.  Westmoreland  thought  that  the  modern  medical  school 
taught  that  every  case  should  be  as  well  examined  as  if  for  life 
insurance.  The  day  when  albumin  could  be  seen  by  looking  into  the 
bottle  was  passed.  There  was  no  college  of  any  pretension  that  did 
not  teach  examination  of  the  urine  and  the  use  of  the  microscope.  The 
modern  student  was  belter  qualified  than  those  of  the  past. 

J.  B.  Murfree  thought  that  the  point  of  the  paper  was  that  we  did 
not  take  time  to  think,  not  that  we  did  not  know  how  to  make  these 
examinations.     The  facts  were  not  properly  put  together. 

Preston  Scott  was  surprised  that  in  many  cases  seen  in  consultation 
no  examination  of  the  urine  had  been  made  and  the  cases  not  properly 
studied. 

W.  C.  Townes  asked  what  the  writer  meant  by  a  rigid  diet. 

Dr.  Sholl  said  that  he  meant  the  exclusion  of  all  starchy  foods,  the 
use  of  meats,  milk,  oysters,  cheese,  turnip-greens,  and  such  articles. 

Willis  F.  Westmoreland  read  a  paper  on  Report  of  Cases:  (a)  Trache- 
otomy for  Foreign  Bodies,  (b)  Cystotomy  for  Stone. 

He  reported  twenty-seven  successful  operations  for  foreign  bodies. 
In  all  the  first  ring  of  the  trachea  was  cut  and  the  opening  enlarged 
down  as  necessary.  Operated  as  early  as  possible.  The  external  incis- 
ion was  made  large.  Muscles  were  separated,  the  fascia  divided,  ves- 
sels were  ligated,  so  that  no  forceps  were  in  the  road.  If  necessary  the 
isthmus  of  the  thyroid  was  divided  and  ligated.  No  tenaculum  was 
used  in  the  trachea.  Instead  of  trachea  forceps  the  opening  was  held 
open  with  silk  introduced  with  a  needle  having  no  cutting  edge.  The 
foreign  body  was  not  probed  for,  but  if  necessary  the  wound  was  left 
open ;  in  one  case  (cockle  bur)  for  three  clays.     The  mucus  will  some- 
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times  prevent  closure  of  the  wound.  In  closing  the  latter  the  tissue 
under  the  mucous  membrane  is  brought  together  with  silk,  using  a 
needle  having  no  cutting  edge  and  the  Halsted  or  mattress  suture. 
Thus  the  layers  are  all  brought  together. 

In  cystotomy  for  stone  he  avoids  rectal  dilatation.  Hydrostatic 
pressure  is  used  to  distend  the  bladder,  raising  the  water  two  feet.  This 
causes  the  bladder  to  bulge  through  the  opening.  No  tenaculum  is 
used  to  steady  the  bladder,  but  it  is  held  with  two  artery  forceps,  between 
which  the  incision  is  made  as  high  as  possible.  After  removing  the 
stone  and  flushing  the  bladder  the  opening  is  closed  with  the  Halsted 
suture,  and  the  closure  tested  by  raising  the  water  (an  instant)  three  feet. 

G.  A.  Baxter  indorsed  the  position  of  the  writer,  but  was  attached 
to  the  medio-lateral  operation.  Stone  is  rare  in  this  section,  there  not 
having  been  a  dozen  operations  in  fifteen  years.  The  trouble  is  more 
frequent  in  Middle  Tennessee. 

J.  A.  Goggans  related  a  case  in  which  the  larynx  was  almost  occluded 
at  the  site  of  the  thyroid  cartilage  by  a  new  growth,  so  that  he  had  to 
operate  rapidly  to  save  the  patient.  Throwing  the  head  back  increased 
the  difficulty  of  breathing,  and  the  head  had  to  be  held  forward  and  the 
larynx  steadied  with  the  tenaculum.  He  said  that  suprapubic  cystot- 
omy was  the  operation  par  excellence  for  stone.  He  was  prejudiced 
against  the  low  operations,  as  he  was  once  called  on  to  sew  up  a  large 
fistulous  opening  between  the  bladder  and  the  rectum  in  a  case  sent 
him.  He  had  attempted  to  sew  up  the  opening  by  silk-worm  gut,  oper- 
ating through  the  rectum.  At  the  third  operation  he  had  divided  the 
sphincter  ani  muscle  and  almost  closed  the  fistula. 

W.  E.  B.  Davis  said  that  he  was  glad  that  both  operations  were 
fairly  considered.  The  results  of  the  older  surgeons  were  good.  They 
performed  the  low  operation.  He  found  that  statistics  of  the  supra- 
pubic operation  were  bad  because  bad  cases  were  selected  for  the  oper- 
ation. A  distinguished  surgeon  had  so  operated  in  a  bad  case  to  save 
his  statistics  for  the  low  operation.  This  shows  how  statistics  can  be 
doctored.  He  thought  it  well  to  leave  the  wound  open  for  drainage,  for 
there  is  always  disease  of  the  bladder,  and  we  may  have  a  new  stone  in 
a  few  weeks. 

R.  J.  Trippe  said  that  his  experience  was  limited  to  a  few  cases 
operated  on  for  disease,  and  advocated  leaving  the  wound  open  for 
drainage.  As  a  guide  he  used  a  sound.  Did  not  fill  the  bladder  with 
water,  but  washed  it  out  before  the  operation.     In  tracheotomy  he  uses 
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long  scissors  forceps  and  did  not  stop  to  ligate  the  vessels.     These  held 
the  wound  open  and  saved  an  assistant. 

In  closing  the  discussion  Dr.  Westmoreland  said  that  time  was  an 
important  item,  but  that  we  had  two  minutes  after  the  child  quit  breath- 
ing, for  he  could  be  resuscitated  after  that  time.  He  advocated  cutting 
high  in  suprapubic  cystotomy,  as  the  bladder  was  near  the  surface,  being 
quite  deep  at  the  pubis.  The  tenaculum  was  avoided,  as  the  urine 
might  be  voided  through  the  small  opening.  The  buried  silver  wire 
was  used  owing  to  the  fact  that  it  took  several  weeks  for  muscular 
tissue  to  unite,  and  no  other  suture  would  last  that  long.  According  to 
Greig  Smith,  without  this  suture  twenty  per  cent  of  cases  |of  laparot- 
omy had  hernia.  It  would  make  no  difference  if  the  peritoneum  were 
cut  in  the  high  operation.  In  these  cases  the  wounds  were  not  left 
open,  as  they  were  not  causes  of  disease. 

J.  A.  Goggans,  of  Alexander  City,  Alabama,  read  a  paper  entitled, 
Early  Diagnosis  and  Vaginal  Hysterectomy  in  Cancer  of  the  Uterus, 
dwelling  on  the  importance  of  prophylaxis,  early  diagnosis,  and  early 
operative  treatment  by  vaginal  hysterectomy. 

A.  R.  Robinson,  of  New  York,  read  a  paper  on  The  Treatment  of 
Malignant  Cutaneous  Epitheliomata  (Cancers). 

In  cases  where  the  diagnosis  is  not  positive  iodides  and  mercury 
should  be  used.  The  elements  extend  much  further  than  is  generally 
supposed  ;  when  they  are  excised  pathological  cells  are  left  and  we  have 
so-called  recurrence,  which  is  really  a  reappearance,  when  the  wound 
has  been  treated  antiseptically.  Suppuration  should  be  encouraged,  as 
the  toxin  of  the  pus  is  more  destructive  to  the  epithelioma  cells  than 
the  erysipelas  toxin.  He  opposed  cutting,  and  advocated  the  use  of 
caustics.  The  toxines  had  cured  no  cases,  though  some  may  have  been 
benefited.  The  caustic  should  destroy  the  tissue  quickly  and  thor- 
oughly.    Mild  caustics,  as  nitrate  of  silver,  should  not  be  used. 

Caustic  potash  liquefies  the  tissue  as  much  as  would  be  removed 
with  the  knife ;  beyond  this  there  is  an  inflammatory  exudation  which 
destroys  the  pathological  elements.  The  cancer  cells  may  extend 
deeper  than  could  be  reached  with  the  knife ;  here  the  potash  is  prefer- 
able. There  is  less  deformity  than  with  the  knife,  more  than  with 
arsenious  acid. 

Chloride  of  zinc  acts  more  slowly,  suitable  only  in  certain  locations, 
as  near  the  eye,  also  in  the  papillary  form  previous  to  the  use  of  arsen- 
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ions  acid.  Pain  may  be  avoided  by  mixing  it  in  a  twenty-per-cent 
solution  of  cocaine. 

Arsenious  acid  has  a  more  elective  action  on  the  cancer  cells,  and 
should  as  a  rule  be  used  weaker  in  Marsden's  paste  (2  parts  to  1  of  gum 
arabic).  It  may  be  used  2  to  1  or  1  to  1.  This  will  not  attack  normal 
tissue  in  twenty  hours.  It  should  then  be  removed,  and,  if  there  is  not 
sufficient  necrosis,  applied  immediately  for  sixteen  to  eighteen  hours. 
Cases  should  be  watched  for  a  year  or  two,  as  there  may  be  a  reappear- 
ance. Arsenious  acid  may  be  applied  to  the  lips  if  care  is  taken  to 
prevent  getting  it  into  the  mouth,  but  on  the  nose  it  is  especially  valu- 
able on  account  of  deformity. 

These  papers  were  discussed  together. 

R.  R.  Kime  said  that  it  was  unfortunate  that  cancer  of  the  uterus  is 
not  diagnosed  early.  Often  the  symptoms  are  not  well  defined  and  are 
very  insidious,  not  being  detected  sometimes  until  the  disease  is  so  far 
advanced  as  to  preclude  operative  measures.  It  was  not  possible  to  get 
women  to  submit  to  repeated  examinations,  as  recommended  by  some 
gynecologists.  Every  physician  should  insist  on  proper  examination 
of  all  women  near  the  menopause  that  present  symptoms  or  indication 
of  cancerous  disease. 

W.  E.  B.  Davis  thought  that  these  cases  were  overlooked,  as  they 
were  so  insidious  in  their  development.  Every  case  of  diseased  cervix 
should  be  treated  and  cured.  He  advised  removal  of  the  uterus  and 
appendages  for  cancer. 

P.  Iy.  Brouillette  asked  as  to  the  danger  of  systemic  effect  from  arsen- 
ious acid. 

Dr.  Goggans  said  that  wherever  there  was  cancer  there  had  been 
irritation,  hence  the  necessity  of  removing  every  source  of  irritation 
and  every  pathological  condition  as  prophylactic. 

Dr.  Robinson  had  applied  arsenious  acid  on  a  surface  as  large  as  the 
hand,  and  had  seen  no  systemic  effect.  Marsden  advised  not  over  an 
inch  square.  If  seen  early,  caustics  are  all  that  is  necessary  in  cancer 
of  the  skin. 

J.  P.  Stewart,  of  Attalla,  Alabama,  read  a  paper  on  Hemorrhoids,  in 
which  he  dwelt  on  the  necessity  of  an  examination  under  chloroform  if 
necessary.  Where  tumors  are  small  he  used  a  solution  of  red  gum  as 
an  injection  into  the  rectum,  if  larger  they  are  destroyed  with  the  clamp 
and  cautery. 
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R.  P.  Johnson  had  treated  cases  successfully  with  injections  of  car- 
bolic acid,  2  parts  to  i  of  olive  oil,  to  which  was  added  one  fourth  grain 
of  morphine  to  each  injection. 

J.  B.  Cowan  alluded  to  the  new  operation  of  excising  all  the  hem- 
orrhoidal tissue.  These  cases  often  fall  into  the  hands  of  quacks,  who 
inject  carbolic  acid  and  give  temporary  relief.  He  likes  the  old  method 
of  tying  the  tumors.  In  a  bad  case,  where  there  was  no  distinct  tumor, 
he  caught  the  tissue  with  a  tenaculm  and  thus  tied  it,  putting  in  fourteen 
ligatures.     The  result  was  perfect. 

R.  R.  Kime  said  that  many  hemorrhoids  can  be  dissected  out  entire 
and  wound  closed  by  over-and-over  catgut  stitch  with  excellent  results, 
leaving  no  raw  surface  to  granulate.  Where  blood  supply  is  marked  the 
tumor  will  require  ligature  at  base.  Has  devised  a  speculum  by  which 
rectum  can  be  ballooned  in  knee-chest  position  in  the  same  manner  as 
the  vagina  in  gynecological  work. 

G.  A.  Baxter  insisted  on  varying  the  treatment  in  different  cases. 
Carbolic  acid  he  considered  dangerous.  Could  not  examine  without 
paralyzing  sphincter.     Was  always  able  to  find  a  distinct  tumor. 

R.  P.  Johnson  said  that  the  tumors  are  destroyed  if  the  solution  is 
strong  enough  and  they  are  completely  filled. 

R.  R.  Kime  read  a  paper  on  Synthetic  Perineotomy  in  Lacerations 
of  the  Perineum,  using  the  term  to  designate  a  method  of  dividing  and 
dissecting  without  loss  of  tissue.  The  redundancy  is  due  to  hyperplasia, 
a  subinvolution,  which  will  disappear  when  the  cause  of  the  laceration 
is  removed.     The  method  was  described  in  detail  and  cases  cited. 

W.  E.  B.  Davis  said  there  was  more  in  the  man  being  familiar  with 
the  method  he  adopted  than  the  operation.  It  was  important  to  differ- 
entiate between  perineal  tears  and  those  of  the  posterior  vaginal  wall. 

W.  E.  B.  Davis,  of  Birmingham,  read  a  paper  on  Bile  in  the  Perito- 
neal Cavity  and  How  to  Deal  With  It.  He  presented  an  experimental 
and  clinical  study  of  the  subject.  The  experiments  confirmed  the 
position  taken  before  the  American  Medical  Association  in  1892.  The 
constant  extravasation  produced  peritonitis  unless  there  was  satisfactory 
drainage.  A  considerable  quantity  would  be  walled  off  just  as  any 
other  irritating  fluid.  It  was  noted  that  where  gauze  was  packed 
around  the  openings  in  the  gall-bladder  or  ducts  that  the  animal 
recovered  as  a  rule.     The  field  of  operation  was  walled  off  as  a  rule 
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completely,  and  there  was  no  evidence  of  general  peritonitis.  Num- 
bers were  reopened  in  twenty-four  to  forty-eight  hours  and  this  condition 
found.  He  took  the  position  that  in  obstruction  of  the  common  duct 
for  stone  that  an  incision  should  be  made,  the  obstruction  removed,  and 
drainage  established  without  an  attempt  being  made  to  close  the  open- 
ing, as  these  cases  will  not  stand  long  operation  as  a  rule. 

R.  J.  Trippe,  of  Chattanooga,  reported  several  cases  of  appendicitis 
illustrating  the  necessity  of  early  operation  and  the  fact  that  some  die 
no  matter  when  operated  on,  and  also  the  technique. 

These  two  papers  were  discussed  together. 

R.  R.  Kime  said  that  many  cases  would  get  well  without  operation, 
but  it  is  very  difficult  to  tell  which.  By  use  of  salines  and  disinfectants 
many  can  be  relieved  by  unloading  the  colon,  relieving  the  hyperemia 
and  establishing  drainage.  If  a  case  is  progressing  nicely  for  some 
days  and  gets  worse  suddenly  and  seriously  then  operate  without  delay. 
Would  advise  against  an  attempt  to  remove  the  appendix  when  an 
abscess  cavity  is  opened  which  is  walled  off  from  the  general  peritoneal 
cavity. 

C.  Holtzclaw  had  had  fifteen  or  sixteen  cases  of  appendicitis,  but  had 
never  been  called  on  to  operate.  They  recovered  with  an  ice  pack  over 
the  inflamed  area.  Operation  should  be  performed  if  any  evidence  of 
suppuration,  elevation  of  temperature,  or  collapse. 

G.  A.  Baxter  said  that  the  danger  was  not  in  operating  but  in  delay. 
The  question  lies  in  the  diagnosis  between  obstructive  and  catarrhal 
peritonitis.  When  we  have  a  distinct  enlargement  and  induration  we 
have  obstruction. 

R.  M.  Cunningham  said  that  Dr.  Davis  was  departing  from  his 
usual  teaching,  as  he  had  maintained  that  normal  bile  would  not  pro- 
duce peritonitis.  In  a  large  number  of  post-mortems  the  appendix  was 
not  found  inflamed  once  in  a  hundred  times.  Operation  is  indicated 
where  there  is  pus,  swelling,  and  induration. 

J.  P.  Stewart  always  cures  his  cases  with  salines.  He  related  a  case 
of  injury  to  the  gall-duct  followed  by  distension  of  the  gall-bladder. 
He  aspirated  and  got  five  pints  of  fluid  and  bile,  and  the  next  day  two 
pints,  later  one  pint ;  the  obstruction  then  gave  way  and  the  same  fluid 
passed  per  rectum. 

J.  B.  Murfree  said  that  no  operation  should  be  made  for  appendi- 
citis unless  there  was  some  indication,  such  as  recurrence  or  gross  local 
changes. 
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P.  D.  Sims  did  not  recall  a  death  from  appendicitis  which  had  not 
been  operated  on.  It  might  be  required,  but  swelling  and  obstruction 
did  not  indicate  an  operation. 

R.  H.  Hayes  praised  the  high  stand  taken  by  Dr.  Davis  in  the  sur- 
gery of  the  duct,  and  asked  as  to  the  preliminary  and  after-treatment. 
In  regard  to  appendicitis  Telamon,  of  Paris,  had  published  statistics 
giving  ninety  to  ninety-five  per  cent  of  cures  without  operation.  '  An 
English  author  gave  similar  statistics  ;  whether  these  are  reliable  or  not 
he  can  not  say.  Many  claim  that  when  one  has  an  attack  of  appendi- 
citis he  has  a  constant  source  of  danger  in  his  belly.  A  few  years  back 
this  was  the  main  indication  for  the  operation,  and  in  this  view  it 
seemed  that  the  operation  should  be  performed  at  any  opportune  time. 

Dr.  Davis  thought  the  case  of  Dr.  Stewart  not  a  case  of  distension 
of  the  bladder,  but  that  a  cyst  had  formed.  It  was  saved  by  the  oper- 
ation. The  after-treatment  was  the  same  as  in  other  cases  of  abdom- 
inal surgery.  He  thought  catarrhal  cases  of  appendicitis  were  common. 
When  there  is  obstruction  there  is  pain.  Each  case  should  be  treated 
on  its  merits.  Some  need  operation.  In  general  septic  peritonitis  the 
patient  will  die  if  operated  on. 

Third  Day.  J.  R.  Rathmell,  of  Chattanooga,  read  a  paper  entitled,. 
Acromegaly.  He  stated  that  Paul  Marie  first  described  the  disease  in  1886, 
his  theory  being  that  enlargement  of  the  pitituary  gland  was  the  cause 
of  the  disease.  In  the  case  reported  with  the  symptoms  common  to 
the  disorder  there  were  two  uncommon  symptoms.  These  were  long- 
continued  abnormal  respirations  of  the  Cheyne-Stokes  variety  and  the 
inability  to  retain  food  or  drink  on  the  stomach  for  three  months  before. 
Both  symptoms  were  accounted  for  by  the  enlarged  pitituary  body,, 
which  weighed  475  grains  instead  of  five  or  ten  normally.  The  author 
believes  the  disease  to  be  one  of  trophic  origin,  producing  changes 
in  the  bony  system,  especially  of  the  feet,  face,  and  hands ;  that  the 
enlargement  of  the  pitituary  body  and  the  other  ductless  glands  was  the 
result  not  the  cause  of  the  disease. 

W.  C.  Townes,  of  Chattanooga,  read  a  paper  on  Acromegaly  :  Report 
of  a  Case.  He  exhibited  a  specimen  from  Dr.  Rathmell's  case,  the 
enlarged  pitituary  gland  and  a  part  of  the  ileum  with  a  diverticulum. 
He  reported  a  case  now  under  treatment,  a  marked  feature  of  which 
was  that,  although  fifty-two  years  old,  there  was  no  impairment  of  the 
sexual  function.  He  believed  the  disease  to  be  due  to  the  pressure  on 
the  brain  produced  by  the  enlarged  pitituary  body. 
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W.  G.  Bogart  said  that  these  cases  were  rare.  He  had  seen  Dr. 
Rathmell's  case.  The  enlarged  tongue  made  articulation  difficult.  The 
labored  breathing  gave  evidence  of  suffering.  The  points  of  interest 
were  the  length  of  time  required  for  the  development  of  the  disease, 
fourteen  years,  and  the  question  whether  any  thing  could  be  done  if 
the  diagnosis  were  made  early. 

E.  A.  Cobleigh  asked  if  it  were  not  possible  that  the  condition  was 
a  persistent  accentuation  of  a  normal  process,  and  if  so,  as  to  the  cause. 
He  reported  a  case  presenting  some  of  the  symptoms. 

J.  Berrien  Lindsley  said  that  the  paper  was  an  evidence  that  the 
profession  was  advancing,  and  in  this  respect  second  to  none.  A  dis- 
order was  being  discussed  the  name  of  which  had  not  yet  gotten  into 
the  dictionaries. 

J.  R.  Rathmell  said  that  the  first  evidence  of  the  disease  was  loss  of 
strength  and  enlargement  of  the  extremities.  He  believed  it  a  disease 
of  the  osseous  system,  especially  of  the  feet,  face,  and  hands,  but  it 
affects  the  whole  bony  system,  just  as  we  have  a  pseudo-hypertrophic 
muscular  paralysis.  The  line  of  treatment  was  to  build  up  the  system 
and  electricity.     He  had  got  some  comfort  from  the  latter. 

J.  B.  Cowan,  of  Tullahotna,  Tennessee,  read  a  paper  on  Water 
versus  Atmosphere,  the  Cause  of  Malignant  Malarial  Fever,  and  related 
observations  where  water  from  clear  springs  was  evidently  the  cause  of 
malarial  fever.  One  case,  where  there  were  two  springs  connected 
underground,  the  upper  was  healthful  while  those  who  used  the  lower 
had  the  disease.  A  marsh  between  the  two  formed  a  nidus  for  the 
development  of  the  miasm.  In  almost  every  instance  where  well-  and 
spring-water  had  been  abandoned  for  cistern-water  malarial  fever  had 
disappeared.  In  a  village  supplied  by  a  well  all  had  the  disease  except 
one  family  who  used  other  water.  So  many  similar  instances  had  come 
under  his  notice  that  he  invariably  changed  the  water  in  his  malarial 
cases.     If  sterilized  water  were  used  malarial  fever  would  be  unknown. 

E.  T.  Camp  could  not  agree  that  malaria  was  taken  in  the  water 
alone.  Some  of  the  poison  might  be  so  absorbed,  but  it  was  said  that 
in  the  tropics  one  would  get  a  chill  by  sleeping  in  the  open  air.  He 
believed  it  was  taken  mostly  through  the  air. 

C.  Holtzclaw  differed  from  Dr.  Cowan,  and  related  a  case  where 
there  was  no  improvement  on  removing  to  a  location  where  there  had 
been  no  malaria  for  eight  years. 
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W.  G.  Bogart  said  that  water  was  one  of  the  means  of  introducing 
the  poison  into  the  system,  but  not  the  only  means.  In  a  certain  neigh- 
borhood where  different  waters  were  used  all  were  affected  whether 
they  were  cleanly  or  not. 

Y.  L.  Abernathy  observed  that  when  we  have  a  wet  summer  we  do 
not  have  much  malarial  fever.  The  paper  seemed  conclusive  that  we 
get  disease  from  water,  but  why  don't  we  have  it  every  year  and  why 
don't  we  have  it  all  the  time?  The  old  theory  was  that  it  was  due  to 
heat,  moisture,  and  decomposition.  Bowling's  theory  was  that  it  was 
due  to  water  confined  so  as  to  prevent  evaporation.  Now  it  is  said  to  be 
due  to  a  germ.  Whichever  is  correct,  it  is  true  that  nineteen  twentieths 
of  the  diseases  of  the  West  and  South  are  due  to  malaria,  so  that  we 
have  to  give  quinine,  iron,  arsenic,  mercury,  etc. 

Dr.  Cowan  said  that  the  reason  we  did  not  have  the  disease  every 
summer  was  because  the  heat  did  not  develop  the  germ.  All  cases  of 
malignant  malarial  fever  were  due  to  drinking  water.  In  parts  of  the 
South,  where  formerly  prevalent  but  now  unknown,  it  was  due  to  the 
use  of  cisterns.  In  one  case  a  party  camped  several  years  on  a  lake 
and  had  malaria  every  year ;  they  escaped  by  taking  their  water  with 
them,  although  sleeping  in  the  open  air  as  before. 

J.  Berrien  Lindsley  presented  a  paper  on  Prevention  of  Smallpox. 
He  did  not  believe  that  one  fourth  of  the  people  of  Tennessee  were 
vaccinated.  Doctors  were  not  willing  to  acknowledge  their  inability  to 
diagnose  smallpox,  hence  mistakes  occur.  In  Little  Rock  the  disease 
was  under  way  six  weeks  before  its  nature  was  discovered.  A  rule  of 
sanitary  boards  is,  in  case  of  doubt,  to  give  the  public  the  benefit  of  the 
doubt  and  isolate  the  case.  All  suspicious  cases  should  be  sent  to  some 
public  institution.  He  related  several  cases  where  undiagnosed  small- 
pox resulted  in  spreading  the  disease  and  causing  death. 

H.  Berlin  said  the  micro-organism  of  smallpox  was  not  yet  discov- 
ered, and  we  were  left  to  empiricism.  Jenner  had  done  more  for  the 
race  than  Napoleon  with  all  his  wars.  In  the  Franco- Prussian  war 
more  French  soldiers  died  from  smallpox  than  were  killed  in  battle. 
The  disease  was  unknown  in  the  German  army,  as  the  soldiers  had 
been  vaccinated. 

Dr.  Lindsley  said  that  the  reason  smallpox  was  dangerous  was 
because  of  the  neglect  of  vaccination.  This  fear  did  not  exist  when 
he  was  a  young  man  starting  in  the  profession.  The  profession  had 
not  done  its  duty  in  the  matter  of  insisting  on  vaccination. 
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E.  T.  Camp,  of  Gadsden,  Alabama,  read  a  paper  on  A  Complicated 
Case  of  Obstetrics,  with  Rupture  of  the  Uterus.  It  was  a  tranverse 
presentation.  The  child  was  asphyxiated,  but  resuscitated.  The  pla- 
centa not  being  delivered  in  an  hour,  chloroform  was  administered,  the 
hand  introduced  into  the  uterus,  when  the  rupture  was  discovered. 
The  placenta  was  adherent,  but  torn  away,  morphine  administered, 
but  death  took  place  in  four  hour.  He  thought  rupture  took  place 
before  the  version,  and  was  spontaneous.  If  the  placenta  could  have 
been  gotten  away  and  contraction  induced  the  patient  might  have  been 
saved. 

Y.  L.  Abernathy  thought  it  possible  if  a  laparotomy  had  been  per- 
formed. 

W.  G.  Bogart  said  that  the  three  interesting  points  were,  (1)  the 
time  of  the  rupture,  (2)  the  cause,  (3)  the  absence  of  symptoms.  We 
would  expect  to  have  all  the  well-marked  conditions  of  shock.  The 
strange  thing  was  that  there  was  no  pain,  loss  of  blood,  or  shock.  With 
the  complications,  malposition,  adherent  placenta,  and  rupture  of  the 
uterus,  with  bad  surroundings,  death  was  inevitable. 

J.  P.  Stewart  thought  the  patient  died  from  hemorrhage,  not  from 
shock.     A  post-mortem  would  have  been  of  interest. 

D.  S.  Middleton  thought  the  adherent  placenta  indicated  a  diseased 
structure,  and  this  caused  the  rupture.  The  administration  of  chloro- 
form opened  the  mouths  of  the  vessels  and  death  was  from  hemorrhage. 

C.  Holtzclaw  said  that  the  only  chance  was  to  sew  up  the  rent  after 
doing  a  laparotomy. 

J.  R.  Rathmell  said  that,  having  a  general  adherent  fibroid  placenta, 
the  only  thing  was  to  let  it  alone  and  remove  the  entire  uterus. 

G.  A.  Baxter  thought  that  an  operation  should  have  been  performed 
quickly,  and  the  operator  governed  by  circumstances  after  opening  the 
abdomen. 

R.  M.  Cunningham  thought  the  doctor  did  the  best  to  conserve  his 
own  reputation.  The  case  would  have  died  any  way.  To  be  in  line 
with  modern  surgery  an  operation  should  have  been  performed. 

Dr.  Camp  said  that  there  was  nothing  to  indicate  the  condition  until 
the  discovery  was  made.  In  a  similar  case  he  would  not  operate,  as  the 
adherent  placenta  would  have  produced  death  later. 

R.  H.  Hayes,  Union  Springs,  Alabama,  read  a  paper  on  The  Nucleins 
and  their  Relative  Position  in  Sero-Therapeutics.     The  nucleins  are 
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protoplastic  or  bioplastic  cell  substance,  the  bioplastic  or  primal  unit  of 
the  organism ;  the  cell  life,  vital  and  resistant  force,  a  proteid,  granular 
cell  life  substance  in  which  all  vital  energy  and  cell  life  resistant 
force,  and  through  which  all  animal  nutrition  took  place.  The  nucleins 
are  proteid  bodies  residing  in  the  tissue  cells  and  the  yeast  of  certain 
plants  (animal  and  yeast  nuclein) ;  the  former  taken  from  the  blood 
and  lymphoid  glands  of  the  body,  residing  principally  in  the  polynuclear 
blood  corpuscles  or  leucocytes,  the  proliferation  of  which  they  have  the 
power  of  increasing  (leucocytosis).  They  are  natural  defenders,  arrest- 
ing and  overwhelming  all  alien  or  disease  germs  as  they  enter  the  blood 
stream.  Vaughn  and  McClintock  have  developed  them.  They  are 
gotten  up  in  three  forms,  nuclein  solution  from  the  yeast  of  certain 
plants,  vegetable ;  nuclein  solution  from  the  tissues  of  the  body, 
thymus,  thyroid,  liver,  spleen,  etc.,  animal;  from  the  tissue  direct,  pro- 
tonuclein.  The  principal  difference  between  the  antitoxines  and  tox- 
iifes  is  that  the  toxines  antidote  or  antagonize  the  poison  or  ptomaine 
formed  by  the  presence  of  alien  or  disease  germs,  and  they  belong  to 
the  class  of  albumin  serums,  and  they  attack  the  germs  direct  as  soon  as 
they  reach  the  blood  stream.  The  nucleins  are  more  direct  if  less  pow- 
erful, and  have  the  advantage  of  attacking  through  the  leucocytes  any 
or  all  germs  entering  into  the  system.  Reports  are  encouraging  from 
eminent  men.  The  author  reported  an  ulcer  of  sixteen  years  standing 
cured  in  four  months.  Another  case  of  ulcer  of  the  ankle  (both  non- 
tubercular)  very  greatly  relieved  in  same  time.  He  favors,  from  limited 
experience,  more  general  application  of  the  nucleins. 

G.  W.  Drake  indorsed  the  use  of  these  agents  on  theoretical  grounds. 
Intends  to  use  them  and  await  results. 

C.  Holtzclaw  cited  its  infusion  into  the  blood  as  being  one  of  the 
alleged  uses  of  nucleins;  salt  water  does  as  well.  The  Valentine  meat 
juice  injected  near  an  ulcer  was  found  beneficial,  but  water  does  better. 
He  thinks  the  whole  business  an  advertising  scheme.  These  prepara- 
tions should  be  under  the  control  of  the  government. 

R.  P.  Johnson,  of  Chattanooga,  read  a  paper  on  Treatment  of 
Diphtheria,  and  gave  his  experience  with  established  methods  indors- 
ing especially  the  beuzoate  of  soda.  He  read  a  letter  from  Prof.  Klebs, 
who  did  not  speak  favorably  of  the  antitoxin  treatment,  but  claimed 
better  results  from  antidiphtherine.  He  described  a  method  of  steam- 
ing the  patient  with  quicklime  to  loosen  the  membrane  by  covering 
him  with  a  sheet. 


The  American  Practitioner  and  News.  465 

G.  A.  Baxter  said  the  danger  was  from  sepsis,  and  the  germs  were 
under  the  membrane  and  could  not  be  reached  by  local  measures.  In  a 
case  treated  here  the  membrane  liquefied  under  the  serum  treatment. 
Where  death  was  from  obstruction,  which  might  extend  to  all  parts  of 
the  lungs,  no  agent  would  liquefy  the  membrane  quick  enough. 

George  Thrash  said  that  Prof.  Klebs,  in  a  paper  read  before  the  pro- 
fession at  Asheville,  did  not  seem  to  be  very  enthusiastic  about  the 
serum  treatment. 

Y.  L.  Abernathy  said  that  there  were  cases  so  mild  that  they  did 
not  need  a  doctor,  and  some  so  severe  that  they  did  not  need  a  doctor. 
The  membrane  is  not  dangerous  until  it  gets  into  the  trachea,  and  then 
the  cases  generally  die.  Tracheotomy  promises  any  thing,  and  it  is 
generally  a  failure. 

The  following  were  read  by  title:  When  Consumptives  Should  go  to 
Colorado,  and  Why?  J.  C.  Minor;  The  Diagnosis  of  Incipient  Phthisis, 
L.  P.  Barbour;  Some  Simple  Procedures  in  Tedious  Labor,  R.  M.  Har- 
bin; Uric  Acid  as  a  Factor  in  Disease,  E.  van  Goidtsnoven ;  Sympa- 
thetic Ophthalmia,  Frank  Trester  Smith. 

The  following  officers  were  elected  for  the  ensuing  year:  President, 
J.  B.  Murfree,  Murfreesboro,  Tenn. ;  Vice-Presidents,  R.  J.  Trippe, 
Chattanooga,  R.  R.  Kime,  Atlanta,  R.  H.  Hayes,  Union  Springs,  Ala. ; 
Treasurer,  George  R.  West,  Chattanooga ;  Secretary,  Frank  Trester 
Smith,  Chattanooga. 

The  next  annual  meeting  will  be  held  in  Nashville,  October  13,  14, 
and  15,  1896. 


Operation  for  Leontiasis  Ossium. — Mr.  Victor  Horsley  records  four 
cases  in  which  he  operated  for  the  relief  of  this  condition,  and  concludes, 
from  his  experience  of  them,  that  there  is  in  this  disease  a  pathological 
entity  in  which  both  osteoplastic  and  osteoclastic  processes  are  repre- 
sented ;  and  that  it  is  a  hopeless  condition,  for  which  operation  (by  removal), 
if  extensively  practiced,  offers  considerable  relief.  A  fifth  case  was  not 
operated  on.  In  all  five  cases  the  disease  began  in  childhood  or  early 
youth.  In  three  cases  the  region  of  the  external  frontal  process  was  the 
focus  of  the  malady.  In  110  case  was  there  any  evidence  of  syphilis,  nor 
any  really  direct  history  of  traumatism.  In  all  the  prominent  symptoms 
there  was  pain.  The  operation  consisted  in  a  removal — piecemeal — of 
the  disease,  starting  from  the  border  of  conjunction  with  the  healthy  bone. 
Practitioner. 
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The  Pathology  and  Surgical  Treatment  of  Tumors.  By  N.  Senn,  M.  D.,  Ph.  D.,  LL.D.r 
Professor  of  the  Practice  of  Surgery  and  Clinical  Surgery,  Rush  Medical  College, 
etc.  Illustrated  by  five  hundred  and  fifteen  engravings,  including  full-page 
colored  plates.  709  pp.  Price,  $6,  cloth  ;  $7,  half  merino.  For  sale  by  subscrip- 
tion only.     Philadelphia:  W.B.Saunders.     1895. 

It  is  fortunate  for  such  as  are  devoted  to  the  practice  of  surgery  that  it 
has  occurred  to  Prof.  Senn  to  write  a  book  devoted  to  tumors.  The  works 
specially  devoted  to  this  subject  are  not  numerous,  and  in  the  text-books 
and  systems  of  surgery  this  part  of  surgical  pathology  is  not  treated  with 
the  fullness  that  its  clinical  and  scientific  importance  demands. 

The  author,  after  many  years  spent  in  collecting  material  for  this  work, 
has  taken  great  pains  to  present  it  in  a  manner  that  should  prove  useful  as 
a  text-book  for  the  student,  a  work  of  reference  for  the  busy  practitioner,, 
and  a  reliable  and  safe  guide  for  the  surgeon.  In  every  department  the 
subject  has  met  with  the  most  thorough  and  painstaking  treatment. 

So  interestingly  does  the  author  discourse  of  the  nature  and  tendency 
of  tumors  that,  even  though  one  have  no  mind  for  surgery,  he  must  find 
this  pleasant  reading. 

The  author's  conclusion  as  to  the  removal  of  malignant  tumors  ought 
indeed  to  be  promulgated  in  the  bulletins  of  health  officers.  The  removal 
of  these  tumors,  hz  declares,  is  never  followed  by  return  if  the  operation 
is  performed  before  regional  infection  has  taken  place. 

The  book  is  one  which  no  surgeon  will  be  without,  while  the  general 
practitioner  will  find  that,  with  opportunity  of  referring,  he  will  be  many 
a  time  enabled  to  give  timely  and  salutary  advice,  profitable  to  himself  and 
his  patient.  D.  T.  s. 

Indigestion.  An  Introduction  to  the  Study  of  the  Diseases  of  the  Stomach.  By 
George  Herscheel,  M.  D.,  London.  Second  edition.  343  pp.  New  York  :  G.  P. 
Putnam's  Sons.  London  :  Balliere,  Tindall  &  Cox.  1895.  Imported  by  G.  P.  Put- 
nam's Sons. 

Twenty  years  ago  one  of  the  best  and  most  popular  treatises  to  be  met 
with  was  "  Chambers  on  the  Indigestions."  Progress  outgrew  it  in  a  meas- 
ure, and  its  place  was  only  partially  taken  by  the  contributions  of  Sir  Will- 
iam Roberts  on  the  same  theme,  contributions  which  his  delighted  readers 
hoped  would  grow  into  a  complete  treatise.  German  works  characterized 
by  the  painstaking,  studious  care  peculiar  to  that  race  have  appeared,  but 
all  of  them  too  heavy  for  pleasant  reading  for  the  average  American  phy- 
sician. 

The  exact  needs  of  this  class  has  been  met  by  this  work  of  Dr.  Her- 
schell.     It  is  the  successor  and  heir  of  all  the  claims  of  Chambers  and  Rob- 
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erts,  having  acquired  also  the  fruits  of  the  scientific  progress  of  the  conti- 
nent and  molded  them  into  the  same  presentable  and  even  enticing  form. 
As  much  as  possible  the  author  has  avoided  controversial  points  and  con- 
fined himself  to  facts  now  generally  admitted  as  matters  of  common  knowl- 
edge. Indeed  it  would  be  a  very  appropriate  work  to  put  into  the  hands  of 
the  intelligent  dyspeptic,  as  it  is  usually  very  difficult  to  impress  upon  this 
class  of  patients  the  needs  of  their  cases  by  any  oral  instructions  we  can 
give  them.  It  can  be  most  safely  said  that  doctor  or  patient  who  invests 
in  this  book  will  never  regret  it.  D.  T.  s. 

The  Pocket  Materia  Medica  and  Therapeutics.  A  Resume  of  the  Action  and  Doses 
of  all  Officinal  and  Non-Officinal  Drugs  now  in  common  use.  By  C.  Henri  Leon- 
ard, A.  M.,  M.  D.,  Professor  of  the  Medical  and  Surgical  Diseases  of  Women  and 
Clinical  Gynecology  in  the  Detroit  College  of  Medicine;  member  of  the  American 
Medical  Association,  etc.  Second  edition,  revised  and  enlarged  ;  cloth,  large  161110. 
367  pages.  Price,  post-paid,  $  f.  Detroit :  The  Illustrated  Medical  Journal  Co., 
Publishers.     1895. 

The  second  edition  of  this  popular  therapeutic  work  has  had  sixty-seven 
pages  added  to  it,  besides  typographical  errors  corrected,  etc.  A  new  and 
complete  cross-index  has  been  prepared,  which  renders  the  quick  finding  of 
a  non-familiar  drug  possible.  This  is  an  important  feature  lacking  in  many 
ready-reference  books. 

Altogether  it  is  a  handy  volume  for  physician,  druggist,  or  student,  and 
will  be  frequently  appealed  to  if  in  one's  possession.  We  believe  it  to  be 
the  most  complete  and  exact  of  any  of  the  books  of  its  class  now  issued, 
and  its  moderate  price  is  to  be  commended. 

Diseases  of  the  Male  Sexual  Organs.  By  Eugene  Fuller,  M.  D.,  New  York.  241  pp. 
Philadelphia  :   Lea  Brothers  &  Co.     1895. 

If  the  title  of  this  work  were  "  Diseases  of  the  Vesiculae  Seminales  "  it 
would  perhaps  better  express  the  idea  most  readers  would  derive  from  it. 
It  is  an  effort  to  trace  many  cases  of  sexual  disability  and  sexual  impotence 
that  have  hitherto  been  ascribed  to  psychical  causes,  and  to  diseases  of  the 
prostate,  to  diseases  of  the  seminal  vesicles.  The  most  important  new  idea 
developed  in  the  work  is  the  treatment  of  these  troubles  by  "  stripping  " 
the  vesicles.  Doubtless  the  author  is  right  as  to  a  proportion  of  his  cases, 
though  somehow  those  who  treat  for  neurasthenia  and  those  who  employ 
suggestion  would  claim  to  cure  cases  identically  the  same  by  a  different 
line  of  treatment.  It  will  certainly  not  be  denied,  however,  that  the  author 
has  in  his  book  added  to  the  resources  of  the  physician  and  surgeon  in  the 
management  of  a  very  troublesome  character  of  cases.  d.  t.  s. 

The  Urine  in  Health  and  Disease,  and  Urinary  Analysis,  Physiologically  and  Patho- 
logically Considered.  By  D.  Campbell  Black,  M.  D.,  F.R.C.S.,  Edin.,  Professor  of 
Physiology  in  Anderson's  College  Medical  School,  etc.  246  pp.  Philadelphia  : 
Lea  Brothers  &  Co.     1895. 

The  author  in  this  work  has  endeavored  to  simplify  as  far  as  possible 
the  analysis  of  urine,  in  order  that  it  may  be  made  more  attractive  to  stu- 
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dents,  that  thus  a  larger  number  may  be  induced  to  give  the  subject  such 
stud}'  as  its  importance  merits.  In  this  view  he  has  left  out  as  irrelevant 
much  of  the  detail  usually  found  in  the  curriculum.  He  regards  many  of 
the  minutiae  as  devoid  of  practical  bearing,  and  many  of  the  constituents 
described  as  existing  in  the  urine  as  mere  curiosities  of  the  chemist's  labo- 
ratory, not  a  few  of  them  even  being  manufactured  in  the  chemist's  labora- 
tory. If  any  one,  however,  expects  to  find  the  study  of  urine  as  set  forth 
in  this  work  mere  recreation  he  will  be  greatly  disappointed,  and  when  he 
has  mastered  this  he  will  not  weep  for  other  books  to  conquer. 

The  style  is  exceedingly  lucid,  and  every  page  bears  the  impress  of  the 
thinker  and  the  master.  d.  t.  s. 

Medical  Diagnosis  with  Special  Reference  to  Practical  Medicine.  A  Guide  to  the 
Knowledge  and  Discrimination  of  Diseases.  By  J.  M.  Da  Costa,  M.  D.,  LL.D., 
President  of  the  College  of  Physicians  of  Philadelphia  ;  Emeritus  Professor  of  the 
Practice  of  Medicine  and  of  Clinical  Medicine  at  the  Jefferson  Medical  College, 
Philadelphia.  Illustrated  with  engravings  on  wood.  Eighth  edition,  revised. 
1 104  pp.     Loudon  and  Philadelphia:  J.  B.  Lippincott  &  Co.     1895. 

In  his  preface  to  the  first  edition  of  this  work,  published  in  1864,  the 
author  writes  as  follows :  "  Some  of  the  statements  made  may  appear  too 
absolute  and  as  not  taking  sufficient  notice  of  the  many  exceptions  which 
may  arise.  But  it  is  impossible  to  avoid  this  without  very  lengthy  discus- 
sion ;  and  even  in  the  lengthiest  discussion  all  exceptions  and  all  possible 
points  of  fallacy  would  not  have  been  mentioned :  for  nature  does  not  limit 
herself  in  her  irregularities  any  more  than  in  her  rules."  The  author's 
own  criticism  of  the  first  edition  is  the  best  that  can  be  offered,  only  that 
while  rules  have  not  increased  in  number  exceptions  are  growing  nearly 
everyday.  But,  for  getting  a  general  and  fairly  just  conception  of  differen- 
tial medical  diagnosis,  Da  Costa  is  still  unequaled,  and  is  based  on  a  plan  so 
excellent  that  it  is  not  easy  to  see  how  it  can  well  be  departed  from.     d.  t.  s. 

A  Manual  of  Operative  Surgery.  By  Lewis  A.  Stenson,  B.  A.,  M.  D.,  Surgeon  to  the 
New  York,  Bellevue,  and  Hudson  Street  Hospitals,  Professor  of  Surgery  in  the 
University  of  the  City  of  New  York,  etc.  Third  edition,  with  three  hundred 
and  thirty-four  illustrations.     59S  pp.     Philadelphia  :  Lea  Brothers  &  Co.  1895. 

The  two  previous  editions  of  this  work  have  already  received  in  these 
pages  the  favorable  notice  they  deserved.  In  the  preparation  of  this  third 
edition  the  author  claims  that  it  has  been  found  necessary  almost  wholly  to 
rewrite  the  book,  in  order  that  the  important  changes  that  have  taken  place 
during  the  last  ten  years  in  the  planning  and  execution  of  many  of  the 
operations  that  have  been  preserved,  to  substitute  others,  and  to  make  the 
numerous  additions. 

To  the  student  who  has  come  to  look  with  some  discouragement  upon  the 
increasing  voluminousness  of  works  on  medicine  and  surgery,  it  must 
afford  a  pleasant  relief  to  learn  that  a  great  surgeon  and  great  teacher  does 
not  deem  it  indispensable  to  write  a  big  book  on  surgery.  d.  T.  s. 


The  American  Practitioner  and  News.  469 

Diseases  of  the  Ear.  A  Text-book  for  Practitioners  and  Students  of  Medicine.  By 
Bradford  Dkuch,   Ph.  B.,  M.   D.,  Professor  of  Diseases  of  the   Kar  in   Bellevue 

Hospital  Medical  College,  etc.     With  eight  colored  plates  and  one  hundred  and 
fifty-two  illustration  in  the  text.     New  York  :  1).  Appleton  &  Company.      1894. 

Having  intended  this  work  for  the  use  of  the  general  practitioner  as 
well  as  for  the  special  surgeon,  the  author  has  deemed  it  best  not  to  enter 
extensively  into  minute  pathology,  but  to  describe  the  various  manipula- 
tive procedures  with  the  greatest  fullness.  Much  importance  has  also  been* 
attached  to  various  methods  of  functional  examination  and  to  the  use  of 
functional  derangements  as  auxiliaries  in  diagnosis.  For  this  reason  they 
have  been  treated  with  much  fullness.  The  author  also  believes  that  by  the 
selection  of  cases  suitable  for  operation  in  middle  ear  diseases  he  has  met 
with  much  better  success  than  is  commonly  accorded  such  operations.  The 
author's  apology  for  not  citing  all  the  literature  of  the  subject  at  the  end  of 
each  chapter  will  most  likely  be  accepted  without  debate.  In  these  days 
of  books  innumerable  citation  of  literature  might  well  be  left  to  catalogue 
volumes  specially  devoted  to  the  subject.  d.  T.  s. 

Twentieth  Century  Practice.  An  International  Encyclopedia  of  Modern  Medical 
Science.  By  Leading  Authorities  of  Europe  and  America.  Edited  by  Thomas  L. 
Stedman,  M.  D.,  New  York  City.  In  twenty  volumes.  Volume  ill :  Occupation 
Diseases,  Drug-Habits,  and  Poisons.  Volume  iv :  Diseases  of  the  Vascular  Sys- 
tem and  Thyroid  Gland.     639-841.  pp.     New  York  :  William  Wood  &  Co.     1895. 

The  contributors  to  these  two  additional  volumes  of  this  comprehensive 
work  are  Drs.  William  T.  Councilman,  of  Boston  ;  Albert  L.  Sehon,  of  Wash- 
ington ;  Norman  Kerr,  of  London  ;  Georg  Freiherr  von  Liebig,  of  Munich ; 
James  Hendrie  Lloyd,  Philadelphia  ;  George  F.  Shrady,  New  York ;  Beau- 
mont Small,  Ottawa  ;  James  Stewart,  Montreal ;  Bertrand  Dawson,  London  ; 
George  R.  Murray,  Newcastle-on-Tyne  ;  Arthur  Ernest  Sansom,  London, 
and  James  T.  Whittaker,  Cincinnati. 

The  various  themes  embraced  are  treated  in  the  exhaustive  manner  and 
exalted  style  that  characterized  the  previous  volumes,  already  noticed  in 
these  pages.  d.  t.  s. 

A  Guide  to  the  Aseptic  Treatment  of  Wounds.  By  Dr.  C.  Schemmelbusch,  Assist- 
ant in  the  Royal  Surgical  Clinic  of  the  University  of  Berlin.  Preface  by  Prof.  E. 
von  Bergmann.  Translated  from  the  second  revised  German  edition  by  Frank 
J.  Thornburv,  M.  D.  With  forty-three  illustrations.  233  pp.  New  York  and 
London  :     G.  P.  Putnam's  Sons. 

A  work  from  an  assistant  of  Prof,  von  Bergmann,  with  von  Bergmann's 
oversight  and  approval,  translated  by  one  who,  by  long  presence  in  the 
clinic,  has  acquired  an  exact  knowledge  of  the  great  German  surgeon's 
methods,  may  be  regarded  as  containing  every  thing  of  value  that  surgery 
in  Germany  has  to  present  to  the  world  in  the  line  of  aseptic  treatment  of 
wounds.     Such  is  the  work  before  us,  and  comment  is  superfluous. 

i).  T.  s. 
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LONDON  LETTER. 

[FROM  our  special  correspondent.] 

A  New  Ambulance  ;  A  New  Hospital ;  Curious  Death  ;  Treatment  of  Leprosy  ; 
Disinfection  by  Air  and  Steam  ;  Scarlet  Fever  ;  The  fapanese  Army  Med- 
ical Service ;  Reopening  of  Westminster  Hospital ;  Bath  ;  An  Interesting- 
Book  ;  Proposed  Legislation  for  Inebriates. 

A  new  pattern  of  ambulance,  called  the  "  Salvator,"  is  being  adopted  by 
many  corps  of  the  St.  John's  Ambulance  Brigade.  The  most  notable  defects 
in  most  ambulances  are  the  liability  to  downward  position  of  the  head  of 
the  patient,  the  screws,  pins,  and  straps  liable  to  be  lost,  the  fitting  together 
of  various  portions,  and  the  many  things  to  be  done  at  the  time  of  emer- 
gency. In  the  Salvator  the  stretcher  is  simply  laid  on  a  light  iron  carriage, 
and  at  once  the  two  are  securely  locked  together.  The  carriage  is  fitted 
along  one  side  with  a  box  containing  splints  of  various  sizes,  and  under  the 
head  end  of  the  carriage  there  is  a  box  containing  bandages,  scissors,  tour- 
niquet, and  other  appliances.  Great  attention  has  been  given  to  the  bal- 
ancing of  the  litter,  so  that  perfect  horizontality  shall  be  preserved. 

The  new  Edinburgh  Sick  Children's  Hospital  is  a  building  of  handsome 
exterior  and  appointments,  and  has  been  erected  at  a  cost  of  ,£40,000.  At 
the  recent  opening  ceremony  it  was  stated  that  Lady  Jane  Dundas,  who 
had  already  contributed  ,£11,500  to  the  fund,  had  intimated  her  intention 
of  giving  a  further  donation  of  ,£7,000  to  endow  twenty-four  cots  in  mem- 
ory of  her  late  sister.  The  hospital  started  with  a  debt  of  ,£10,000,  but  one 
hundred  and  twenty  patients  could  now  be  accommodated  instead  of  sev- 
enty-three as  formerly. 

At  Manchester  an  inquest  has  been  held  on  the  body  of  a  hawker  who, 
feeling  unwell  one  day,  took  twenty  pills.  Next  day  he  declared  himself 
better  and  took  eight  more.  The  next  dry  he  died.  His  stomach  was 
found  red  and  congested  as  the  result  of  his  line  of  treatment.  A  verdict  of 
death  from  natural  causes  was  however  returned. 

Dr.  W.  Impey,  Medical  Superintendent  of  the  leper  settlement  at  Robben 
Island,  Table  Bay,  is  now  in  England  on  a  six  months'  leave  of  absence, 
during  which  he  intends  to  visit  the  various  leper  establishments  in  Nor- 
way, Russia,  Turkey,  and  the  south  of  France,  in  order  to  see  the  method 
of  treatment,  and  if  possible  to  experiment  with  a  view  of  testing  what  he 
believes  to  be  an  effectual  cure  for  the  disease  in  its  earlier  stages.  Dr. 
Impey  has  found  that  at  Robben  Island,  where  there  are  six  hundred  lepers, 
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that  when  a  patient  is  attacked  with  any  inflammatory  skin  disease,  such  as 
measles,  erysipelas,  or  smallpox,  the  part  affected  is  invariably  cured  of  lep- 
rosy, and  the  patient  either  entirely  recovered  from  leprosy  or  his  life  is 
indefinitely  prolonged  beyond  the  normal  eight  years.  Dr.  Impey  contends 
that  erysipelas  should  be  induced  within  three  or  four  years  if  a  patient  be 
attacked,  and  by  this  means  he  thinks  leprosy  may  eventually  be  stamped  out. 

It  has  long  been  felt  that  a  cheaper  disinfecting  apparatus  than  those  at 
present  in  use  would  be  a  great  boon  in  English  sanitary  practice.  An 
apparatus  which  is  now  being  used  experimentally  is  capable  of  accom- 
plishing disinfection  by  means  of  steam  at  a  few  degrees  above  2120  F.  and 
perfect  drying  is  then  effected  by  means  of  hot  air  which  replaces  the  steam 
on  moving  a  lever. 

Dr.  Thompson,  of  the  Local  Government  Board,  has  read  an  interesting 
paper  011  cases  of  scarlet  fever  occurring  within  three  weeks  of  the  return 
of  a  patient  from  hospital,  the  number  of  which  he  finds  as  a  rule  about 
three  per  cent  on  the  admissions.  These  cases  were  popularly  considered 
to  be  due  to  the  premature  discharge  or  imperfect  disinfection  of  the 
patient,  but  the  Local  Government  Board  authorities  put  them  down  to 
independent  sources  of  infection,  secondary  cures  following  soon  after  the 
first  being  of  frequent  occurrence.  Other  theories  were  that  the  patient 
was  saturated  with  the  poison  from  being  in  the  highly  infected  atmosphere 
of  a  hospital,  or  that  infectiveness  persisted  after  all  visible  symptoms  had 
disappeared.  Mr.  Thompson  found  that  the  frequency  of  these  secondary 
outbreaks  bore  no  relation  to  the  precautious  taken  at  the  hospital,  cases 
occurring  even  after  a  fortnight's  quarantine  in  a  pure  atmosphere. 

Surgeon-Colonel  Taylor,  M.  D.,  in  a  lecture  delivered  at  Aldershot,  on 
the  medico-military  arrangements  of  the  Japanese  army  in  the  field,  declared 
that  the  regimental  medical  organization  of  the  Japanese  army  was  far  supe- 
rior to  our  own.  The  medical  arrangements  for  saving  life  on  the  battle 
field  were  perfect,  no  expense  being  considered  too  great  to  save  a  Japanese 
soldier's  life.  The  bravery  of  the  medical  department  was  astonishing.  He 
himself  saw  a  stretcher-bearer  company  attending  to  their  work  in  a  per- 
fect storm  of  bullets,  and  they  had  cleared  a  line  of  fire  of  eighty  killed  and 
wounded  in  about  twenty  minutes,  having  previously  rendered  first  aid  and 
sent  the  wounded  back  to  the  field  hospitals  in  the  rear. 

Westminster  Hospital  which  has  been  closed  for  some  time  for  the  pur- 
pose of  undergoing  various  improvements,  has  been  formally  reopened  by 
the  Duke  of  Westminster.  The  chief  improvements  have  consisted  in 
redraining  and  overhauling  the  interior.  At  the  time  of  the  Duke's  visit 
all  the  beds  in  the  hospital  were  already  full. 

Dr.  C.  Wood  has  received  a  grant  of  ,£100  from  the  Committee  of  the 
Conjoint  Laboratories  of  the  Royal  Colleges  of  Physicians  and  Surgeons  in 
London,  for  investigations  as  to  improved  means  of  treating  horses  with 
a  view  to  obtaining  diphtheria  antitoxic  serum  in  a  shorter  time  than  is 
possible  by  the  methods  hitherto  in  use. 
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The  season  at  Bath  this  }'ear  promises  to  be  a  very  fashionable  one, 
many  who  have  previously  gone  to  the  Continent  for  treatment  are  already 
staying  at  home  for  the  "cure."  By  recent  additions  the  whole  of  the 
"  Nanheim  method  "  of  treatment  in  cardiac  affections  is  carried  out.  The 
old  Roman  bath  has  been  judiciously  restored,  and  the  town  authorities  are 
busying  themselves  to  provide  amusements  for  the  visitors. 

"  Memories  of  Seven  Campaigns,"  is  a  record  of  thirty-five  years'  serv- 
ice in  the  Indian  Medical  Department,  by  Dr.  Thornton,  in  India,  China, 
Egypt,  and  the  Soudan.  It  contains  descriptions  of  many  Indian  towns 
and  stations,  and  the  author's  travels  in  different  parts  of  the  country, 
and  of  his  voyages  to  and  from  India,  China,  and  Africa.  Besides  his  sur- 
gical experience  Dr.  Thornton  describes  his  civil  employment  as  jail  super- 
intendent, with  various  matters  of  general  interest,  such  as  Indian  social 
life,  the  habits  and  customs  of  the  hill  tribes,  the  fairs,  canal  irrigation, 
the  opium  question,  etc.,  which  have  given  him  the  opportunity  of  describ- 
ing humorous  incidents  and  adventures. 

A  deputation  from  the  Inebriates  Legislation  Committee  of  the  British 
Medical  Association,  the  Society  for  the  Study  of  Inebriety,  and  the  Homes 
for  Inebriates  Association,  have  waited  upon  the  Home  Secretary  for  the  pur- 
pose of  bringing  before  his  notice  several  important  suggestions  in  regard 
to  the  law  relating  to  the  treatment  of  habitual  drunkards.  It  was  pointed 
out  that  the  difficulty  of  dealing  with  the  non-criminal  habitual  drunkards 
was  very  great  indeed,  and  it  would  be  of  the  greatest  importance  to  the 
country  if  something  could  be  done  to  strengthen  the  system  of  treatment 
of  inebriates  in  homes,  so  long  as  the  liberty  of  the  subject  was  safeguarded. 
As  to  criminal  inebriates,  some  six  thousand  women  of  that  class  are  at  the 
present  time  imprisoned,  but  it  would  be  a  saving  to  the  country  if  they 
could  be  cured.  It  is  hoped  further  legislation  on  the  subject  will  shortly 
be  undertaken. 

London,  November,  1895. 


Pure  Cow's  Milk  should  have  a  specific  gravity  of  1030.  It  should 
not  become  viscid  on  the  addition  of  ammonium  hydrate.  Milk  should 
yield  from  ten  to  fourteen  volumes  per  cent  of  cream,  and  never  less  than 
three  per  cent  by  weight,  according  to  the  modern  methods  of  analysis. 
On  microscopic  examination,  pure  milk  should  contain  myriads  of  beauti- 
fully-formed globules  of  fat,  entirely  soluble  in  potassium  hydrate.  The 
normal  amount  of  water  should  be  about  eighty-seven  per  cent.  The  total 
solids  will  vary  from  twelve  to  fifteen  per  cent,  according  to  the  age  of  the 
cow,  its  food,  etc.  Pure  cow's  milk  should  contain  about  four  per  cent  of 
casein,  including  one  half  to  one  per  cent  of  serum  albumin,  and  about  four 
per  cent  of  sugar  of  milk,  with  a  little  over  one  half  per  cent  of  the  salts 
of  sodium,  potassium,  and  calcium  chlorides  and  phosphates. —  The  National 
Board  of  Health  Magazine. 
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THE  VISITING   LIST. 


As  the  new  year  gets  nigh  at  hand  the  physician's  meditations  upon 
squaring  accounts  with  the  old  year  and  opening  new  books  with  the 
new  must  be  literal  as  well  as  metaphorical,  some  questions  relative  to 
the  visiting  list  must  be  answered  in  a  week  or  two.  And  these  ques- 
tions are :  What  shall  it  be,  and  how  large  shall  it  be  ? 

The  year  of  grace  1895  has  not  made  a  brilliant  showing  in  collec- 
tions perhaps,  but  people  have  fallen  sick  much  as  they  did  in  flusher 
times,  and  the  worthy  physician  has  added  new  lands  to  his  tillage  if 
he  has  not  found  new  realms  to  conquer.  So  we  may  hope  that  the 
graduate  of  last  year  who,  on  swinging  his  first  shingle  to  the  breeze, 
purchased  a  "  list  "  with  space  for  "  twenty-five  patients  per  week," 
will  now  have  to  order  one  for  fifty,  and  that  his  senior  by  a  year  or 
two  will  require  one  for  seventy-five,  while  he  whose  labors  stretch 
over  the  space  of  a  decade  will  easily  see  that  one  for  a  hundred  must 
be  had  to  meet  the  demands  of  his  ever-growing  practice.  If  we  be 
asked  what  are  our  hopes  for  the  veterans  of  twenty  years  and  upward, 
we  shall  expect  them,  of  course,  to  provide  lists  for  the  above  numbers 
"  daily'1'1  instead  of  "  weekly?'1 

These  expectations  do  not  contemplate  the  extinction  of  hygiene, 
nor  have  we  been  praying  for  an  epidemic.     The  foregoing,  therefore, 
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must  be  taken  as  merely  a  gush  of  good  will  for  our  brethren  of  the 
guild  without  ill  will  for  the  people. 

The  question  of  kind  is  perhaps  more  easily  settled,  since  there  are 
a  good  number  of  worthy  candidates  for  favor  in  the  market.  Promi- 
nent among  these  is  the  old  favorite,  "  The  Lindsay-Blakiston *s  List."" 
It  is  now  in  the  forty-fifth  year  of  its  publication,  and,  having  been 
repeatedly  revised  and  refitted  to  suit  the  doctor's  needs,  it  is  as  near 
perfection  as  a  book  can  be.  The  prefatory  reading  matter  in  former 
editions  contained  only  such  items  as  a  doctor  might  need  on  the 
instant,  and  since  this  was  sufficient  nothing  has  been  added  to  it. 

The  spaces  for  special  memoranda  on  every  page  of  the  visiting  list 
proper  is  a  feature  of  great  convenience  and  will  be  duly  appreciated. 
The  book  is  neat,  light,  full,  and  complete.  Moreover,  it  is  the  father 
of  the  visiting  list  as  a  book  for  the  doctor's  exclusive  use. 

The  Medical  Record  Visiting  List  is  a  marvel  of  beauty,  compact- 
ness, and  convenience.  The  prefatory  printed  matter  has  been  reduced 
in  the  interest  of  space  without  lessening  the  value  of  the  book.  "  The 
most  important  change  is  in  the  list  of  remedies  and  their  maximum 
doses  in  both  apothecaries'  and  decimal  systems,  and  the  indications  of 
such  as  are  official  in  the  United  States  of  America." 

This  list  has  also  spaces  for  special  memoranda  opposite  the  space 
for  each  patient's  name. 

There  are  many  more  visiting  lists  in  the  market,  each  presenting 
its  own  peculiar  claim  to  the  doctor's  favor;  but  the  aforementioned,  in 
our  opinion,  leave  nothing  to  be  desired. 

The  old  physician  needs  no  advice  in  the  matter,  and  if  young 
physicians  should  ask  us  how  to  select  a  visiting  list,  we  should  say : 

First.  Select  the  book  which  presents  the  least  bulk. 

Second.  The  book  which  contains  the  smallest  amount  of,  but  the 
best,  selected  prefatory  matter. 

Third.  The  book  which  is  spaced  so  that  patient's  address,  with 
remarks,  etc.,  can  be  placed  opposite  each  name. 

Fourth.  Remember  that  a  visiting  list  is  not  and  never  can  be  a 
substitute  for  a  medical  library,  a  ledger,  or  a  case-book. 
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DR.  CAREY  B.  BLACKBURN. 

On  the  4th  instant  this  well-known  physician  died  at  his  home  in 
Louisville.     His  disease  was  pneumonia,  and  his  death  was  sudden. 

Dr.  Blackburn  was  the  son  of  the  late  Dr.  Luke  P.  Blackburn,  ex- 
Governor  of  Kentucky,  and  of  blessed  memory  because  of  his  philan- 
thropic ministrations  to  the  suffering  during  the  yellow-fever  epidemic 
of  1878.  The  son  was  in  every  way  worthy  of  such  a  father,  and  had 
his  life  been  spared  he  might  have  "  added  lustre  to  ancestral  fame." 

For  more  than  a  quarter  of  a  century  Dr.  Blackburn  has  practiced 
in  the  front  rank  of  his  profession,  and  while  not  a  few  of  the  well-to- 
do  and  wealthy  were  among  his  clientele,  his  best  time  and  his  best 
skill  were  ever  at  the  disposal  of  the  poor,  whom  he  served  without 
remuneration,  and  with  a  devotion  and  a  sympathy  which  will  cause 
his  name  to  be  held  in  sacred  memory  among  them  till  this  generation 
shall  pass  away. 

Dr.  Blackburn  was  a  soldier  in  the  Southern  army.  He  was 
wounded  in  one  of  its  battles  and  carried  the  visible  signs  of  the  inci- 
dent to  the  grave. 

After  the  war  he  studied  medicine  with  Dr.  D.  W.  Yandell,  and  was 
one  of  his  associates  in  the  old  Green  Street  Dispensary,  the  first  dis- 
pensary founded  in  the  city.  He  entered  the  Medical  Department  of 
the  University  of  Louisville  in  1868,  and  took  the  doctorate  in  the 
spring  of  1870.  Since  then  he  has  practiced  unremittingly  his  pro- 
fession in  this  city.  ' 

Dr.  Blackburn  was  public  spirited,  and  served  his  town  for  many 
years,  some  time  in  the  lower  and  some  time  in  the  upper  board  of  the 
City  Fathers.     His  personal  popularity  kept  him  ever  in  office. 

Dr.  Blackburn  was  high-minded,  true-hearted,  simple  and  sincere. 
Once  a  friend  he  was  always  a  friend,  and  if  he  had  enemies  none  knew 
it  for  aught  he  said  of  them. 

Dr.  Blackburn  never  married.  Why,  his  best  friend  never  knew; 
but  possibly  some  simple  inscription  in  some  village  churchyard  might 
tell  the  secret.  Be  this  as  it  may,  since  his  coming  here  his  profession 
has  been  his  spouse,  and  the  hearts  of  the  poor  his  home. 
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Hotes  artb  Queries. 


Preliminary  Notice  on  the  Source  of  Malaria. — The  investiga- 
tion on  the  source  of  malaria  has  had  the  writer's  attention  for  over  two 
years,  and  in  that  time  a  large  amount  of  clinical  testimony  has  been  col- 
lected from  all  known  malarial  districts  in  North  America  ;  the  final  report, 
however,  will  hardly  be  ready  for  publication  before  next  year,  but  from 
the  work  already  completed  certain  facts  have  been  obtained  which  will  be 
embodied  in  this  short  notice. 

The  introduction  of  artesian  wells,  first,  by  the  railroad  companies  who 
desired  a  larger  supply  of  water  than  had  hitherto  been  available,  and  the 
accidental  use  of  that  water  by  the  people  in  the  immediate  vicinity  soon 
produced  a  marked  diminution  of  malarial  trouble  in  those  localities.  The 
artesian  supplies  were,  on  the  whole,  so  satisfactory  to  the  railroads  that 
their  introduction  became  very  rapid,  and  in  a  few  years  most  of  the  South 
Atlantic  lines  depended  upon  this  source  of  water  supply. 

The  evidence  that  in  the  exclusive  use  of  the  deep-seated  waters  there 
was  entire  immunity  from  malarial  trouble  was  apparently  so  incontestable 
that  I  determined  upon  a  critical  examination  of  all  waters  known  to  pro- 
duce malaria  and  those  that  in  malarial  districts  were  proof  against  it ;  this 
examination  is  not  only  chemical,  but  biological  and  pathological. 

In  the  present  state  of  our  knowledge  we  do  not  expect  to  be  able  to 
draw  a  sharp  line  between  waters  that  produce  malaria  and  those  proof 
against  it  by  purely  chemical  analysis,  nor,  on  the  other  hand,  can  we  hope 
to  identify  by  biological  examination  the  protozoa  producing  that  trouble ; 
but  we  may  by  the  former  succeed  in  isolating  certain  toxic  products  pecul- 
iar to  those  waters  only,  and  by  the  latter  a  certain  line  of  testimony  that, 
in  conjunction  with  the  chemical  investigation,  will  yield  very  valuable 
results.  The  work  thus  far  has  proven  satisfactory  beyond  expectation,  and 
from  the  work  already  done  and  the  character  and  amount  of  evidence 
before  me,  I  am  justified  in  stating  that  the  long-current  belief  that  the 
source  of  malaria  is  in  the  air  is  in  error. 

The  germ,  which  is  of  soil-origin,  is  strictly  a  protozoa  and  reaches  its 
highest  development  in  low,  moist  ground  with  a  favorable  temperature. 
Surrounded  by  the  proper  soil-conditions,  this  protozoa  passes  from  one 
stage  of  life  into  another  with  considerable  rapidity ;  so  that  in  the  present 
state  of  our  experimental  knowledge  it  is  impossible  to  identify  it,  nor  is  it 
probable  that  by  culture  we  shall  be  able  to  produce  the  accepted  Laveran 
germ  outside  of  the  human  system. 

As  a  rule,  the  potable  water  from  the  malarial  districts  is  derived  from 
driven  wells  not  over  twenty-two  feet  deep,  in  soil  with  clay  or  some  other 
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impervious  substrata,  which  water  is  generally  cool  and  palatable,  often 
sparkling  clear,  but  more  frequently  a  little  turbid.  This  water  is  filled  with 
an  incalculable  number  of  these  germs  in  all  stages  of  development,  and  if 
used  as  a  potable  water  they  naturally  find  their  way  into  the  system  through 
the  alimentary  channel.  This  protozoa  passes  through  so  many  forms  or 
changes  of  life  that  in  some  stages  it  is  light  enough  to  float  and  be  trans 
ported  by  the  moist  air  of  low  grounds,  but  in  this  state  it  is  comparatively 
harmless  except  under  most  extraordinary  conditions  ;  it  is  not  until  the 
surface-water  is  used  that  the  real  mischief  begins,  when,  by  reason  of 
higher  development,  it  has  become  much  more  virulent  than  that  floating 
in  the  air.  A  very  short  period  of  incubation  is  sufficient  to  develop  a 
severe  case  of  malarial  fever  in  the  new-comer  who  uses  the  surface-water. 

From  personal  observation  I  know  that  the  exclusive  use  of  pure,  deep- 
seated  water  affords  entire  immunity  against  malaria  in  sections  of  country 
where  no  white  man  dared  live  using  the  surface-water.  Nor  must  it  be 
understood  that  the  exclusive  use  of  pure  water  simply  fortifies  and 
strengthens  the  system  against  the  attack  of  the  germ.  The  water  is  the 
primary  cause  of  infection,  which  acts  as  the  direct  carrier  of  the  germ  into 
the  system  through  the  intestinal  tract. 

The  impression  that  malaria  is  caused  by  purely  atmospheric  influences 
has  become  so  fixed  in  our  minds  that,  unless  we  come  in  actual  contact  in 
the  evidence  produced  in  the  use  of  pure  water  as  against  that  heretofore 
used,  the  physician  will  in  all  probability  be  very  slow  to  allow  himself  to 
be  convinced  that  the  word  malaria  (mat,  bad;  aria,  air,)  is  a  misnomer,  and 
that  malaqua  {mat,  bad;  aqua,  water,)  is  the  word  that  should  be  used  to 
cover  the  pernicious  effects  known  under  the  name  of  malarial  fever. — 
Irving  H.  Bachman,  Ph.D.,  in  Medical  Bulletin. 

Hypnotic  Frauds  and  Public  Credulity. — It  is  characteristic  of  con- 
spiracy that  it  tends  to  spontaneous  disruption.  Whether  we  deal  with  great 
or  small  combinations  of  this  kind,  with  the  quasi-sublime  or  with  the  ridicu- 
lous in  imposture,  the  result  is  the  same.  A  quarrel  or  a  bribe  may  at  any 
time  introduce  the  thin  end  of  the  wedge,  and  the  further  work  of  cleavage 
is  only  a  question  of  time.  It  is  usually  to  the  public  advantage  when 
offenders  thus  break  with  each  other,  and  a  degree  of  satisfaction  on  the 
part  of  outsiders  is  at  such  times  only  natural.  Sometimes,  however,  this 
feeling  is  tempered  by  a  touch  of  pity,  as  in  a  case  recently  examined  in  the 
Southport  police  court.  A  youth,  eighteen  years  of  age,  was  charged  with 
sleeping  out  of  doors.  He  defended  himself  on  the  plea  that  his  master,  a 
professional  hypnotist,  had  refused  to  pay  him  his  wages.  Some  remarka- 
ble statements  which  followed  throw  a  light  on  the  kind  of  relations  which 
exist  between  the  hypnotist  magician  and  his  media.  According  to  his  own 
admissions  the  sufferings  of  this  unfortunate  "  subject  "  were  not  imaginary. 
The  art  of  the  master  juggler  did  not  extend  to  the  abolition  of  sensation. 
A  pretended  trance  in  which  he  lay  for  three  days  with  his  mouth  stitched 
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up  was  to  the  boy  a  period  of  wakeful  and  doubtless  of  painful  sensibility, 
and  we  may  safely  conclude  that  certain  injuries  inflicted  upon  him  at  other 
times  were  likewise  unrelieved  by  the  anesthesia  of  suggestion.  The  folly 
of  enduring,  the  morbid  and  culpable  folly  of  encouraging,  these  miserable 
impostures  ought  to  require  no  demonstration.  Their  exposure  in  this 
instance  will,  it  is  to  be  hoped,  have  some  influence  in  weaning  the  minds 
of  a  credulous  public  from  the  attraction  of  a  species  of  fraud  to  which  it 
is  far  too  ready  to  expose  itself.  We  will  not  deny  the  strict  justice  of  leav- 
ing the  knave  and  his  willing  dupes  in  cases  of  this  kind  to  live  on  one 
another  and  to  find  each  other  out.  Still,  this  admission  does  not  absolve 
us,  as  humane  beings,  of  a  certain  social  responsibility  in  the  matter. 
Where  the  effect  of  the  imposture  implies  no  great  personal  detriment  it 
may  be  allowed  to  work  its  own  cure.  Where,  on  the  other  hand,  persons 
like  the  youth  above  mentioned  are  comparatively  incapable  of  self-defense, 
and  are  liable  to  somewhat  serious  injury,  it  will  be  generally  admitted  that 
some  form  of  official  supervision,  and  even  at  times  of  interference,  is  called 
for. —  The  Lancet. 

A  BALLAD  OF  THE  HYGIENIC  PIE. 

Give  rue  a  spoon  of  oleo,  ma, 

And  the  sodium  alkali, 
For  I'm  going  to  make  a  pie,  mamma, 

I'm  going  to  make  a  pie; 
For  John  will  be  hungry  and  tired,  ma, 

And  his  tissues  will  decompose — 
So  give  me  a  gram  of  phosphate, 

And  the  carbon  and  the  cellulose. 

Now,  give  me  a  chunk  of  casein,  ma, 

To  shorten  the  thermic  fat ; 
And  hand  me  the  oxygen  bottle,  ma, 

And  look  at  the  thermostat; 
And  if  the  electro  oven's  cold, 

Just  turn  on  half  an  ohm, 
For  I  want  to  have  supper  ready 

As  soon  as  John  comes  home. 

Now,  pass  me  the  neutral  dope,  mamma, 

And  rotate  the  mixing  machine, 
But  give  me  the  sterilized  water  first 

And  the  oleomargarine, 
And  the  phosphate,  too,  for  now  I  think, 

The  new  typewriter's  quit, 
And  John  will  need  more  phosphate  food 

To  help  his  brain  a  bit.  — Exchange. 

Report  on  the  Stamford  Typhoid  Fever  Epidemic. — Prof.  Herbert 
E.  Smith,  Chemist  of  the  Board,  arrives  at  the  following  conclusions : 

The  investigation  has  shown  conclusively  that  the  epidemic  was  caused 
by  infected  milk.     The  origin  of  the  infection  has  not  been  shown  as  satis- 
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factorily  as  it  would  have  been  if  a  primary  ease  had  been  discovered,  but 
if  the  diligent  inquiry  which  has  been  prosecuted  has  disclosed  all  the  facts 
of  importance  in  the  cases,  the  conclusion  which  has  been  drawn  seems  to 
be  the  only  tenable  conclusion,  namely,  that  the  milk  became  infected  from 
contaminated  well-water  used  in  washing  the  cans.  Against  this  conclusion 
there  seems  to  be  no  valid  objection,  while  it  accounts  for  all  the  facts  which 
are  known. 

If  this  conclusion  is  right,  all  the  loss  of  life,  misery,  and  financial  loss 
were  preventable. 

No  sanitary  inspector,  reasonably  skilled,  would  have  failed  to  realize 
the  impropriety  of  using  so  shallow  a  well  as  the  one  in  question,  with 
such  surroundings. 

It  requires  but  little  acquaintance  with  milk  dealers  to  show  that  many 
of  them  are  not  experts  in  their  business ;  indeed,  one  very  soon  discovers 
that  they  have  little  information  concerning  the  special  dangers  of  the  con- 
tamination of  milk,  particularly  with  typhoid  fever  and  scarlet  fever.  Per- 
sons engage  in  this  business  if  they  have  the  right  business  qualifications 
to  make  it  a  financial  success,  and  many  naturally  give  heed  to  no  other 
consideration. 

The  real  responsibility  for  such  occurrences  rests  with  the  communities 
in  which  they  occur.  They  may  make  it  unlawful  for  any  one  to  engage 
in  this  business  until  he  has  shown  some  proper  public  officer  of  the  com- 
munity that  his  facilities  and  knowledge  are  sufficient  to  warrant  him  in 
undertaking  the  business  without  exposing  the  community  to  loss  through 
his  ignorance,  and  also  the  communities  may,  by  a  proper  system  of  inspec- 
tion, protect  themselves  from  the  consequences  of  neglect  or  indifference 
on  the  part  of  those  who  have  once  been  licensed.  This  is  the  lesson  to  be 
drawn  from  this  experience. —  The  National  Board  of  Health  Magazine. 

Second  Attack  of  Diphtheria.— The  general  opinion  that  diphtheria 
not  rarely  occurs  more  than  once  in  the  same  individual  has  recently  been 
opposed  by  the  physicians  of  the  Children's  Hospital  in  Basel.  Stocker,  of 
Lucerne  (Correspondcnz-Blatt  fur  Schiveizer  Aerzte,  1895,  No.  15),  cites  the  fol- 
lowing to  show  that  exceptional  instances  to  the  contrary  do  occur :  A  boy 
of  fourteen  years  had  diphtheria  eight  years  before,  with  extensive  exudate, 
followed  by  severe  nephritis  and  paralysis  of  the  velum.  Two  sisters,  at 
the  same  time,  had  similar  attacks  and  died  of  laryngeal  stenosis.  In  Sep- 
tember, 1894,  the  boy  had  an  attack  of  diphtheria  with  exudate  on  both 
tonsils,  half  arches,  and  the  uvula.  There  was  albuminuria  (0.15  per  cent 
albumin)  lasting  ten  days.  Two  weeks  from  the  onset  the  velum  became 
paralyzed,  and  there  was  paralysis  of  accommodation  in  both  eyes.  Although 
the  specific  bacilli  were  not  looked  for,  the  diagnosis  of  the  author  will  no 
doubt  be  generally  accepted.  Less  probable  is  his  theory  of  the  origin  of 
the  latter  attack,  viz.,  in  the  setting  free  of  germs  left  over  from  the  former 
attack  by  repairs  to  the  walls  and  floors  of  the  house  in  which  the  patient 
lived. — American  Journal  of  Medical  Sciences. 
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Special  Xtottccs. 


Six  Hundred  ($600)  Dollars  in  Prizes. — The  special  attention  of  our  read- 
ers is  called  to  the  advertisement  of  the  Palisade  Manufacturing  Co.  with  the  above 
title  in  this  issue. 

The  prize  contest  which  this  well-known  firm  announces  will  no  doubt  attract 
a  great  deal  of  attention,  and  result  in  the  submission  of  many  articles  of  merit 
on  "The  Clinical  Value  of  Antiseptics  both  Internal  and  External."  The  prizes  are 
extremely  liberal,  and  the  well-known  professional  and  literary  eminence  of  Dr. 
Prank  P.  Foster,  the  talented  editor  of  the  "New  York  Medical  Journal,"  who  has 
kindly  consented  to  act  as  judge,  is  a  sufficient  guarantee  of  the  impartiality  to 
be  observed  in  the  awarding  of  the  prizes. 

We  are  assured  that  there  is  absolutely  "  no  string "  attached  to  the  provisions 
of  this  contest,  and  any  physician  in  good  standing  in  the  community  is  invited 
to  compete  on  equal  terms  with  every  other  competitor. 

Further  particulars  as  to  conditions,  etc.,  can  be  obtained  by  addressing  the 
above-named  firm. 

IT  gives  me  much  pleasure  to  testify  to  the  usefulness  of  your  Syrup  of  Hypo- 
phosphites,  since  my  attention  was  called  to  it.  I  have  used  the  syrup  in  laryngeal 
and  pulmonary  tuberculosis  and  strumous  diathesis  so  common  in  children.  The 
result  has  far  exceeded  my  greatest  expectation. 

J.  A.  Irwin,  M.  D.,  Late  Assist.  Children's  Dept.  and  Assist.  Gynecological  Dept.,  Jef- 
ferson College  Hospital. 
Philadelphia,  Pa.,  Dec.  8,  1894. 

Uric  Acid  Condition  with  Calculi. — In  a  case  of  long-standing  kidney  and 
bladder  disease  in  which  the  uric  acid  condition  largely  figured,  small  calculi  passing 
quite  frequently,  I  prescribed  Reuol  when  in}1  patient  was  having  one  of  his  worst 
attacks,  and  when  twenty  tablets  were  taken  he  was  much  better,  and  has  remained  so. 

Carthage,  III.  Wm.  h.  Vetch,  m.  d. 

LABOR  SAVING:  The  American  Medical  Publishers'  Association  is  prepared  to 
furnish  carefully  revised  lists,  set  by  the  Mergenthaler  Linotype  Machine,  and  printed 
upon  either  plain  or  adhesive  paper,  for  use  in  addressing  wrappers,  envelopes,  postal 
cards,  etc.,  as  follows: 

List  No.  1  contains  the  name  and  address, of  all  reputable  advertisers  in  the 
United  States  who  use  medical  and  pharmaceutical  publications,  including  many  new 
customers  just  entering  the  field.     Price,  $1.25  per  dozen  sheets. 

List  No.  2  contains  the  address  of  all  publications  devoted  to  Medicine,  Surgery, 
Pharmacy,  Microscopy,  and  allied  sciences,  throughout  the  United  States  and  Canada, 
revised  and  corrected  to  date.     Price,  $1.25  per  dozen  sheets. 

The  above  lists  are  furnished  gummed,  in  strip  form,  for  use  on  the  "Plymouth 
Rock"*'  mailer,  and  will  be  found  a  great  convenience  in  sending  out  advertising 
matter,  sample  copies,  and  your  exchanges.  If  you  do  not  use  a  mailing  machine, 
these  lists  can  readily  be  cut  apart  and  applied  as  quickly  as  postage  stamps,  insuring 
accuracy  in  delivery  and  saving  your  office  help  valuable  time. 

Send  for  copy  of  By-laws  and  Monthly  Bulletin.  These  lists  will  be  furnished 
free  of  charge  to  members  of  the  Association.  See  "Association  Notes"  in  The  Med- 
ical Herald.  Charles  Wood  Fassett,  Secretary,  corner  Sixth  and  Charles  streets 
St.  Joseph,  Missouri. 
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"  NEC  TENUI  PENNA." 


Vol.  XX.  Louisville,  Ky.,  December  28,  1895.  No.  13. 


Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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PREACHERS  AND  TOBACCO. 

BY  R.  B.  GILBERT,  M.  D. 

Demonstrator  of  Anatom  v  and  Clinical  Professor  of  Diseases  of  Children ,  University  of  Louisville. 

The  Louisville  Conference  of  the  Methodist  Episcopal  Church, 
South,  at  their  recent  annual  meeting,  upon  the  recommendation  of  the 
Committee  on  Temperance,  passed  a  resolution,  by  a  small  majority, 
condemning  the  use  of  tobacco  among  its  members.  While  the  resolution 
was  under  discussion  quite  a  number  of  the  reverend  gentlemen  under- 
took to  defend  the  use  of  tobacco,  stating  that  "  it  is  a  great  comfort, 
and  that  its  use  just  before  preaching  a  sermon  helped  them  to  preach 
better  by  stimulating  the  nervous  system  and  brightening  the  intellect." 
A  certain  presiding  elder,  who  is  himself  a  slave  to  the  "  seductive 
weed,"  made  quite  a  lengthy  speech  in  defense  of  the  filthy  and  dis- 
gusting habit. 

To  a  layman  who  has  seen  and  experienced  the  evils  of  the  tobacco 
habit,  it  seems  strange  indeed  that  ministers  of  the  Gospel,  whose  duty 
it  is  to  combat  all  forms  of  evil  and  folly,  and  who  stand  as  examples 
before  the  youth  of  the  community,  should  use  the  vile  stuff;  and  more 
marvelous  still,  that  some  of  them  should  stand  up  in  open  conference 
making  labored,  serious  arguments  defending  the  folly. 

It  would  be  a  blessing  to  the  youth  of  this  country  if  every  preacher 
would  not  only  abandon  the  use  of  tobacco  but  would  preach  and  pray, 
in  season  and  out  of  season,  against  it.  Many  a  poor,  weakly  young 
man  who  has  persisted  in  the  use  of  tobacco  to  the  ruin  of  his  health,  if 
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not  the  degradation  of  his  morals,  when  chided  for  his  folly,  replies, 
with  an  air  of  triumph  :  "  Surely  there  can  be  no  harm  in  tobacco,  since 
the  Reverends  A,  B,  and  C  (all  good  men)  use  it." 

Let  us  point  out  some  of  the  evil  effects  of  tobacco  for  the  edifica- 
tion of  our  misguided  reverend  brethren,  in  the  hope  that  they  may  be 
induced  to  abandon  its  use.  If  for  no  other  reason,  they  should  do  this 
because  it  injures  the  health  and  vitiates  the  appetite,  often  begetting  a 
desire  for  alcoholic  stimulants.  Thus  it  may  be  the  forerunner  of 
drunkenness.  Only  a  few  days  ago  a  poor  drunkard  told  me  that 
so  long  as  he  abstained  from  tobacco  he  could  keep  sober,  but  if  he 
smoked  a  few  cigars  his  cravings  for  whisky  became  irresistible.  This 
young  man's  experience  is  that  of  many.  Smoking  and  drinking  go 
hand  in  hand  to  destroy  the  youth  of  our  land. 

The  use  of  tobacco  was  adopted  by  the  Spaniards  from  the  American 
Indians  shortly  after  the  discovery  of  the  new  continent  by  Columbus. 
In  the  year  1560  it  was  introduced  into  France  by  the  ambassador  of 
that  country  at  the  court  of  Lisbon,  whose  name,  Nicot,  has  been  per- 
petuated in  the  generic  title  of  the  plant. 

There  are  several  poisonous  principles  extracted  from  tobacco,  with 
such  high-sounding  names  as  nicotine,  nicotianin,  malic  acid,  ammo- 
nium, etc.  But  the  chief  poison  is  an  active  principle  known  as  nico- 
tine, which  experiments  on  the  lower  animals  have  proven  to  be  one  of 
the  most  deadly  poisons  known  in  the  vegetable  kingdom.  Cigars  when 
smoked  give  off  gases,  which  when  collected  and  examined  are  found  to 
be  oxygen,  nitrogen,  carbonic  acid,  and  marsh  gas,  the  smoke  at  the 
same  time  depositing  empyreumatic  by-products  which  are  deadly 
poisons. 

Tobacco  is  a  powerful  sedative  poison,  which  is  locally  irritant. 
Moderately  taken  it  calms  mental  and  bodily  inquietude,  and  produces 
a  state  of  general  languor  and  indifference,  which  seems  to  have  great 
charms  for  those  habituated  to  the  impression.  In  large  quantities 
it  gives  rise  to  confusion  in  the  head,  vertigo,  stupor,  faintness,  nausea, 
and  vomiting,  and  general  depression  of  the  nervous  and  circulatory 
functions,  which,  if  increased,  eventuates  in  alarming  and  even  fatal 
prostration.  Many  of  the  so-called  cases  of  "  nervous  break-down" 
attributed  to  overwork  are  due  to  nothing  but  the  excessive  use  of 
tobacco.  Go  into  the  counting-rooms  of  many  of  our  merchants  and 
you  will  find  a  spittoon  filled  with  tobacco  juice,  and  the  fumes  of 
tobacco  smoke  filling  the  room,  and  yet  if  the  merchant  feels  dizzy  and 
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languid  at  the  end  of  a  day's  work,  he  complains  of  the  anxieties  of 
business  telling  upon  his  nerves! 

If  you  have  a  noisy  torn  cat  that  catches  no  mice  but  makes  night 
hideous  with  his  squalls,  and  you  wish  to  kill  him,  catch  him,  and  draw 
a  broom  straw  through  the  stem  of  your  pipe,  collecting  some  of  the 
gummy  substance  which  is  there ;  now  put  one  drop  of  this  tobacco 
smoke  gum  on  the  cat's  tongue,  and  in  a  few  minutes  he  will  be  laid 
out  dead.  I  have  known  farmers  to  kill  calves  by  rubbing  on  them  a 
decoction  of  tobacco  to  destroy  vermin. 

I  am  not  trying  to  scare  the  reverend  tobacco  habitues ;  I  am  stating 
every-day  facts.  If  you  don't  believe  me,  just  examine<a  work  on  veget- 
able chemistry  and  try  the  cat  experiment.  But  some  one  will  say,  "  We 
don't  take  these  poisons ;  we  spit  them  out  and  smoke  them  out."  I 
apprehend  that  such  ignorance  of  the  real  nature  of  the  poison,  as  such 
remarks  show,  is  the  reason  so  many  use  tobacco.  Surely  the  millions 
who  use  tobacco  would  not  continue  the  habit  if  they  knew  what  a 
deadly  poison  it  is.  You  may  ask,  "If  it  is  such  a  deadly  poison  why 
don't  it  kill  us?  "  It  will  kill  you  by  inches,  or  by  fractions  of  an  inch, 
if  you  please.  Its  use  gradually  undermines  the  health  of  the  strong- 
est man,  and  for  years  he  may  not  realize  it,  but  let  an  attack  of  severe 
illness  overtake  him,  and  he  is  unable  to  withstand  the  ravages  of  dis- 
ease because  his  system  is  already  saturated  with  a  narcotic  poison,  and 
he  must  succumb  to  an  attack  that  one  who  is  not  a  tobacco  user  might 
readily  recover  from. 

Tobacco  is  such  a  virulent  poison  that  doctors  are  afraid  of  it,  and 
never  prescribe  it.  When  a  person  takes  an  overdose  of  opium  he  may 
be  relieved  by  evacuation  of  the  stomach  and  stimulants  internally  and 
externally.  For  an  overdose  of  arsenic  there  is  the  hydrate  of  iron,  but 
for  an  overdose  of  tobacco  there  is  no  remedy,  it  sinks  its  victim  lower 
and  lower  into  death  in  spite  of  all  efforts  to  save  him. 

Here  are  some  of  the  diseases  attributed  to  the  use  of  tobacco :  Dys- 
pepsia, water  brash,  cancer  of  the  mouth,  impotency,  laryngitis,  angina 
pectoris,  palpitation  of  the  heart,  amaurosis,  color  blindness,  insanity, 
horrors,  suicidal  mania,  etc. 

If  you  have  a  friend  whose  sight  is  failing,  before  he  goes  to  the  eye 
and  ear  doctors  for  advice,  get  him  to  suspend  tobacco  for  sixty  days  and 
he  will  probably  have  no  need  for  a  specialist.  If  you  find  a  tobacco 
eater  black  with  the  "  blues  "  and  contemplating  suicide,  assure  him 
that  if  he  will  abstain  for  sixty  days  the  shape  and  color  of  things  will 
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change  to  better  and  brighter.  If  your  tobacco-smoking  friend  has  that 
scape-goat  of  all  uncertain  ailments,  the  "  liver  complaint,"  assure  him 
that  "  thirty  days "  will  relieve  his  biliary  embarrassment,  and  sixty 
days  will  restore  his  health  to  par.  If  you  find  a  poor,  miserable  being 
with  cancer  of  the  lips  or  tongue,  brought  on  by  smoking  tobacco,  you 
might  as  well  tell  him  to  smoke  on,  for  he  has  a  disease  that  baffles  all 
human  skill  and  will  torture  him  to  death.  There  is  no  more  horrible 
death  than  that  resulting  from  cancer  of  the  tongue,  and  the  smoking 
of  tobacco  is  set  down  by  all  authorities  as  one  of  the  predisposing 
causes  of  this  disease. 

Talk  of  distilling  the  essence  of  Christianity  through  quids  of 
tobacco !  How  can  a  preacher  dare  to  stand  up  before  the  altar  of  God 
and  attempt  to  dispense  the  sweet  savor  of  Gospel  truth  with  his  tongue 
reeking  in  loathsome  poison?  I  have  no  patience  with  a  so-called  "tem- 
perance man  "  who  appeals  to  a  "  drinker"  with  his  mouth  full  of  tobacco. 
The  drinker,  if  he  is  not  a  chewer,  is  the  more  temperate  of  the  two. 

Another  count  against  the  use  of  tobacco  is,  that  it  is  a  very  expen- 
sive habit.  The  average  smoker  will  use,  say  four  cigars  daily,  costing 
at  least  twenty  cents.  Now,  at  the  end  of  ten  years  this  cigar  money, 
with  interest,  will  amount  to  one  thousand  dollars !  The  money  spent 
in  the  United  States  every  year  for  tobacco  would  build  a  railroad  to  the 
Pacific.  The  money  spent  every  year  in  the  Christian  world  for  tobacco 
would  put  a  copy  of  the  New  Testament  into  the  hands  of  every  human 
being  !  Go  to,  then,  philanthropists !  Here  is  something  to  be  done 
right  at  home,  and  all  can  work  at  it.  Come  out  and  show  your  fellow 
men  what  they  are  doing  when  they  feed  their  bodies  on  nicotine. 

Louisville. 

UROTROPIN  (HEXAMETHYLENETETRAMIN). 

BY.    J.  A.  FLEXNER,  M.  D. 

Though  the  subject  of  comparatively  recent  trial,  the  favorable 
reports  which  have  come  to  my  notice  regarding  urotropin  lead  me  to 
think  that  some  additional  facts  concerning  this  "  new  remedy  "  may  not 
be  amiss.  Urotropin  is  a  derivative  of  formic  aldehyde.  It  differs  in 
this  respect  from  the  many  recent  additions  to  pharmacy  and  thera- 
peutics in  not  being  a  coal-tar  derivative.  The  well-known  antiseptic 
and  preservative  power  of  formic  aldehyde  in  solution  led  Nicolaier,  of 
Gottingen,  to  use  the  solution  of  formic  aldehyde  containing  forty  per 
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cent  of  the  gas,  and  known  as  formalin  or  forinol,  as  a  means  of  preserv- 
ing specimens  of  urine  from  decomposition  pending  its  examination. 
Nicolaier  noticed  that  to  such  specimens  of  urine  to  which  the  formic 
aldehyde  had  been  added,  neither  uric  acid  nor  the  amorphous  urates 
deposited,  though  the  same  specimens  not  treated  with  the  formic  alde- 
hyde deposited  abundant  quantities  of  either  uric  acid  or  the  urates  as 
the  case  might  be,  and  these  substances,  even  when  present,  underwent 
solution  on  being  mixed  with  the  formic  aldehyde.  Specimens  of  urine 
which  readily  deposited  large  amounts  of  uric  acid  when  acidulated 
with  a  mineral  acid,  such  as  hydrochloric  acid,  did  not  deposit  any  uric 
acid  when  treated  with  formic  aldehyde  in  sufficient  amount. 

The  result  of  these  investigations  prove  very  conclusively  the  great 
solvent  power  which  formic  aldehyde  has  over  uric  acid.  As  is  well 
known  most  of  the  salts  of  uric  acid  are  but  slightly  more  soluble  than 
the  acid  itself,  and  it  is  very  nearly  insoluble.  The  reputation  which 
the  lithium  salts  have  as  uric  acid  solvents  is  based  upon  an  error,  very 
common  when  the  results  of  the  chemical  laboratory  as  obtained  with 
plain  water  or  simple  fluids  come  to  be  applied  to  practical  therapeutics. 
The  fact  that  lithium  forms  an  insoluble  phosphate  and  that  the  blood 
and  urine  contains  decided  amounts  of  soluble  phosphates,  conclusively 
show  that  practically  lithium  salts  given  by  the  mouth  are  converted 
into  insoluble  phosphates  of  lithium  long  before  it  can  combine  with 
uric  acid.  In  this  respect  it  is  no  exception  to  the  chemical  law  that 
when  the  ingredients  for  the  formation  of  an  insoluble  body  are  pres- 
ent in  the  same  mixture,  this  substance  will  always  be  formed.  Medical 
opinion  for  a  long  time  has  attributed  the  success  attending  the  use  of 
the  lithiated  waters  to  the  water  and  not  to  the  lithium  they  contain. 
A  similar  error  obtains  with  reference  to  the  more  recently  introduced 
piperazine,  lycetol,  lysidin,  etc.  While  these  substances,  outside  of  the 
body,  form  very  soluble  combinations  with  uric  acid,  it  has  been  con- 
clusively proven  that  they  do  not  act  in  urine,  and  they  are  therefore 
comparatively  useless  when  given  by  the  mouth.  Formic  aldehyde 
itself,  owing  to  its  irritating  and  noxious  qualities,  can  not  be  taken 
internally.  That  it  formed  an  amine  combination  was  well  known  to 
Nicolaier,  and  after  proving  the  solvent  power  of  formic  aldehyde  over 
uric  acid  in  physiological  liquids,  as  well  as  water,  he  concluded  to  try 
the  amine  combination  above  referred  to  as  a  substitute  for  the  formic 
aldehyde.  This  substance,  hexamethylenetetramin  (urotropin),  is  non- 
poisonous  even  in  considerable  quantities,  very  soluble  in  water,  unirri- 
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tating  when  properly  used,  and  has  been  proven  to  be  fully  as  good  a 
uric  acid  solvent  as  formic  aldehyde  itself.  Further,  it  meets  fully  the 
shortcomings  of  all  the  uric  acid  solvents  hitherto  in  use. 

The  name  urotropin  was  applied  to  hexamethylenetetramin  owing 
to  the  changes  which  its  administration  brought  about  in  the  urine. 
Alkaline  and  putrid  urines,  urines  containing  mucus  in  excess,  altered 
or  ropy  pus  or  pus-forming  organisms,  uric  acid  or  deposits  of  amor- 
phous urates,  rapidly  become  restored  to  a  normal  acid  reaction,  and  the 
uric  acid  and  urates  remain  in  solution,  and  the  secretion  which  had 
been  diminished  in  quantity  is  increased';  and  where  the  salts  of  lithium, 
piperazine,  etc.,  have  no  solvent  power  over  uric  acid  calculi  and  uratic 
deposits  or  antiseptic  powers  when  present  in  urine,  urotropin  will  dis- 
solve these  calculi  and  deposits  and  render  the  urine  sterile  during  its 
use.  Hence  urotropin  is  a  most  valuable  resource  in  all  suppurations 
of  the  urinary  tract  and  in  all  gouty  and  rheumatic  conditions  where  an 
active  eliminant  of  uric  acid  or  its  salts  is  indicated.  A  further  valua- 
ble property  urotropin  possesses  is  due  to  its  combining  readily  to  form 
a  very  soluble  combination  with  salicylic  acid.  A  solution  containing 
from  ten  to  fifteen  grains  of  each  to  the  fluid  ounce  of  water  or  other 
suitable  vehicle  is  readily  prepared,  and  has  the  great  advantage  over 
other  soluble  salicylates  that  it  is  free  from  the  very  disagreeable  taste 
which  they  have.  It  appears  to  be  far  less  irritant  to  the  gastric  mucous 
membrane  than  solutions  of  salicylic  acid  usually  are,  and  the  combi- 
nation promises  a  wide  range  of  therapeutic  usefulness. 

Louisville,  Kv. 


WHAT  AID  IS  THE    MICROSCOP1ST  TO  THE  SURGEON?* 

BY  AP  MORGAN  VANCE,  M.  D. 


<> 


We  often  hear  the  expression,  "  Let  me  remove  a  small  piece  of  that 
growth  and  submit  it  to  the  microscope,  and  we  will  be  able  to  tell 
exactly  what  it  is ;  "  or,  "  Have  that  breast  removed,  and  we  can  tell 
exactly  what  its  character  is  by  the  same  test."  Now,  after  quite  a 
long  and  varied  experience,  I  am  becoming  more  and  more  skeptical 
as  to  the  power  of  the  most  expert  to  talk  with  positiveness  about  any 
questionable  specimen.  In  fact,  when  a  man  is  very  positive  about  any 
given  specimen  I  am  inclined  to  take  his  opinion  with  a  grain  of  salt. 

*  Read  before  the  Louisville  Medieo-Chirurjjical  Society,  October  25,  1S95.     For  discussion  see  page  494. 
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I  believe  there  is  no  question  that  the  results  of  many  benign  processes 
resemble  so  closely  malignancy  that  many  mistakes  are  made  by  the 
surgeon  in  following  the  dictates  of  the  microscopist.  I  do  not  know  how 
many  improper  procedures  I  have  carried  out,  the  performance  of  which 
has  been  decided  by  this  means ;  but  I  do  know  of  quite  a  few  that  I 
was  perfectly  willing  to  do,  which  the  patients  refused,  and  recovery 
with  perfect  health  has  occurred  instead  of  the  lingering  death  that  I 
argued  was  inevitable  without  the  radical  operation  I  proposed. 

I  have  discovered  that  without  a  more  or  less  complete  history  of  the 
case,  the  locality  of  the  process  to  be  investigated,  and  any  other  items 
that  the  surgeon  has  been  able  to  discover  about  the  patient,  the  micro- 
scopist has  little  confidence,  and  I  know  of  nothing  that  will  disgruntle 
him  more  than  to  send  a  specimen  to  several  for  separate  opinions, 
which  will,  like  as  not,  be  as  different  from  each  other  as  is  benignancy 
from  malignancy.  I  write  this  in  no  unkind  spirit  of  criticism,  but 
simply  as  the  result  of  my  own  experience,  and  I  hope  in  the  discus- 
sion a  better  understanding  will  be  aimed  at  between  the  surgeon 
and  his  friend,  the  practical  pathologist,  and  that  at  no  distant  day  the 
surgeon  will  be  able  to  depend  and  act  on  a  report  without  the  feeling 
of  uncertainty  that  exists  at  the  present  time. 

For  instance,  in  a  recent  case  a  portion  of  affected  tissue  was  re- 
ported on  by  a  distinguished  friend  of  mine,  and  declared  to  be  sar- 
comatous. In  the  discussion  of  the  case  I  remarked  that  the  lesion  on 
the  skin  looked  very  much  like  a  chancre.  "  Well,"  he  said,  il  it  might 
be  that."  This  sort  of  thing  makes  the  surgeon  feel  very  dubious,  for 
very  often  he  needs  the  private  opinion  of  the  microscopist,  as  it  makes  the 
keystone  to  the  arch  of  a  complete  diagnosis  which  is  required  for  action. 

It  has  struck  me  that  the  greater  the  experience  of  the  microscopist 
the  less  positive  are  his  statements.  Of  course  in  many  cases  the  micro- 
scopic appearance,  taken  with  the  locality  and  history,  enable  him  to  give 
a  positive  opinion.  These,  however,  are  the  instances  where  we  need  him 
less.  It  is  in  the  border-line  cases  where  we  need  more  light  that  he  is 
often  found  wanting.  The  wisdom  of  his  reserve  is  illustrated  by  the 
mistakes  made  in  cases  which  fail  to  have  the  breast  removed  or  limb 
amputated  and  get  well,  giving  both  the  surgeon  and  the  pathologist  a 
black  eye.  If,  however,  the  operation  is  done  and  the  specimen  buried 
or  pickled,  the  diagnosis  holds  good.  As  I  stated  in  the  opening  of  the 
paper,  I  have  had  to  shoulder  this  sort  of  thing  in  several  instances,  two 
©r  three  of  which  I  will  report. 
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A  young  woman  had  a  large,  sloughing  tumor  arising  from  the 
femur  just  above  the  left  knee,  the  interference  with  the  extensors  caus- 
ing a  marked  angular  deformity.  A  large  section  of  this  growth  was 
removed  and  submitted  to  a  distinguished  teacher  of  pathology,  who 
pronounced  it  an  encephaloid  cancer.  High  amputation  was  advised 
but  refused.  -  The  patient  afterward  attended  the  Hospital  College  clinic 
and  was  treated  by  tonics  and  cod-liver  oil,  and  locally  a  strong  wash 
of  corrosive  sublimate,  making  a  complete  recovery  with  a  good  limb. 

Another  was  the  case  of  a  married  woman,  about  forty  years  of  age, 
who  had  suffered  for  several  months  with  an  ulcerative  process  of  the 
alveolar  regions  and  gums  of  the  upper  jaw.  Microscopically  this 
looked  like  an  epithelioma.  I  removed  a  large  piece  and  submitted  it  to 
another  distinguished  teacher  and  friend  of  mine,  who  said  he  could  not 
positively  say  it  was  an  epithelioma,  but  he  thought  it  was.  He  went 
with  me  to  see  this  lady  and  got  the  history  and  saw  the  macroscopic 
appearance.  After  this  he  advised  removal,  not  stating  positively  that 
it  was  malignant.  The  woman  wished  to  have  a  tooth  pulled  and  I 
went  with  her  to  a  dentist,  who  immediately  said  he  could  cure  the  con- 
ditions, and  he  did  in  a  very  short  time. 

Another  case  that  I  recall  was  a  little  boy,  four  or  five  years  of  age, 
who  had  a  spontaneous  fracture  of  the  right  thigh  bone  at  the  juncture 
of  the  middle  and  upper  thirds.  I  saw  him  with  Drs.  McDonough  and 
Dugan  about  a  week  later.  His  condition  was  about  this  :  There  was 
great  thickening  of  the  periosteum  and  a  large  accumulation  of  fluid 
on  the  inner  aspect  of  the  thigh  ;  there  was  no  fever ;  the  part  was 
incised,  and  a  quantity  of  black  and  broken-down  granulation  tissue  was 
removed,  and  also  a  large  piece  of  the  thickened  periosteum  obtained 
for  examination.  The  periosteum  was  separated  from  the  greater  part 
of  the  bone  and  was  quite  an  inch  thick.  The  history  and  macroscopic 
appearance  made  the  case  look  like  a  rapidly  progressing  sarcoma,  and 
the  microscopic  examination  confirmed  this  idea,  the  report  stating  it 
to  be  a  small  round-cell  sarcoma.  Consequently  amputation  was  advised 
but  refused,  and  the  limb  was  put  in  plaster-of-paris.  To-day,  now  four 
or  five  years  afterward,  the  boy  is  perfectly  well,  strong,  and  healthy, 
with  two  good  limbs. 

Such  cases  as  these  suggested  the  inquiry  at  the  head  of  this  paper, 
and  I  will  close,  submitting  it  for  discussion  with  the  hope  that  a  more 
definite  understanding  of  the  value  of  the  microscope  will  result. 

Loursvn.LK. 
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LOUISVILLE  MEDICO-CHIRURGICAL  SOCIETY. 

Stated  Meeting,  October  25,  1895,  Dr.  S.  G.  Dabney,  Vice-President,  in  the  chair. 

Exhibition  of  Pathological  Specimens.  Dr.  L.  S.  McMurtry:  This 
specimen  illustrates  an  unusual  form  of  fibroid  tumor  of  the  uterus. 
These  tumors  for  practical  purposes  may  be  divided  into  two  classes, 
multinodular  and  uninodular.  The  uninodular  when  edematous  present 
the  physical  signs  of  multilocular  ovarian  cysts,  and  the  diagnosis  is 
often  difficult.  They  are  not  arrested  by  the  menopause,  and  the  only 
proper  treatment  is  to  remove  them.  I  saw  this  patient  first' in  the 
latter  part  of  July  in  the  midst  of  an  acute  attack  of  peritonitis.  She 
had  green,  serous  vomiting,  and  the  abdomen  was  very  much  distended. 
The  operation  was  difficult,  but  the  patient  has  had  a  smooth  convales- 
cence without  untoward  symptoms  of  any  kind. 

Pus  tubes  have  been  so  often  exhibited  to  this  Society  that  a  single 
case  has  no  special  interest,  but  this  case  is  interesting  from  a  clinical 
standpoint  particularly.  This  operation  was  done  Wednesday  morning. 
It  was  a  very  large  pus  tube,  adherent  to  the  sigmoid  flexure  of  the 
colon.  The  ovary  was  ruptured,  and  a  large  quantity  of  pus  escaped. 
The  other  side  is  in  a  less  advanced  stage  of  the  same  disease.  I  want 
to  call  attention  to  the  fact  that  the  proximal  extremity  of  the  tube 
is  entirely  closed.  We  often  hear  discussion  as  to  the  drainage  of  a 
tube  of  this  kind  through  the  uterus,  and  the  specimen  shows  how  im- 
possible this  is.  What  I  particularly  want  to  call  attention  to  in  con- 
nection with  this  specimen  is  that  under  the  leadership  of  Pean, 
Segond,  Jacobs,  and  of  Polk  and  Henrotin  in  this  country,  it  is  advised 
to  treat  all  these  cases  by  vaginal  hysterectomy.  I  have  never  been 
able  to  see  any  rational  grounds  for  this  operation.  But  it  is  a  question 
that  is  now  being  very  actively  pushed  before  the  profession  and 
indorsed  by  very  many  able  men. 

Those  who  have  operated  in  these  cases  will  bear  testimony  to  the 
fact  that  multiple  abscess  cavities,  shut  off  by  adhesions  of  the  intestines 
and  posterior  to  the  uterus,  are  very  common.  To  do  vaginal  hysterec- 
tomy is  to  leave  untouched  these  abscess  pockets.     To  remove   the 
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uterus  is  entirely  unnecessary  in  the  majority  of  cases,  and  is  a  very 
difficult  operation.  To  illustrate  what  can  be  done  by  the  other  opera- 
tion, I  report  this  case.  Last  Saturday  night  the  patient,  an  actress,  was 
on  the  stage  in  Cincinnati.  She  had  an  attack  of  peritonitis  in  Phila- 
delphia last  November  ;  was  treated  with  opium.  In  Chicago  she  was 
treated  with  opium.  For  over  a  month  she  has  been  taking  laudanum 
in  teaspoonful  doses,  especially  before  going  on  to  perform  her  part. 
When  I  saw  her  there  was  a  large  mass  behind  the  uterus,  and  the  area 
of  infection  could  be  well  made  out.  The  appendages  were  removed 
close  to  the  uterus  on  either  side.  This  was  done  Wednesday  morning. 
She  had  had  rigors  for  several  days,  her  pulse  132.  Since  the  operation 
she  has  not  had  a  pulse  over  92  ;  it  is  75  to-day  ;  she  is  cheerful,  clamors 
for  food,  and  has  not  had  a  dose  of  opium  since  the  operation,  and  is  an 
example  of  a  quick  and  complete  recovery.  This  is  the  history  in  these 
cases  when  the  operation  is  done  properly.  I  do  not  see  how  we  can  im- 
prove over  this,  and  am  at  a  loss  to  understand  how  any  operation  for  any 
thing  can  give  more  satisfactory  results.  The  argument  for  the  opera- 
tion of  Pean  is  that  the  uterus  is  no  longer  of  any  use,  and  by  removing 
it  a  more  complete  cure  is  made.  I  present  the  case  simply  to  demon- 
strate the  perfection  of  results  after  suprapubic  section. 

Dr.  John  G.  Cecil :  I  am  glad  that  Dr.  McMurtry  brought  up  the 
subject  of  vaginal  hysterectomy  in  connection  with  this  case.  I  had 
the  opportunity  of  seeing  the  operation  performed  by  one  of  the  lead- 
ers of  this  school  while  abroad  last  year,  and  it  struck  me  as  being  a 
most  unnecessary  piece  of  work.  This  operator  was  handicapped  by 
four  or  five  assistants  constantly  in  the  way,  and  by  an  immense  num- 
ber of  instruments  for  which  apparently  he  had  no  use.  After  an  hour's 
attempt  to  remove  the  appendage  by  the  vagina,  the  patient  was 
removed  to  another  room  and  the  operation  completed  by  the  abdominal 
method.  It  seemed  to  me  then  that  this  operation  was  difficult  and 
uncalled  for,  and,  if  you  will  remember,  I  made  considerable  comment 
upon  this  method  of  operating  in  a  report  written  after  my  return.  I 
would  like  to  ask  Dr.  McMurtry  and  the  other  operators  present  if, 
after  the  suprapubic  operation,  symptoms  have  been  present  which 
could  be  attributed  to  the  uterus  left  behind  ?  In  other  words,  if  it  is 
true,  as  claimed  by  those  who  favor  hysterectomy,  that  after  the  abdom- 
inal operation  the  patient  never  makes  as  good  a  recovery  from  the 
nervous  symptoms? 

Dr.  A.  M.  Cartledge  :  I  have  been  trying  to  keep  up  with  the  various 
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writings  and  opinions  of  men  on  this  subject,  and  must  say  that  to  me 
it  seems  a  matter  largely  of  the  personal  equation.  I  believe  that  it  is 
better  for  some  men  to  operate  by  the  vaginal  method  than  above.  When 
we  consider  the  physical  condition  of  many  of  these  cases  and  the  patho- 
logical condition  present,  we  must  conclude  that  surgery  from  below  is 
incomplete  and  dangerous.  In  others,  especially  peritubal  abscess,  the 
low  operation  is  safer  because  the  peritoneal  cavity  is  not  opened,  but 
the  focus  of  the  trouble  is  still  left,  or  a  greater  portion  of  it.  It  is 
incomplete  surgery.  Unfortunately  we  are  not  able  to  determine  before- 
hand the  condition  of  these  cases.  I  think  I  understand  why  Jacobs 
and  other  men  get  such  a  low  mortality.  They  get  into  the  abscess  sac 
in  many  cases,  but  they  do  not  remove  it.  There  is  an  amelioration  of 
the  symptoms  in  so  far  as  the  nervous  system  is  concerned.  A  patient 
with  a  segment  of  diseased  ovary  would  be  much  more  likely  to  have 
subsequent  nervous  symptoms  than  one  who  has  had  a  complete  oper- 
ation. There  is,  of  course,  a  percentage  of  cases  in  which  there  are 
nervous  symptoms,  but  I  do  not  see  why  the  percentage  should  be  greater 
in  cases  operated  upon  by  the  high  method.  In  unusually  septic  cases 
I  think  it  is  better  first  to  get  drainage  by  the  vaginal  method  and  sub- 
sequently complete  the  operation  from  above  after  the  nervous  symp- 
toms have  subsided.  I  can  look  back  upon  several  cases  that  I  operated 
upon  from  above  primarily  in  which  I  wish  I  had  pursued  the  couise 
just  outlined. 

Dr.  Louis  Frank  :  I  agree  with  Dr.  Cartledge  that  the  vaginal  route 
has  its  field  ;  and  I  believe  further  that  the  other  operation  has  its  field. 
I  have  read  with  a  great  deal  of  interest  the  recent  writings  on  this 
subject,  and  have  seen  quite  a  number  of  operations  by  the  vaginal 
route.  There  is  a  certain  class  of  cases  where  it  is  absolutely  impossi- 
ble to  remove  by  the  vaginal  route  the  pathological  condition  we  have 
present.  Where  there  are  a  great  many  intestinal  adhesions ;  where 
there  has  been  a  purulent  peritonitis,  and  where  it  is  impossible  with- 
out the  greatest  risk  to  break  up  these  adhesions  and  remove  the  tumor 
in  its  entirety,  the  vaginal  route  has  accomplished  so  much.  Pus  sacs 
behind  the  intestine  and  extending  high  up  can  be  better  reached 
through  the  abdominal  wall.  That  the  operation  is  more  difficult  I  can 
not  say.  That  it  is  a  gouging  operation  I  do  not  believe.  I  do  not  see 
that  there  is  any  more  gouging  in  vaginal  operations  than  in  the  same 
class  of  cases  operated  upon  through  the  abdomen.  These  abscesses 
must  be  opened  and  drained,  and  it  is  impossible  to  do  this  without  as 
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much  damage  by  one  route  as  by  the  other.  In  broad  ligament  abscesses 
we  have  in  the  vaginal  method  the  ideal  way  of  treating  them.  In  so 
far  as  incompleteness  of  the  operation  is  concerned,  I  do  not  know 
that  we  have  any  serious  trouble  afterward  on  this  account.  We  have 
an  ideal  method  of  drainage.  Adhesions  can  be  separated  under  the 
guidance  of  the  eye ;  we  have  an  incision  which  is  as  large  as  that 
by  the  abdominal  route  ;  the  uterus  in  most  cases  can  be  brought  down; 
and  there  is  no  reason  why  the  operation  can  not  be  as  easily  and  as 
successfully  performed  as  by  the  abdominal  method. 

Dr.  McMurtry:  I  think  Dr.  Frank  and  Dr.  Cartledge  have  both 
clearly  set  forth  the  important  points  in  relation  to  this  subject.  I  am 
free  to  say  that  I  believe  there  is  a  field  for  the  vaginal  operation. 
There  are  some  post-puerperal  cases  that  it  would  be  especially  appli- 
cable to.  At  the  present  time,  in  France  particularly,  and  also  in 
America,  I  believe  the  operation  of  vaginal  hysterectomy  is  done  for 
cases  in  which  every  thing  that  is  accomplished  by  this  method  can  be 
accomplished  by  opening  and  draining  the  posterior  cul-de-sac.  While 
the  personal  skill  of  individual  operators  will  have  much  to  do  with 
the  favor  with  which  the  operation  is  regarded  by  them,  that  should 
count  for  nothing  in  estimating  the  rational  claims  of  the  operation 
upon  our  judgment. 

Dr.  J.  M.  Ray  :  I  present  a  cast  of  the  external  auditory  canal,  show- 
ing very  prettily  the  glove-finger  appearance.  The  cast  is  of  some 
interest.  In  August  a  gentleman  consulted  me,  complaining  of  deaf- 
ness in  one  ear,  and  on  examination  I  found  the  external  auditory  canal 
obstructed.  By  syringing  out  the  ear  with  hot  water  I  removed  a  cast 
of  the  canal  and  a  good  deal  of  cerumen.  Immediately  hearing  was 
perfect  and  he  left  relieved.  Three  weeks  afterward  he  consulted  me, 
saying  that  his  trouble  had  returned.  There  seemed  to  be  an  exfolia- 
tion of  the  skin  of  the  external  auditory  canal.  On  washing  out  the 
ear  I  got  an  almost  complete  cast.  Two  weeks  after  this  visit  he 
appeared  again  with  a  similar  condition,  and  I  removed  this  glove-finger 
cast  of  his  external  auditory  canal  and  drum  membrane.  I  do  not 
know  whether  it  is  an  exfoliation  or  a  fungous  formation;  if  the  latter, 
it  is  unusual  for  it  to  assume  this  form.  When  these  are  removed  the 
skin  looks  healthy.  At  his  last  visit  I  gave  him  a  little  alcohol  and  boric 
acid,  so  that  if  it  is  a  fungous  formation  its  further  development  will  be 
interfered  with. 
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Dr.  S.  G.  Dabney:  Has  there  been  much  pain  or  itching? 

Dr.  Ray :  Simply  obstruction  of  hearing.     No  pain. 

Dr.  T.  H.  Stucky  :  I  have  seen  this  several  times,  but  not  so  marked. 

Dr.  Dabney :  It  is  certainly  a  very  interesting  specimen,  and  the 
most  tenacious  one  I  have  ever  seen.  It  reappeared  very  quickly ; 
most  cases  complain  of  a  great  deal  of  itching,  and  frequently  they 
have  aggravated  the  trouble  by  attempting  to  relieve  this  symptom. 

Dr.  Cecil :  This  case  reminds  me  very  much  of  one  I  saw  with  Dr. 
Vance,  ten  or  twelve  years  ago,  in  a  boy  at  the  Masonic  Home.  He 
jumped  from  a  window  ten  or  twelve  feet  from  the  ground,  sustaining  a 
severe  sprain,  it  was  thought,  which  went  on  to  suppuration.  In  this 
boy  not  more  than  two  or  three  weeks  elapsed  from  the  time  of  the 
injury  until  amputation  was  necessary  to  save  his  life.  The  bones  of 
the  ankle  joint  were  thoroughly  destroyed.  I  am  also  reminded  of 
another  case  that  Dr.  Vance  saw  with  me,  about  three  weeks  ago,  in 
which  we  had  the  opposite  condition.  This  case  followed  an  injury 
three  years  ago.  There  is  exfoliation  of  bone,  for  which  the  man  has 
undergone  a  number  of  scraping  operations  without  success,  and  it  will 
eventually,  I  presume,  become  necessary  to  amputate.  I  had  the  pleas- 
ure of  seeing  Dr.  Vance  remove  the  stone.  It  was  a  pretty  operation 
and  a  very  pretty  stone.  In  the  appendix  case  it  was  a  question  as  to 
whether  the  egg  shell  was  responsible  for  all  the  trouble,  especially  the 
peculiar  discharge  of  seemingly  purulent  fluid  that  escaped  after  open- 
ing into  it.  The  appendix  did  not  have  a  very  bad  appearance,  and  I 
do  not  suppose  any  one  of  us  would  have  anticipated  finding  such  a 
remarkable  piece  of  egg  shell,  but  evidently  it  was  the  object  which 
was  making  him  so  sick. 

Dr.  Cartledge :  I  want  to  place  on  record  another  death  from  gun- 
shot wound  of  the  intestine,  and  to  show  how  a  case,  good  so  far  as  the 
length  of  time  after  the  injury  is  concerned,  may  yet  prove  to  be  a  very 
bad  one  at  the  operation.  This  man  was  shot  at  close  range  by  a 
Smith  &  Wesson  38-caliber  pistol,  which,  from  the  position  of  the  man 
who  fired  the  shot,  seemed  to  have  gone  backward.  And  we  could  feel 
what  we  thought  to  be  the  bullet  in  the  loin.  He  was  in  great  shock. 
The  operation  was  done  two  hours  after  the  injury.  On  opening  the 
abdomen  we  found  abundant  hemorrhage.  The  wounds  were  all  con- 
fined to  the  jejunum,  which  was  entirely  empty,  so  that  there  was  no 
fecal  extravasation.    In  my  experience  this  case  is  unique.    It  is  usually 
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the  free  border  of  the  bowel  that  is  wounded ;  in  this  case  every  wound 
except  one  is  in  the  mesenteric  border.  The  bowel  was  resected  and 
the  Murphy  button  used.  He  died  eighteen  hours  later  from  the  con- 
tinuation of  the  conditions  arising  from  acute  anemia.  It  illustrates 
that  some  of  these  cases  will  bleed  to  death  in  spite  of  early  operative 
interference. 

I  have  encountered  my  first  death  in  the  gall-stone  series.  The 
patient  was  operated  upon  about  three  weeks  ago.  There  was  consid- 
erable enlargement  of  the  liver,  and  a  diagnosis  of  hepatic  cancer  had 
been  made.  Jaundice  began  last  summer  and  has  been  pronounced 
and  constant  ever  since.  The  diagnosis,  judging  from  the  age  of  the 
patient,  fifty  years,  and  the  history  of  having  passed  gall-stones  two  or 
three  years  before,  made  me  believe  that  a  gall-stone  was  impacted  in 
the  common  duct.  The  incision  was  made  along  the  border  of  the 
ribs.  The  liver  was  two  and  one  half  inches  below  the  ribs,  and  in  front 
of  the  gall-bladder  there  were  extensive  adhesions  and  the  gall-bladder 
itself  was  not  larger  than  the  thumb.  In  the  common  duct,  near  the 
opening  into  the  duodenum,  I  found  this  stone.  From  the  external 
wound  to  the  point  where  the  stone  was  lodged  must  have  been  a 
depth  of  six  or  seven  inches,  so  that  the  operation  is  very  difficult. 
With  a  long-pointed  knife  I  incised  the  duct  and  removed  the  stone 
without  very  much  difficulty.  I  then  sutured  the  common  duct,  doing 
this  fairly  well,  but  with  a  good  deal  of  hemorrhage,  being  constantly 
afraid  of  perforating  the  hepatic  artery  with  the  needle.  A  drainage- 
tube  was  carried  down  upon  it  and  the  woman  put  to  bed  with  very 
little  shock.  She  did  very  well  until  the  third  day.  On  the  third  day 
she  got  out  of  bed  and  walked  across  the  room.  The  following  night 
she  had  severe  pain,  and  developed,  as  I  discovered  the  next  morning, 
quite  a  lump  in  the  region  of  the  wound.  Later  in  the  day  the  sutures 
in  the  lower  angle  of  the  wound  were  cut  and  we  found  a  great  deal  of 
grumous  blood.  I  washed  this  out  thoroughly  and  drained,  but  she 
developed  a  circumscribed  peritonitis  and  died.  I  have  reason  to  believe 
that  if  she  had  not  got  out  of  bed  she  would  have  got  well. 

The  essay  of  the  evening  was  read  by  Dr.  A.  M.  Vance;  subject, 
What  Aid  is  the  Microscopist  to  the  Surgeon  ? 

Discussion.  Dr.  H.  A.  Cottell:  I  have  known  for  some  years  Dr. 
Vance's  opinion  of  microscopes  and  microscopists.  One  of  the  cases 
he  reported  is  one  in  which  I  had  given  an  opinion.     We  microscopists 
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do  make  some  mistakes,  but  we  are  in  very  good  company.  I  suppose 
you  will  all  remember,  when  the  German  Emperor  was  in  the  hands  of 
specialists  and  general  surgeons  for  a  disease  of  the  larynx,  that  some 
of  the  greatest  microscopists  in  Germany  were  called  to  examine  the 
growth,  and  the  result  was  marked  differences  of  opinion  among  them. 
Indeed  the  most  eminent  pathologist  that  ever  lived  had  to  invent  a 
term  for  what  he  found.  The  post-mortem  examination  showed  beyond 
question  that  the  emperor  had  died  of  malignant  disease.  I  can  not 
say  any  thing  new  upon  this  subject.  I  have  many  times  before  this 
Society  discussed  the  dangers  of  error  in  ordinary  microscopical  inves- 
tigation. In  normal  histology  there  is  no  trouble,  but  in  the  study  of 
neoplasms  there  is  necessarily  a  great  deal  of  obscurity.  I  have  often 
said  with  reference  to  many  neoplasms  that  unless  you  can  prove  that 
the  new  growth  is  infiltrating  you  can  not  say  it  is  malignant.  In 
regard  to  the  microscopist's  mistaking  a  section  of  a  chancre  for  a  round- 
cell  sarcoma,  this  mistake  is  particularly  liable  to  occur  with  small  round- 
cell  sarcoma.  Chancre  and  sarcoma  are  both  composed  of  embryonic 
tissue  cells  and  look  very  much  alike  under  the  microscope.  If  we 
examine  a  piece  of  granulation  tissue,  and  with  it  a  small  round-cell 
sarcoma,  it  will  be  almost  impossible  to  tell  the  difference  between 
the  two.  When  you  come  to  the  larger-celled  sarcoma,  and  those  with 
spindle  cells  especially,  the  diagnosis  is  much  easier ;  yet  I  believe  that 
a  pathologist  in  this  city  once  called  a  piece  of  uterine  tissue  a  small 
spindle-cell  sarcoma.  I  think  it  great  injustice  for  surgeons  to  send  a 
half  dozen  men  pieces  of  the  same  specimen  to  see  if  they  will  agree 
or  disagree.  I  do  not  think  we  should  ever  give  an  opinion  upon  an 
isolated  specimen  of  a  growth.  I  remember  Dr.  Yandell  once  removed 
a  breast  which  presented  all  the  clinical  signs  of  malignancy,  yet  under 
the  microscope  I  could  demonstrate  nothing  in  it  but  adenoma.  When 
you  come  to  cancer  of  the  rectum  it  is  very  difficult  to  distinguish  until 
it  pushes  out  and  involves  the  muscular  coats  and  adjacent  structures; 
but  in  cancers,  as  a  rule,  it  is  easy  to  make  a  diagnosis,  because  the 
cancer  generally  has  a  fibrous  stroma  with  nests  of  cells.  Yet  if  you 
put  an  epithelioma  by  the  side  of  a  papilloma  they  will  look  wonder- 
fully alike.  The  papilloma  grows  up  and  the  epithelioma  grows  down, 
and  unless  you  can  demonstrate  this  downward  growth  you  can  not  say 
which  is  epithelioma.  If  a  microscopist  told  me  that  he  found  an 
encephaloid  cancer  of  the  leg  I  should  doubt  his  diagnosis;  for  an 
encephaloid  cancer  is  seldom  if  ever  found  away  from  a  gland.  The 
growth  in  such  cases  is  almost  sure  to  be  encephaloid  sarcoma. 
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I  can  not  find  any  fault  with  Dr.  Vance's  position,  but  I  think  it 
would  be  better  if  the  surgeons  and  microscopists  could  understand 
each  other  better.  Let  the  microscopist  acquaint  the  surgeon  with  his 
limitations  and  I  believe  he  will  be  of  great  assistance  to  the  surgeon. 
I  can  see  how  expert  surgeons,  such  as  we  have  here  to-night,  can  judge 
very  closely  of  the  true  character  of  a  growth,  and  in  many  cases  may 
need  no  microscopist.  I  do  not  think  there  is  any  quarrel  between  the 
surgeons  and  the  microscopists,  and,  as  I  said  before,  I  counsel  a  better 
acquaintance  between  them. 

Dr.  Frank :  Dr.  Cottell  and  the  other  speakers  have  covered  the  ground 
very  fully.  Dr.  Vance  has  some  just  ground  for  complaint.  I  think  the 
great  trouble  is  that  the  surgeon  expects  the  microscopist  from  an  exami- 
nation of  an  isolated  piece  of  a  tumor  to  tell  him  all  about  the  growth. 
I  believe  it  is  almost  impossible  to  tell  many  forms  of  sarcoma  from 
chancres  and  inflammatory  growths.  I  think  the  microscopist  should 
merely  give  an  account  of  the  microscopical  appearance  of  the  growth 
and  let  the  surgeon  form  his  own  diagnosis  or  opinion.  We  have  two 
sections  of  a  tumor  here  to-night,  and  I  believe  it  is  almost  impossible 
for  one  to  say  it  is  sarcomatous  without  a  clinical  history  of  the 
growth.  Specimens  are  often  taken  from  the  center  of  the  growth 
instead  of  from  the  periphery.  The  structure  of  the  two  may  appear 
quite  different.  I  had  this  well  illustrated  to-day  in  a  tumor  in  which 
the  nature  of  the  central  portion  could  not  be  determined,  yet  in 
sections  from  the  periphery  it  was  easy  to  make  a  diagnosis.  If  we 
worked  together  I  think  better  work  could  be  done  by  the  surgeon  as 
well  as  by  the  microscopist.  Whether  or  not  an  operation  is  indi- 
cated, of  course,  in  most  instances  we  are  not  able  to  tell;  but  in  de- 
termining what  anesthetic  should  be  used  the  microscope  is  often  of  the 
greatest  help ;  and  I  think  the  microscope  is  of  great  assistance  in 
helping  us  to  decide  whether  we  should  or  should  not  close  the  abdo- 
men without  drainage.  This  is  a  very  important  subject,  and  if  we  gave 
as  much  attention  to  it  as  they  do  in  the  East  both  surgeons  and  micro- 
scopists would  do  better  work. 

Dr.  John  L.  Howard :  The  essayist  only  treats  of  the  diagnostic 
value  of  the  microscopical  examination  of  tumors.  He  does  not  men- 
tion the  other  uses  of  the  microscope  with  reference  to  the  aid  it 
gives  the  surgeon,  as  well  as  the  physician,  in  arriving  at  a  diagnosis 
from  the  examinations  of  urine,  sputum,  and  the  like.  The  differentia- 
tion between  a  papilloma  and  an  epithelioma  is  in  reality  a  question  of 
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prognosis  more  than  of  diagnosis,  as  the  surgeons  themselves  advise 
excision  of  all  growths,  benign  or  malignant.  The  advance  made  in 
bacteriology  has  done  as  much  to  perfect  surgery  as  any  other  form  of 
clinical  observation  ;  I  even  venture  to  say  it  has  been  a  dominant 
factor.  I  must  protest  against  the  way  microscopists  in  the  West  are 
treated.  In  the  East  each  surgeon  has  his  own  microscopist,  who  is 
given  the  opportunity  of  studying  the  case  before  the  removal  of  the 
tumor,  and  also  of  selecting  the  particular  parts  of  the  growth  he 
wishes  for  microscopical  sections.  It  is  a  common  thing  in  this  part  of 
the  world  for  a  microscopist  to  receive  hunks  of  tissue  without  men- 
tion of  the  site  from  which  they  came  and  nothing  regarding  the  clin- 
ical history.     The  surgeon  and  microscopist  should  work  together. 

Dr.  Vance  (closing  the  discussion) :  I  have  very  little  to  say.  I 
think  every  one  who  took  part  in  the  discussion  agreed  with  me.  I 
believe  microscopists  disagree  as  much  on  urine  as  they  do  on  tumors. 
The  statements  made  hold  good  in  regard  to  secretions  as  well  as  to 
tumors.  The  positive  statements  of  the  malignant  nature  of  the  growth 
in  the  case  I  reported  made  me  advise  a  radical  operation.  The  gentle- 
man who  said  that  the  growth  might  be  a  chancre  proved  to  be  correct. 

JOHN  L.  HOWARD,  Secretary. 
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A  Text=Book  of  Practical  Medicine.  Designed  for  the  Use  of  Students  and  Practi- 
tioners of  Medicine.  By  Alfred  L.  Loomis,  M.  D.,  LL.  D.,  Professor  of  Pathology 
and  Practical  Medicine  in  the  Medical  Department  of  the  University  of  the  City  of 
New  York;  Visiting  Physician  to  Bellevue  Hospital,  etc.  Revised  and  enlarged,  with 
two  hundred  and  seven  illustrations.  Eleventh  edition.  1 134  pp.  Price,  cloth, 
$6;  leather,  $7.     New  York  :  William  Wood  &  Company.     1895. 

Dr.  Loomis  was  actively  engaged  in  the  revision  of  this  volume  at  the 
time  of  his  fatal  illness,  and  had  brought  the  work  near  completion.  The  re- 
vision was  completed  by  Dr.  C.  G.  Coakley  and  Dr.  E.  D.  Fisher,  of  the  Uni- 
versity of  New  York,  and  Dr.  Warren  Coleman,  Instructor  in  Pathology  at 
the  Loomis  Laboratory. 

The  work  marks  the  passing  of  one  of  America's  great  physicians. 
Another  generation  will  be  occupied  with  text-books  written  by  men  who 
are  now  just  beginning  their  medical  work,  and  Loomis  with  Flint  and 
Wood  and  other  masters  will  be  relegated  to  the  historians.  But  Professor 
Loomis  has  done  a  work  that  must  live  in  medicine.     Not  only  must  medi- 
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cine  profit  by  what  he  has  discovered  or  verified,  but  the  spirit  of  thorough- 
ness and  philosophic  doubt  he  has  imposed  upon  his  followers  must  prove 
of  greater  profit  still.  He  took  nothing  for  granted,  every  thing  had  to  be 
verified  or  tested  in  his  own  experience  when  that  was  possible.  This  work 
is  one  not  only  in  the  highest  degree  helpful  to  the  student  and  practitioner 
but  is  a  credit  both  to  its  author  and  American  medicine.  d.  t.  s. 

The  Care  of  the  Baby.  A  Manual  for  Mothers  and  Nurses.  Containing  Practical 
Directions  for  the  Management  of  Infancy  and  Childhood  in  Health  and  Disease. 
By  J.  P.  Crozer  Griffith,  Clinical  Professor  of  Diseases  of  Children  in  the  Hos- 
pital of  the  University  of  Pennsylvania,  etc.  392  pp.  Philadelphia:  W.  B.  Saun- 
ders.   1895. 

The  author  proposes  to  furnish  in  this  book  a  reliable  guide  for  mothers 
anxious  to  inform  themselves  with  regard  to  the  best  way  of  caring  for  their 
children  in  sickness  and  in  health. 

Among  the  subjects  discussed  are  the  hygiene  of  pregnancy  and  meth- 
ods of  calculating  the  date  of  confinement,  the  characteristics  of  the  healthy 
baby  and  its  growth  in  mind  and  body;  the  methods  of  bathing,  dressing, 
and  feeding  children  of  different  ages,  and  the  hours  of  sleep  and  proper 
mental  and  physical  exercise  and  training. 

A  chapter  on  the  baby's  diseases  has  been  written  particularly  for  those 
mothers  who  through  various  circumstances  are  unable  to  have  a  physician 
within  easy  call.  The  binding  of  the  book  is  attractive,  the  letterpress  large 
and  clear,  while  the  author's  standing  is  a  sufficient  guarantee  of  its  ortho- 
doxy, d.  T.  s. 

The  Deformities  of  the  Human  Foot :  with  Their  Treatment.  By  W.  J.  Walsham, 
M.  B.,  C.  M.,  Aberd.,  F.  R.C.  S.,  Eng.,  and  William  Kent  Hughes,  M.  B.,  London, 
M.  B.,Melb.,  M.  R.C.  S.,Eng.,L.  R.C.  P.,  Loudon.  550  pp.  New  York:  William  Wood 
&  Company.     1895. 

This  work  is  the  outcome  of  the  experience  of  the  joint  authors,  who 
have  enjoyed  large  experience  in  the  orthopedic  hospitals  of  London  and 
Melbourne  respectively;  Dr.  Walsham  estimating  the  number  of  his  cases 
at  St.  Bartholomew's  alone  at  more  than  ten  thousand.  They  also  announce 
that  they  have  availed  themselves  freely  of  the  labors  of  other  writers  ; 
discussing  at  length  the  views  of  such  writers  on  causation,  pathology,  and 
treatment.  A  work  produced  under  such  conditions,  by  men  so  eminent 
in  their  line,  can  not  fail  to  take  position  abreast  of  the  foremost  in  this 
department.  d.  t.  s. 

An  Introduction  to  Pathology  and  Morbid  Anatomy.  By  T.  Henry  Green,  M.  D., 
F.R.C.P.,  Physician  and  Special  Lecturer  on  Clinical  Medicine  at  Charing  Cross 
Hospital,  etc.  Seventh  American  from  the  eighth  English  edition.  Revised  and 
enlarged  by  H.  Montague  Murray,  M.  D.,  F.R.C.P.  Illustrated  by  two  hundred 
and  twenty-four  engravings.     598  pp.     Philadelphia:  Lea  Brothers  &  Co.     1895. 

A  work  that  is  the  text-book  of  probably  four-fifths  of  all  the  students 
of  pathology  in  the  United  States  and  Great  Britain  stands  in  no  need  of 
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commendation,  albeit  the  student  of  general  medicine  would  fain  hope  that 
the  modest  title  of  the  author,  "An  Introduction  to  Pathology  and  Morbid 
Anatomy,"  were  a  misnomer.  The  work  precisely  meets  the  needs  and 
wishes  of  the  general  practitioner.  Of  the  lamented  writer  whose  name 
the  book  bears,  it  may  well  be  said  that  though  dead  he  still  lives,  his 
accomplished  collaborators  having  continued  the  work  from  the  point  where 
he  left  it  off,  and  incorporated  in  the  same  thorough  and  accurate  manner 
all  the  valuable  advances  in  the  science  up  to  the  latest  date.  D.  T.  s. 

System  of  Surgery.  Edited  by  Frederic  S.  Dennis,  M.  D.,  Professor  of  Principles 
and  Practice  of  Surgery,  Bellevue  Hospital  Medical  College,  etc.  assisted  by  John 
S.  Hillings,  M.  D.,  LL.  D.,  Edin.  and  Harv. ;  D.C.  L.,  Oxoh.  ;  Deputy  Surgeon-Gen- 
eral U.  S.  A.  Vol.  11:  Minor  Plastic  and  Military  Surgery;  Diseases  of  the  Bones; 
Orthopedic  Surgery  ;  Aneurism  ;  Surgery  of  the  Arteries,  Veins,  and  Lymphatics  ; 
Diseases  and  Injuries  of  the  Head;  Surgery  of  the  Spine;  Surgery  of  the  Nerves 
Profusely  illustrated.     926  pp.     Philadelphia:  Lea  Brothers  &  Co.     1895. 

The  list  of  authors  in  the  second  volume  of  this  superb  work  embraces 
Frederic  S.  Dennis,  M.  D.,  William  H.  Forwood,  M.  D.,  George  R.  Fowler 
M.  D.,  Frederic  H.  Gerrish,  M.  D.,  Virgil  P.  Gibney,  M.  D.,  W.  W.  Keen 
M.  £>.,  LL.  D.,  Roswell  Park,  M.  D.,  John  B.  Roberts,  M.  D.,  Nicholas  Senn 
M.  D.,  LL.  D.,  Lewis  A.  Stimson,  M.  D.,  and  Henry  R.  Wharton,  M.  D. 

This  completes  a  system  of  surgery  that  seems  to  have  drawn  upon  the 
best  resources  of  the  country  in  its  production.     The  most  eminent  names 
the  most  thorough  science,  and  the  best  efforts  of  the  book-maker's  art  seem 
to  have  combined  in  this  work  in  an  effort  to  defy  contemporaneous  com- 
petition— a  veritable  gem  of  the  surgeon's  library.  d.  t.  s. 

Index  Catalogue  of  the  Library  of  the  Surgeon=General's  Office,  United  States 

Army.     Authors  and  Subjects:  Vol.  xvi,  W — Zythus.     822  pp. 

This  volume  brings  to  a  conclusion  the  first  series  of  this  monumental 
work.  Dr.  Billings,  under  whose  personal  supervision  the  work  has  been 
conducted,  announces  that  with  this  volume  such  supervision  will  likely 
cease.  A  supplementary  series  of  five  volumes  will  follow,  embracing  such 
books  and  articles  as  were  received  too  late  to  appear  in  the  present  series. 

Accompanying  is  a  smaller  volume  containing  a  list  of  all  abbreviations 
of  titles  of  periodicals,  etc.,  used  in  the  first  series  of  volumes  of  the  Index. 

A  Hand-Book  of  Medical  Diagnosis  for  Students.  By  James  B.  Herrick,  A.B.,  M.  D., 
Adjunct  Professor  of  Medicine,  Rush  Medical  College,  etc.  With  eighty  illustra- 
tions, and  two  colored  plates.     432  pp.     Philadelphia:  Lea  Brothers  &  Co.     1895. 

This  work  will  doubtless  appear  to  many  as  too  extensive  for  a  syllabus 
or  quiz  compend,  and  too  brief  for  reliance  as  a  systematic  work  on  diagno- 
sis. One  expects  in  a  work  on  diagnosis  to  find  suggestions,  at  least,  as  to 
all  matters  he  is  to  look  for  at  the  bedside. 

The  work  is  well  written  and  as  well  adapted  to  its  purpose  as  its  scope 
will  allow. 
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foreign  dorresponbence. 


LONDON  LETTER. 

[from  our  special  correspondent.] 

The  Hospital  Sunday  Fund ;  Infectious   Diseases ;  Sir  Richard  Quain  and 
Carlyle ;    Vaccination  and  Cholera  ;  Fever  Accommodation  in  the  Metrop- 
olis ;  A  Fatal  Mistake  ;  Farm  Colony  for  Epileptics,  etc. 
The  Lord  Mayor  presided  at  the  annual  meeting  of  Constituents  of  the 
Metropolitan  Hospital  Sunday  Fund  at  the  Mansion  House.     The  report 
of  the  Council  showed  that  a  total  of  ,£60,361  had  been  received  ;  last  year 
the  amount  was  .£43,679.     Grants  had  been  made  to  174  institutions,  121 
hospitals,  and   53    dispensaries.      The    Distribution    Committee    had   had 
occasion  to  question  the  administration  of  25   institutions,  but   in  many 
cases  the  objections  raised  were  settled  by  correspondence.     Twelve  depu- 
tations were  interviewed,  and  three  institutions  not  having  published  their 
accounts  on  the  uniform  system  agreed  upon  were  ineligible.     One  general 
hospital  received  no  grant,  because  the  committee  were  not  satisfied  with 
its  general  administration. 

The  question  of  the  temporary  accommodation  of  persons  suffering 
from  infectious  diseases  having  been  under  the  consideration  of  the  city  of 
London  authorities,  Dr.  W.  Sedgwick  Saunders  has  drawn  up  a  memoran- 
dum, containing  suggestions  in  the  event  of  a  case  of  infectious  disease 
occurring  on  premises  when  there  may  happen  to  be  temporarily  no  room 
in  the  public  fever  hospitals.  The  doctor  says  that  in  the  majority  of  large 
warehouses  and  business  premises  generally  there  is  an  entire  absence  of 
all  convenience  for  the  treatment  of  employes  when  overtaken  by  illness. 
He  proposes  that  in  every  building  where  employes  sleep  by  night  a  room 
should  be  appropriated  exclusively  to  be  used  as  a  hospital  upon  emergency. 
It  should  be  at  the  top  of  the  building,  completely  shut  off  by  a  solid  par- 
tition from  any  apartments  used  for  living  or  sleeping  purposes.  A  small 
lobby  with  cross  ventilation,  where  possible,  should  be  provided  outside  the 
entrance  door.  These  suggestions  are  directed  to  be  circulated  throughout 
the  city  district. 

Sir  Richard  Quain  tells  that  Carlyle  was  most  eccentric  as  a  patient,  the 
only  remedy  he  would  ever  take  was  a  dose  of  gray  powder.  Says  Sir 
Richard,  "  Gray  powder  was  his  drug  when  he  had  that  wretched  dyspepsia 
to  which  he  was  subject,  and  which  was  fully  accounted  for  by  the  fact  that 
he  was  particularly  fond  of  very  nasty  gingerbread.  Many  times  I  have 
seen  him  sitting  in  the  chimney  corner  smoking  a, clay  pipe  and  eating 
his  gingerbread.  He  overcame  the  difficulties  incidental  to  this  habit 
by  his  gray  powder,  which  did  him  much  good." 
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Mr.  D.  M.  Haffkine,  in  a  lecture  on  Vaccination  against  Cholera,  deliv- 
ered at  the  College  of  Physicians  and  Surgeons,  said  the  results  of  his  ex- 
perience in  India,  which  had  been  obtained  between  April,  1893,  and  Jul}' 
last,  showed  that  the  results  appeared  invariably  favorable  to  inoculation. 
The  treatment  applied  after  an  epidemic  actually  breaks  out  tended  to 
reduce  the  mortality  even  during  the  time  which  is  claimed  for  producing 
the  full  effect  of  the  operation.  In  the  Gaya  jail,  where  weak  doses  of  a 
relatively  weak  vaccine  had  been  applied,  this  reduction  was  to  half  of 
the  number  of  deaths ;  in  the  coolies  of  the  Assam  Burmah  survey  party, 
where  strong  doses  had  been  applied,  the  number  of  deaths  was  reduced  to 
one  seventh.  In  Lucknow,  where  the  experiment  was  made  on  small  doses 
of  weak  vaccine,  a  difference  in  cases  and  deaths  was  still  noticeable, 
with  the  result  that  Mr.  Haffkine  thinks  it  is  probable  that  a  protective 
effect  could  be  obtained  even  for  long  periods  of  time  if  stronger  doses  of 
a  stronger  vaccine  are  used.  A  medium  dose  is  found  to  produce  the  best 
results  in  the  case  of  both  cholera  vaccines,  the  second  one  being  kept  at 
the  highest  degree  of  virulence  obtainable.  The  most  prolonged  observa- 
tions on  the  effect  of  middle  doses  were  made  in  Calcutta,  where  the  mor- 
tality from  the  eleventh  up  to  the  four  hundred  aud  fifty-ninth  day  after 
vaccination  was,  among  the  inoculated,  17.24  times  smaller,  and  the  number 
of  cases  19.27  times  smaller  than  among  the  not  inoculated. 

In  order  to  find  what  drugs  were  found  to  be  most  useful  in  general 
practice,  the  Willesden  and  District  Medical  Society  requested  every  mem- 
ber to  send  in  a  list,  and  from  this  the  following  drugs  have  been  selected 
as  the  answer  to  the  question  :  Iodide  of  potassium,  antipyrine,  liquor  arsen- 
icalis,  tincture  digitalis,  and  liquor  strychniae. 

Dr.  Grace,  of  cricketing  fame,  has  lost  his  brother,  whose  death  is 
recorded  from  apoplexy.  This  brother  was  also  in  the  medical  profession, 
and  was  a  keen  cricketer. 

The  Boulevard  de  Vaugirard  in  Paris  is  to  be  named  after  the  late  M. 
Pasteur  ;  it  adjoins  the  Pasteur  Institute. 

In  regard  to  the  difficulties  experienced  in  London  with  regard  to  accom- 
modating patients  suffering  from  scarlet  fever  and  diphtheria,  it  is  said  that 
five  years  ago  the  Board  of  the  Metropolitan  Asylums  had  six  fever  hos- 
pitals, with  2,110  beds.  In  April,  1 891,  they  selected  a  site  for  a  new  hos- 
pital at  Tottenham,  and  they  had  no  reason  to  anticipate  that  any  further 
additions  to  their  hospitals  would  be  necessary.  But  in  1892,  37,784  cases 
of  fever  and  diphtheria  were  notified,  and  16,276  cases  were  admitted  to  the 
Board's  hospitals  during  the  year.  From  this  time  the  proportion  of  fever 
patients  requiring  hospital  treatment  has  been  steadily  increasing.  To 
meet  this  demand  five  large  sites  have  been  purchased  for  new  fever  hos- 
pitals, on  which  operations  have  been  commenced  and  in  some  cases  are 
well  advanced.  It  is  expected  that  within  three  years  from  the  present 
time  there  will  be  6,000  beds  in  the  fever  hospitals.  At  Gore  Farm  the  per- 
manent convalescent  accommodation  for  smallpox  has  been  raised  from  600 
to  1 ,000  beds. 
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A  short  time  ago  a  Birmingham  manufacturer  died  from  taking  strych- 
nine supplied  to  him  by  a  retail  chemist  for  phenacetiue.  It  was  shown  at 
the  time  that  the  retail  chemist  supplied  only  that  which  had  been  furnished 
to  him  by  the  wholesale  chemist.  At  the  present  Birmingham  Assizes  an 
action  was  entered  by  the  widow  of  the  deceased  to  recover  damages,  both 
the  wholesale  firm  and  the  retailer  being  sued.  The  plaintiff's  case  was 
concluded  on  the  second  day  of  the  trial,  when  counsel  stated  that  terms  had 
been  arranged.  The  record  was  withdrawn,  the  wholesale  chemists  paying 
plaintiff  ,£2,800  and^taxed  costs,  the  retailer  paying  his  own  costs.  The 
representative  of  the  wholesale  chemists  explained  that  how  the  mistake 
arose  was  a  mystery,  and  the  defendants  desired  to  act  honorably.  The 
judge  expressed  his  satisfaction  with  the  terms  stated. 

The  Duke  of  Devonshire  has  opened  the  Farm  Colony  for  the  Employ- 
ment of  Epileptics  ;  it  is  founded  upon  similar  lines  to  a  colony  in  Germany, 
where  now  1,100  epileptics  are  engaged  in  the  cultivation  of  a  farm  of  400 
acres.  It  is  hoped  that  the  work  so  successfully  begun  may  be  extended 
from  time  to  time. 

Mr.  Victor  Horsley  was  recently  summoned  to  Cardiff  to  operate  on  a 
tumor  from  which  the  Turkish  Consul  was  suffering;  before,  however, 
any  thing  could  be  done,  the  Sultan's  permission  for  its  removal  had  to  be 
obtained.  As  the  Sultan  did  not  appear  to  mind,  Mr.  Horsley  proceeded  to 
operate. 

The  children  in  the  London  hospitals  are  eagerly  looking  forward  to  the 
annual  Christmas  distribution  of  the  toys  got  together  for  the  purpose  by 
the  editors  of  Truth. 

London,  December,  1895. 


The  Operative  Treatment  of  Wry  Neck. — Mikulicz  (Centralblatt 
fiir  Chirurgie,  1895 — The  University  Medical  Magazine),  being  dissatisfied 
with  the  results  both  of  subcutaneous  and  open  division  of  the  sterno- 
mastoid  in  cases  of  wry  neck,  advocates  almost  the  total  removal  of  the 
contracted  muscle,  the  posterior  part  of  the  upper  extremity,  where  it  is 
traversed  by  the  spinal  accessory  nerve,  being  left.  He  has  operated  upon 
seventeen  cases  with  success,  the  only  bad  results  being  the  disfigurement 
of  the  neck  caused  by  the  absence  of  the  muscle.  Examination  of  the  ex- 
tirpated muscle  in  these  cases  has  convinced  him  that  wry  neck  is  the 
result  of  a  chronic  inflammatory  condition  (myositis  fibrosa)  involving  the 
whole  of  the  sterno-mastoid  muscle.  This  condition  he  attributed  in  con- 
genital cases  more  to  compression  of  the  muscle  during  a  long,  difficult 
labor  than  to  laceration.  The  so-called  hematomata  of  the  sterno-mastoid 
sometimes  observed  in  infants  is  not  due  to  effusion  of  blood,  but  to  thick- 
ening and  induration  of  the  inflamed  muscle. —  The  College  and  Clinical 
Record. 
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Ctbstracts  ano  Selections. 


Sore  Throats  in  Influenza;  the  Tongue  as  an  aid  to  Diagnosis; 
the  Difficulties  of  Differential  Diagnosis. — Some  months  ago  a  let- 
ter of  mine  on  "  Sore  Throats  in  Influenza"  was  published  in  the  Lancet. 
The  epidemic  was  then  at  its  height,  and  I  made  a  few  remarks  on  the  con- 
dition of  the  tonsils,  uvula,  pharynx,  larynx,  and  tongue.  Since  then  I 
have  studied  carefully  a  great  many  cases,  both  in  the  acute  febrile  stage 
and  in  a  sort  of  subacute  and  chronic  stage.  I  should  now  like  to  say  a 
few  words  on  the  condition  of  the  tongue  in  each  of  these  stages,  as  I  feel 
certain  that  if  any  of  the  conditions  to  be  described  are  present  in  any  case 
we  may  safely  diagnose  influenza,  whatever  else  there  may  be  in  addition. 
Every  one  must  have  known  how  difficult  it  is  sometimes  to  diagnose  for 
certain  an  ordinary  case  of  influenza  even  during  a  recognized  epidemic  ; 
it  is  more  especially  difficult  to  do  so  when  the  case  occurs  previously  to  or 
at  the  end  of  a  general  outbreak.  True  it  is  that  the  blood  or  sputum  may 
be  examined  for  the  influenza  bacillus ;  but  it  is  not  absolutely  certain  that 
the  specific  bacillus  has  been  found.  If  the  condition  of  the  tongue  imme- 
diately to  be  described  is  fairly  constant,  and  I  believe  it  is,  I  think  we  have 
an  important  aid  to  the  diagnosis  of  influenza.  In  the  early  acute  stage  of 
the  disease  the  tongue  is  covered  as  a  rule  with  whitish  or  grayish  fur ;  this 
layer  may  be  so  thin  that  the  pink  substance  of  the  tongue  shows  through 
it ;  or  it  may  be  absent,  the  tongue  being  clean,  but  often  fissured.  The 
characteristic  feature,  however,  is  the  presence  of  dark  purplish-red  spots 
or  elevations  scattered  all  over  the  tongue,  being  most  numerous  on  the 
anterior  half  of  the  dorsum  and  on  the  tip  and  edges ;  they  are  rather 
larger  than  an  ordinary  pin's  head  and  are  probabl)'  enlarged  fungiform 
papillae.  At  the  back  of  the  tongue,  in  the  region  of  the  circumvallate 
papillae,  there  are  several  elevations  varying  in  size  from  that  of  a  pin's 
head  to  a  split  pea  or  even  larger  ;  they  are  fleshy  in  color  and  somewhat 
resemble  mucous  condylomata.  When  the  tongue  is  coated  with  white  fur 
the  red  elevated  papillae  produce  an  appearance  most  characteristic,  a  white 
strawberry  tongue ;  when  there  is  no  fur  the  appearance  is  more  like  a  red 
strawberry.  At  a  rather  later  stage  the  red  spots  or  elevations  have  turned 
into  pinkish-white  jelly-like  vesicles;  on  pricking  them,  however,  no  fluid 
escapes.  In  the  chronic  cases,  that  is,  in  those  cases  in  which  the  patients 
have  got  over  the  acute  febrile  stage,  but  are  still  weak  and  ill,  or  those 
where  there  has  been  a  relapse  (which  often  occurs  if  the  patient  resumes 
his  work  too  soon),  the  tongue  still  shows  quite  characteristic  signs;  it  is 
generally  of  a  deep-red  or  purplish  color,  is  fairly  clean,  or  is  sometimes 
slightly  covered  with  a  grayish  or  brownish  fur ;  the  purple  spots  or  pink- 
ish-white jelly-like  vesicles  are  no  longer  to  be  seen,  their  place  being  occu- 
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pied  by  translucent  white  vesicles,  which  are  larger  than  those  of  the  earlier 
stages.  The  elevations  on  the  posterior  third  of  the  tongue  are  now  white 
or  grayish-white  in  color.  I  must  point  out  that  the  order  of  the  changes 
in  the  tongue  as  here  described  is  not  constant ;  the  purplish  spots  may 
remain  spots  all  through,  or  the  jelly-like  vesicles  may  persist  throughout, 
and  so  on,  but  in  a  majority  of  cases  the  description  holds  good.  In  every 
case  of  influenza,  however,  one  or  other  of  the  conditions  of  the  tongue  is 
present.  Besides  these  changes  in  the  tongue,  small  whitish  vesicles  may 
be  seen  on  the  mucous  membrane  of  the  lips,  cheeks,  hard  and  soft  palate, 
and  on  the  pharynx ;  on  the  palate  and  pharynx  they  are  sometimes  much 
elongated,  and  then  look  like  small  slugs  ;  this  latter  condition,  however,  is 
not  common.  The  throat  is  usually  found  to  be  dry  and  red,  the  pharynx 
is  much  congested  and  sometimes  slightly  ulcerated,  and  the  veins  on  it 
stand  out  prominently,  often  presenting  little  varicosities.  In  the  late 
stages  the  tonsils  may  still  be  enlarged  and  red,  but  tonsillitis,  which  is  often 
markedly  follicular  in  the  earlier  stages,  is  now  much  less  frequent ;  often, 
indeed,  the  tonsils  and  uvula  have  shriveled  up  to  very  small  dimensions. 
As  the  patient  gets  better  the  spots  or  vesicles  become  less  and  less  pro- 
nounced, and  finally,  when  he  is  well,  completely  disappear.  The  spots 
may,  as  before  said,  last  some  weeks,  although  the  patient  expresses  him- 
self as  feeling  quite  well,  but  I  do  not  consider  that  the  influenza  has 
departed  until  the  tongue  is  quite  clear. 

I  shall  not  here  describe  any  of  the  sequelae  or  usual  complications  of 
influenza,  as  they  are  so  fully  gone  into  in  the  various  excellent  books  and 
pamphlets  which  have  of  late  been  written  on  this  subject.  But  I  must 
draw  attention  to  one  complication  which  I  believe  is  not  at  all  infrequent, 
and  yet,  as  far  as  I  can  ascertain,  has  not  been  heretofore  described,  at  least 
in  connection  with  influenza.  I  refer  to  the  development  of  a  "  membrane  " 
on  various  mucous  surfaces  of  the  mouth  and  throat ;  any  part  may  become 
affected,  but  the  chief  sites  are  on  one  or  both  tonsils,  the  uvula,  the  hard 
or  soft  palate,  and  on  the  pharynx  or  even  the  larynx.  This  "  membrane  " 
may  be  either  diphtheritic  or  non-diphtheritic.  Whichever  it  is,  the  micro- 
organism finds  the  congested  or  ulcerated  mucous  membrane  caused  by 
influenza  a  suitable  soil  for  its  further  growth  and  development.  The 
"  membrane  "  formed  in  either  case  is  physically  almost  the  same  ;  and  the 
importance  of  recognizing  that  the  diphtheria  bacillus  is  not  the  only  one 
that  can  lodge  in  the  mouth  or  throat  and  forma  "membrane"  there  is 
enormous.  Within  the  last  fifteen  months  I  have  had  under  my  care  some 
forty-five  cases  with  a  "  membrane  "  on  some  part  of  the  throat  or  mouth ; 
to  look  at,  they  resembled  exactly  cases  of  diphtheria,  but  beyond  the 
"membrane"  there  was  no  other  sign  or  symptom  of  it.  In  nearly  all  the 
cases  the  symptoms  resembled  a  sharp  attack  of  influenza  with  complica- 
tions, but  there  was  no  rapid  exhaustion,  with  quick,  feeble  pulse,  no  albu- 
minuria, and  no  post-paralysis,  and  with  proper  treatment  the  patients  got 
quite  well  in  from  about  one  to  three  or  four  weeks.     The   "membrane," 
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after  being  pulled  off  or  coughed  up,  in  no  ease  returned,  a  superficial  ulcer 
being  left,  which,  although  painful  on  swallowing  or  gargling,  healed  up 
rapidly.  I  may  add  that  nearly  every  one  of  these  cases  presented  what  I 
have  called  "  the  influenza  tongue."  It  may  be  urged  that  a  bateriological 
examination  will  settle  the  question  ;  this,  as  matters  are  now,  I  very  much 
doubt.  On  several  occasions  I  have  sent  specimens  of  "membrane"  and 
discharges  from  the  throat  to  London  to  be  examined.  One  case  only  of 
these  was  undoubted  diphtheria,  for  there  were  rapid  exhaustion,  a  quick, 
feeble  pulse,  albuminuria,  and  post-paralysis  ;  but  no  diphtheria  bacilli  were 
found,  although  the  membrane  sent  up  to  be  examined  was  a  large  fresh 
piece  untouched  by  medicines,  gargles,  or  paints.  Other  cases — some 
apparently  of  ordinary  follicular  tonsillitis,  and  some  of  ulcerated  tonsils 
without  membrane,  and  others  with,  but  with  no  other  sign  of  diphtheria — 
were  said  to  be  "  swarming  with  the  diphtheria  bacillus."  I  believe  the 
fallacy  of  examination  is  due  to  the  fact  that  inoculation  on  animals  is  sel- 
dom done  because  of  its  expense,  the  time  required,  or  the  difficulty  in 
obtaining  a  vivisection  license ;  hence  one  has  to  rely  upon  the  appearance 
of  the  colonies  and  upon  the  microscopical  examination  of  the  bacilli  found 
therein;  surely  this  must  be  almost  useless.  One  report  says:  "  There  is  a 
good  deal  of  irregular  growth  present,  but  not  characteristic  of  diphtheria ;  " 
and  the  microscope  showed  "  the  presence  of  numbers  of  a  short,  thick 
bacillus  closely  resembling  the  'short  variety'  of  the  bacillus  diphtheriae." 
Another  states  :  "  It  is  quite  possible  that  the  bacilli  may  be  the  '  pseudo- 
diphtheritic  bacilli.'  "  In  a  third  case  (that  of  a  man  aged  thirty  years, 
whose  hard  and  soft  palate,  both  tonsils,  uvula,  and  pharynx  were  covered 
with  patches  of  thick,  white  membrane,  and  which  was  diagnosed  by  several 
medical  men  as  diphtheria)  the  report  was :  "  Unable  to  detect  an)'  bacillus 
diphtheriae  either  in  the  membrane,  on  the  cotton-wool,  or  in  the  culture- 
tube."  In  another  case,  in  which  the  patient  got  perfectly  well  in  a  week, 
the  report  was  :  "  The  culture  shows  numerous  whitish-gray  colonies  of 
growth  very  characteristic  of  diphtheria ;  the  culture  shows  also  certain 
other  colonies  ;  "  and  by  the  microscope  were  seen  "  first  the  bacillus  diph- 
theriae of  'medium  length;'  secondly,  groups  of  staphylococci."  I  quote 
these  reports,  not  in  any  way  doubting  that  the  true  diphtheria  bacillus  has 
been  found,  but  to  show  that  examination  by  culture  and  by  the  micro- 
scope, without  other  confirmatory  tests,  for  instance,  inoculation,  is  almost 
if  not  quite  useless,  or  at  any  rate  very  misleading. 

In  conclusion  I  wish  to  lay  stress  on  the  following  points : 

1.  That  the  condition  of  tongue  as  described  is  an  almost  infallible  sign 
of  influenza,  and  that  there  must  be  very  few  cases  in  which,  in  one  form 
or  other,  it  does  not  occur.  Although  in  the  last  fifteen  months  I  have 
seen  over  fifteen  hundred  cases,  I  have  not  met  one  which  did  not  show 
some  of  the  appearances  described. 

2.  That  however  simple  a  case  of  influenza  may  appear  to  be,  it  must  be 
treated  with  great  care,  especially  with  regard  to  the  purity  of  the  air;  for, 
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in  crowded  hospitals  or  in  badly  ventilated  houses  or  in  houses  connected 
with  or  near  bad  drains  or  cesspools,  the  congested  or  ulcerated  mucous- 
membrane  of  the  mouth  or  throat  may  easily  take  up  one  or  more  of  the 
numerous  micro-organisms,  causing  follicular  or  simple  tonsillitis,  simple 
membranous  inflammation,  or  diphtheria,  as  the  case  may  be. 

3.  That  the  simple  (non-diphtheritic)  membranous  inflammation,  though 
having  nothing  in  common  with  diphtheria,  is  highly  infectious ;  and,, 
though  as  a  rule  admitting  of  easy  cure,  in  weakly  adults  or  in  children 
the  disease  may  be  extremely  serious  or  even  fatal. — John  Terry,  M.  R.  C.  S., 
Eng.,  L.  R.  C.  P.,  Lond.,  in  Lancet,  No.  3763. 

King  Saul's  Disease. — The  Province  medicate  for  September  21st  con- 
tains an  account  of  M.  Dieulafoy's  recent  communication  to  the  Academie 
des  inscriptions  ct  belles-lettres.  It  is,  says  the  writer,  of  an  eminently  medico- 
psychological  nature  and  very  interesting. 

Saul,  says  M.  Dieulafoy,  the  King  Saul  of  the  Bible,  was  celebrated  for 
his  contentions  with  David  for  his  visits  to  the  witch  of  Endor,  and  for  his 
death  at  the  battle  of  Gilboa,  where  he  fell  on  his  sword  in  order  not  to  fall 
into  the  hands  of  his  enemies.  Was  he  not  neuropathic  and  hysterical  ?  M. 
Dieulafoy  is  of  the  opinion  that  he  was. 

During  the  course  of  studies  pursued  by  the  author  in  regard  to  David 
and  to  the  Israelites  he  was  led  to  search  for  the  original  cause  of  prophecy 
and  its  influence  upon  the  people.  According  to  M.  Dieulafoy,  Saul,  who 
was  a  prophet  in  the  true  sense  of  the  word,  was  not  a  man  of  much  intel- 
lect, but  the  beginning  of  his  career  and  the  manner  of  his  death  showed 
that  he  was  a  proud  and  high-spirited  man.  His  existence  was  one  of  alter- 
nate fits  of  rage  and  of  depression,  and  he  very  nearly  compromised  the 
destiny  of  a  rising  monarchy.  Saul  and  the  prophets  were,  in  fact,  neuro- 
pathies in  whom  a  neurosis  was  vested  with  the  characteristics  of  the  epi- 
demics of  violent  hysteria  of  which  history  offers  such  striking  examples. 

M.  Dieulafoy  borrows  from  the  Bible  the  descriptions  of  the  mystic 
manifestations  which  were  produced  by  the  clairvoyants,  and  he  alludes  to 
the  epidemics  of  violent  hysteria  from  the  time  of  the  chorea,  or  dance  of 
Saint  Guy,  and  the  tarantism  which  prevailed  during  the  fourteenth  century 
in  Germany  and  in  Italy,  up  to  the  time  of  the  possession  of  Jaca,  which 
takes  place  every  year  in  the  north  of  Spain  on  the  occasion  of  the  feast  of 
Santa  Orosia,  the  patron  saint  of  that  town. 

M.  Dieulafoy  shows  that  from  the  time  of  Samuel  violent  hysteria  of  a 
contagious  form  existed  among  the  Hebrews.  It  was,  moreover,  consecu- 
tive to  a  religious  outbreak  and  to  an  interval  of  physical  and  moral  depres- 
sion, which  was  occasioned  by  the  scourge  and  by  long  privations.  The 
verses  especially  devoted  to  Saul  confirm  these  conclusions.  Saul's  singu- 
lar attitude  after  Goliath's  death,  his  obstinate  desire  to  kill  David  and  his 
son  Jonathan,  and  finally  the  condemnation  and  the  massacre  of  the  Levites,. 
all  correspond  with  the  delirium  and  with  the  homicidal  mania  of  demoniacs. 
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The  outbursts  of  the  monarch  were  an  exact  reproduction  of  the  pre- 
monitory symptoms  of  the  chronic  phases  of  attacks  which  correspond 
with  the  demoniacal  form  of  violent  hysteria  from  which  Saul  was  suffering. 

M.  Dieulafoy  concludes  from  his  observations  that  Saul  had  at  first  tran- 
sitory attacks,  with  long  intervals  between  them,  which  finally  became 
aggravated  and  occurred  more  frequently,  and  that  from  that  time  he  was 
not  responsible  for  his  acts.  His  subsequent  attacks  bordered  on  insanity, 
and  he  was  under  the  domination  of  a  fixed  idea,  even  during  the  periods 
of  remission.  The  smallest  blow  to  his  vanity  was  sufficient  to  madden  him, 
and,  blind  in  his  rage,  he  was  relentless  in  the  pursuit  of  the  unconscious 
person  who  provoked  his  wrath. 

Apart  from  the  light  that  it  throws  on  prophesying,  says  the  writer,  this 
research  magnifies  David's  relations  with  Saul,  and  enables  us  to  pass  a  deci- 
sive judgment  in  favor  of  the  former.  It  also  shows  how  the  Bible  remains 
sincere  in  spite  of  a  king,  whose  bad  qualities  it  ignores,  and  his  victim, 
whose  generosity  and  patient  endurance  it  does  not  praise,  proving  by  that 
the  historic  value  of  the  chapters  consecrated  to  the  history  of  the  sons  of 
Isaiah.  Finally,  it  shows  the  material  causes  of  the  rapid  multiplying  of 
the  prophets  and  of  their  great  influence  upon  the  people.  Aside  from  the 
religious  point  of  view,  these  causes  were  connected  in  a  great  measure 
with  the  pathological  characteristics  of  foretelling  the  future  and  with  the 
contagious  form,  to  which  the  minds  of  the  people  were  predisposed  even 
when  it  did  not  dominate  them. — New  York  Medical  Journal. 

A  Dangerous  Tendency  in  Pharmacy. — The  advancement  in  prac- 
tical organic  chemistry  has  led  to  the  invention  of  many  processes  for  pre- 
paring, artificially,  substances  that  were  formerly  derivable  only  from 
natural  sources.  In  almost  all  cases  the  new  processes  are  entirely  differ- 
ent in  type  from  those  by  which  the  natural  substances  are  produced. 
Thus,  the  manufacture  of  salicylic  acid  \>y  the  action  of  carbon  dioxide  upon 
a  phenol-derivative  does  not  in  any  way  represent  its  production  in  the 
plants  from  which  it  was  originally  derived.  The  vinegar  obtained  by  dis- 
tilling wood  does  not  arise  by  transformations  analogous  to  those  by  which 
it  is  produced  in  fermentation.  It  must  not  be  forgotten  that  there  are 
some  artificial  products  which  are  mere  substitutes  for  the  natural  article ; 
with  these  we  have  here  no  concern.  Our  purpose  is  to  point  out  two 
sources  of  danger  from  this  "  synthetic  "  chemistry  as  it  is  called.  Nature 
rarely  produces  a  single  isolated  compound,  but  generally  a  mixture  of 
several.  The  active  principles  of  such  drugs  as  opium,  gamboge,  or  colo- 
cynth  are  associated  with  various  materials  capable  of  physiologic  action 
more  or  less  different  from  that  of  the  important  ingredient.  Physicians 
and  pharmacists  have,  by  long  experience,  become  acquainted  with  the 
modifying  conditions,  and  the  careful  physician  will  recognize  the  use  of 
either  the  crude  drug  or  its  alkaloid.  With  the  synthetic  artificial  prepara- 
tions  a  similar  liability  to    association  with    accessory  or  by-products  is 
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noted,  and  these  are  sometimes  more  active  than  the  fundamental  substance, 
and,  since  the  artificial  product  is  often  the  cheaper  and  producible  in 
larger  amount  and  more  regularly,  it  is  liable  to  be  employed  by  pharma- 
cists without  notice  to  its  prescriber,  and  thus  unexpected  results  be 
obtained. 

Salicylic  acid,  as  has  already  been  noted,  is  made  from  phenol  (carbolic 
acid),  and,  unless  carefully  purified,  it  will  contain  highly  toxic  by-products, 
while  that  made  from  wintergreen  oil  is  pure.  The  sodium  salicylate  in 
the  pharmacies  will  be  likely  to  be  made  from  the  artificial  acid,  and  still 
contain  the  objectionable  ingredients.  When,  therefore,  the  physician  de- 
sires to  push  the  administration  of  a  salicylic  preparation  to  its  full  physio- 
logic effect,  he  will  find  it  impossible  to  do  this  with  any  but  the  natural 
product,  for,  with  the  impure  artificial  product,  the  patient  will  exhibit 
symptoms  of  poisoning  by  the  by-products  before  the  full  effects  of  the 
fundamental  drug  have  been  reached.  Benzoic  acid  is  another  example. 
It  is  now  made  from  one  of  the  coal-tar  hydrocarbons,  and  the  artificial  drug 
and  its  derivatives  are  substituted  by  pharmacists  without  notice,  and 
indeed  often  without  personal  knowledge,  for  they  buy  from  wholesalers 
who  fill  the  order  without  advice  to  the  buyer. 

There  is,  however,  another  feature  of  this  latter-day  pharmaceutic 
chemistry  that  has  attracted  but  little  attention,  and  that  is  the  tendency  to 
prepare  dangerous  drugs  in  such  a  form  as  to  increase  the  liability  to  acci- 
dent with  them.  Phenol,  for  instance,  is  an  artificial  product,  and  it  has 
for  years  been  manufactured  by  processes  which  cause  it  to  acquire  before 
long  a  red  color.  This  color  does  not  indicate  a  serious  alteration  in  prop- 
erties. The  drug  is  still  as  active  as  when  colorless.  The  efforts  of  manu- 
facturers are,  however,  constantly  devoted  to  improving  the  appearance  of 
their  wares,  and  hence  the  tendency  to  produce  a  phenol  which  will  remain 
colorless.  In  this  way,  one  source  of  caution  to  the  pharmacist  is  lost,  for 
there  is  little  likelihood  of  a  red  liquid  being  mistaken  for  water  or  other 
harmless  fluid.  An  English  law  requires  that  arsenic  shall  not  be  sold  in 
packages  of  less  than  five  pounds  weight,  unless  distinctly  colored  by 
indigo  or  similar  substance.  In  this  way  the  possibility  of  mistaking  or 
substituting  it  for  starch  or  flour  is  greatly  diminished.  It  might  be  a  good 
plan  to  employ  some  of  the  highly  characteristic  coal-tar  colors,  such  as 
eosin,  to  give  striking  appearance  to  such  preparations  as  solution  of  cor- 
rosive sublimate,  phenol,  or  arsenic. — Editorial,  Philadelphia  Polyclinic, 
November,  1895. 

Infantile  Scurvy  from  Sterilized  Milk.— Sterilization  of  milk, 
or,  in  other  words,  its  prolonged  subjection,  under  pressure,  to  a  tempera- 
ture above  the  boiling  point  of  water,  while  undoubtedly  a  process  of  great 
value,  is  neither  so  universally  applicable  in  the  preparation  of  food  for 
infants  nor  so  free  from  disadvantages  as  was  supposed  at  the  time  of 
its   original  introduction.     The  same  prolonged  and  intense  heating  that 
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destroys  the  bacteria  in  the  fluid  and  prevents  its  acting  as  a  medium  in 
transmitting  zymotic  diseases,  that  adapts  it  to  the  treatment  of  various 
gastro-intestinal  disorders,  and  that  preserves  it  for  a  long  time  in  an 
aseptic  and  administrate  condition,  produces  changes  in  certain  constit- 
uent elements  of  the  milk  that  interfere  with  its  easy  digestion,  and  in  this 
way  make  it  a  less  perfect  and  nutritive  food.  These  changes  occur  espe- 
cially in  the  lactalbumin,  which  has  its  solubility  diminished,  and  in  the  fat 
globules,  which  are  made  to  coalesce  with  each  other  and  with  some  of  the 
insoluble  albuminous  matter. 

Among  artificially  fed  infants,  particularly  those  belonging  to  the 
wealthier  classes,  where  the  surroundings  are  most  favorable  and  the 
supply  of  cow's  milk  as  nearly  perfect  as  possible,  one  encounters  cases  of 
malnutrition  verging  even  upon  simple  atrophy,  which  are  due  solely  to 
sterilization  of  the  food,  a  fact  readily  established  by  the  rapid  improve- 
ment following  the  use  of  identically  the  same  milk  mixtures  either  Pas- 
teurized or  untreated  by  heat. 

I  have  seen  in  consultation  during  the  past  eighteen  months  five  cases 
of  scurvy  in  children  aged  eighteen,  twenty,  twenty-two,  sixteen,  and  four- 
teen months,  respectively,  which  illustrate  the  etiological  point  in  question. 
In  each  of  these  cases  the  food  was  properly  proportioned  and  had  for  its 
basis  sound  cow's  milk,  but  sterilization  had  been  uniformly  employed  in 
its  preparation.  All  recovered  rapidly  upon  the  same  food  unsterilized, 
with  the  addition  of  a  small  quantity  of  raw  beef  juice  and  orange  juice  to 
the  diet. — Louis  Starr,  M.  D.,  in  American  Journal  oj  the  Medical  Sciences, 
November,  1895. 

The  Prophylactic  Treatment  of  Eclampsia  Gravidarum. — This 
paper  was  read  by  Dr.  H.  W.  L,ongyear,  of  Detroit,  before  the  American 
Association  of  Obstetricians  and  Gynecologists,  September,  1895.  The 
author  recognized  two  varieties  of  convulsions  that  might  occur  as  a  result 
of  the  pregnant  or  puerperal  condition — first,  those  of  a  purely  nervous 
character,  which  usually  occurred  in  women  of  neurotic  habit  and  in  those 
who  were  predisposed  to  epileptic  attacks  ;  and,  second,  convulsions  which 
occurred  as  a  result  of  some  change  in  the  blood  and  tissues  of  the  patient 
due  to  renal  disease,  as  especially  indicated  by  the  presence  of  albumin  in 
the  urine.  An  early  diagnosis  was  of  the  utmost  importance  to  the  success 
of  any  preventive  treatment,  and  to  insure  this  the  urine  of  every  pregnant 
woman  should  be  systematically  examined  by  the  physician  every  two  weeks 
after  the  sixth  mouth.  When  albumin  was  found  to  be  present  immediate 
treatment  should  be  begun,  and  daily  examinations  of  the  urine  made  there- 
after. The  author  divided  the  prophylactic  treatment  into  dietetic,  medici- 
nal, and  operative,  the  latter  to  be  adopted  as  a  last  resort.  In  simple  cases 
of  albuminuria  without  scanty  secretion  many  patients  would  do  well  and 
be  tided  along  to  safe  confinement  on  an  exclusive  milk  diet  without  medi- 
cation.— New  York  Medical  Journal. 


The  American  Practitioner  and  News. 


NEC  TENUI  PENNA.' 


Vol.  20.  SATURDAY,  DECEMBER  28,  1893.  No.  13. 

D.  W.  YANDELL,  M.  D.,  LL.D.,  and  H.  A.  COTTELL,  M.  D.,  Editors. 
JOHN  L.  HOWARD,  M.  D.,  Assistant  Editor. 

A  Journal  of  Medicine  and  Surgery,  published  every  other  Saturday.     Price,  $3 

per  year,  postage  paid. 

This  journal  is  devoted  solely  to  the  advancement  of  medical  science  and  the  promotion  of  the 
interests  of  the  whole  profession.  Essays,  reports  of  cases,  and  correspondence  upon  subjects  of  pro- 
fessional interest  are  solicited.    The  editors  are  not  responsible  for  the  views  of  contributors. 

Books  for  review,  and  all  communications  relating  to  the  columns  of  the  journal,  should  be 
addressed  to  the  Editors  of  The  American  Practitioner  and  News,  Louisville,  Ky. 

Subscriptions  and  advertisements  received,  specimen  copies  and  bound  volumes  for  sale  by  the 
undersigned,  to  whom  remittances  may  be  sent  by  postal  money  otder,  bank  check,  or  registered 
letter.    Address  j0HN  p.  MORTON  &  COMPANY,  Louisville,  Ky. 


AN  ANATOMICAL  SURPRISE. 


The  Lancet  of  November  14th  quotes  from  the  Bulletins  de  la  Societe 
de  Biologie  of  Paris  an  item  to  the  effect  that,  at  the  beginning  of  this 
year,  M.  G.  Gerard  with  M.  Ch.  Debierre  "  discovered  an  anasto- 
mosing vessel  passing  directly  from  the  external  iliac  artery  to  the 
external  iliac  vein.'1''  Since  that  time  M.  Gerard  has  been  care- 
fully investigating  the  subject  of  arterio-venous  anastomosis,  and  has 
become  convinced  that  such  anastomoses  exist  in  many  parts  of  the 
body.  His  results  {Archives  de  Physiology,  for  October,  1895,)  are  based 
upon  a  careful]  study  of  the  relations  of  arteries  to  veins  by  means  of 
carefully-made  injections,  dissections,  and  microscopic  preparations, 
and  seem  to  conclusively  prove  the  normal  existence  of  what  with  our 
previous  knowledge  would  have  been  considered  anatomical  anomalies. 

"  Such  anastomoses  are  particularly  common  at  the  points  of  flexion 
of  the  joints,"  e.g.,  the  axilla,  elbow,  groin,  and  popliteal  space.  These 
anastomoses  are  more  common  in  infants  than  in  adults.  In  this  class  of 
subjects  (fourteen  in  number)  he  found  in  the  groin  five  anastomoses ; 
in  the  popliteal  space,  four  ;  in  the  axilla,  three ;  in  the  region  of  the 
elbow,  three  ;  and  between  the  aorta  and  vena  cava,  one.  In  adults  an 
examination  of  nine  subjects  revealed  four  anastomoses,  all  situated  in 
the  lower  limbs. 
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"  In  the  majority  of  cases  the  anastomosis  was  directed  from  the 
vein  to  the  artery,  running  from  above  downward. 

"The  length  of  the  anastomosing  vessel  varied  from  4  mm.  to  45 
mm.,  the  average  length  being  from  15  mm.  to  30  mm.  In  infants 
the  vessel  is  infundibuliform  at  the  points  where  it  opens  into  the 
artery  and  vein,  and  is  narrowest  near  the  middle  of  its  course.  In 
adults  it  is  nearly  uniformly  cylindrical,  and  the  walls  are  very  thick. 
The  caliber  of  the  vessel  varies  according  to  its  state  of  repletion  from 
0.4  mm.  to  0.3  mm. 

"  From  a  physiological  point  of  view  M.  Gerard  regards  these  ves- 
sels as  belonging  to  the  nutritive  circulation  of  Claude  Bernard,  but 
in  addition  considers  that  they  fulfill  a  certain  role  in  regulating  varia- 
tions of  tension  and  pressure." 

Of  course  it  is  no  more  than  natural  that  the  physiologist  should  see 
in  this  and  every  other  anatomical  apparatus  a  contrivance  for  present 
physiological  use ;  but  it  is  not  easy  to  understand  how  a  vessel  run- 
ning directly  from  a  vein  to  an  artery  can  have  any  thing  to  do  with  the 
nutritive  circulation  of  the  vessels,  since  this  is  carried  on  by  the  vasa- 
vasorum,  which  in  no  case  penetrate  the  inner  coat  of  the  arteries  and 
veins  in  which  they  are  distributed.  That  they  regulate  vascular  ten- 
sion is  a  more  plausible  theory,  and  may  be  true. 

But  it  would  seem  to  be  more  scientific  to  look  upon  these  seemingly 
anomalous  vessels  as  evolutionary  relics,  or  perhaps  the  remains  of  fetal 
life.  It  is  a  fact  that  all  animals  below  the  birds  have  direct  avenues  of 
connection  between  their  arterial  and  venous  systems,  thus  allowing  a 
supply  of  mixed  arterial  and  venous  blood  only  to  their  various  tissues. 
And  this,  taken  with  the  fact  that  the  mammalian  fetus  until  birth  has 
an  anatomical  arrangement  which  attains  the  same  result,  would  seem 
to  give  the  latter  theory  considerable  color  if  it  does  not  fully  account 
for  the  phenomenon.  Moreover,  the  statement  of  M.  Gerard,  that  he 
found  these  arterio  venous  anastomoses  more  abundant  in  children 
than  in  adults,  and  that  in  the  latter  they  were  confined  to  the  lower 
extremities ;  while  in  the  former  they  were  found  in  the  upper  parts  of 
the  body,  adds  no  little  force  to  the  theory  of  fetal  or  evolutionary 
relics.  The  lower  limbs  of  the  fetus  are  supplied  with  blood  of  the 
poorest  quality  in  fetal  life,  are  much  behind  the  upper  limbs  in  devel- 
opment, and  might  be  expected  longer  to  retain  fetal  relics  than  upper 
and  other  parts  of  the  body. 

Be  the  purpose  what  it  may,  the  discovery  is  certainly  of  great  ana- 
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tomical  interest ;  but  perhaps  of  no  more  importance  than  the  compara- 
tively recent  discovery  that  in  the  tips  of  the  human  toes  and  fingers, 
and  in  the  lobes  of  the  ears,  and  in  the  ends  of  the  noses  and  tails  of 
some  animals  there  are  microscopic  arteries  that  without  the  media- 
tion of  capillaries  empty  into  microscopic  veins. 


Hotcs  anb  Queries. 


The  Attempted  Poisoning  of  Napoleon  I.— General  Baron  Thie- 
bault  relates  in  the  fifth  volume  of  his  reminiscences,  that  will  appear  in  a 
few  days,  the  circumstances  under  which  Napoleon  Bonaparte  attempted  to 
poison  himself  after  losing  the  battle  of  Waterloo.  The  General  mentions 
that  he  obtained  knowledge  of  the  circumstance  through  his  intimacy  with 
M.  Cadet  Gassicourt,  a  pharmacist  attached  to  the  Emperor's  person.  The 
details  are  given  as  follows:  "The  pharmacist  was  ordered  to  attend  on 
Napoleon  one  day  early  in  June.  A  brief  conversation  ensued  as  to  the 
prospect  of  success  of  the  campaign,  and  finally  the  Emperor  gave  him 
instructions  to  prepare  an  infallible  poison,  with  injunctions  to  keep  the 
most  absolute  secrecy.  The  potion  was  to  be  made  up  in  as  small  a  volume 
as  possible  and  put  in  a  case  with  a  secret  snap.  Grassicourt  implored 
Napoleon  to  reconsider  the  order,  but  without  effect,  although  he  was 
listened  to  with  kindness.  Shortly  before  the  departure  for  Waterloo,  the 
pharmacist  handed  the  Emperor  a  deadly  poisonous  pill.  Suddenly,  during 
the  night  of  June  21st  to  22d,  Grassicourt  was  called  to  attend  at  the  Elysee. 
There  he  found  that  Napoleon  had  swallowed  the  poison,  but,  having 
altered  his  determination,  demanded  an  emetic.  Grassicourt  was  terrified ; 
his  hair  stood  on  end  and  he  broke  into  a  cold  sweat.  Nevertheless,  he  did 
as  he  was  ordered,  and  abundant  vomiting  was  produced,  and  there  was 
every  hope  that  the  assimilation  of  the  poison  had  been  prevented."  Gen- 
eral Thiebault  goes  on  to  relate  that,  although  these  facts  were  mentioned 
to  him  three  years  after  Napoleon's  imprisonment  at  St.  Helena,  Grassicourt 
seemed  still  in  terror  lest  the  poisoning  should  yet  have  a  result.  When 
Napoleon  died,  and  it  was  found  that  death  had  been  caused  by  an  affection 
of  the  stomach,  the  pharmacist  is  said  to  have  repeated  again  and  again, 
"  Some  particles  of  the  poison  have  not  been  removed,  consequently 
death  could  not  be  very  far  off."  "  The  painful  and  premature  death,"  adds 
the  author,  "  is  thus  explained."  The  secret  of  the  attempted  suicide  was 
not,  however,  well  kept,  as  several  historians  have  related  it  in  different 
ways.  For  instance,  M.  Thiers,  in  his  book,  "  The  Consulate  and  the 
Empire,"  places  the  scene  at  Fontainebleau  in  1814.     After  the  taking  of 
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Paris  by  the  Allies,  and  the  signature  of  the  abdication,  according  to  him. 
it  was  Dr.  Yvan  who  supplied  a  strong  opium  pill  to  the  Emperor,  when 
the  latter's  person  was  in  danger  in  Russia.  This  pill  Napoleon  kept  and 
ineffectually  attempted  to  commit  suicide  by  its  means  on  April  1 1 , 
1 8 14. —  The  Chemist  and  Druggist,  London. 

Some  Medico-Legal  Points  in  Regard  to  Malpractice.— i.  A 
physician  is  guilty  of  malpractice  when  serious  injury  results  on  account  of 
his  gross  ignorance  or  gross  neglect. 

2.  A  physician  is  guilty  of  criminal  malpractice  when  he  administers 
drugs  or  employs  any  surgical  procedure  in  the  attempt  to  commit  any 
crime  forbidden  by  statute. 

3.  A  physician  is  guilty  of  criminal  malpractice  when  he  willfully  or 
intentionally  employs  any  medical  or  surgical  procedure  calculated  to 
endanger  the  life  or  health  of  his  patient,  or  when  he  willfully  or  inten- 
tionally neglects  to  adopt  such  medical  or  surgical  means  as  may  be 
necessary  to  insure  the  safety  of  his  patient. 

4.  A  physician  is  civilly  responsible  for  any  injury  that  may  result  to  a 
patient  under  his  care  directly  traceable  to  his  ignorance  or  his  negligence. 

5.  A  physician  is  expected  by  the  law  to  exhibit  in  the  treatment  of  all 
his  cases  an  average  amount  of  skill  and  care  for  the  locality  in  which  he 
resides  and  practices ;  further  than  this  he  is  not  responsible  for  results,  in 
the  absence  of  an  express  contract  to  cure- 

6.  A  physician  is  not  relieved  of  his  responsibility  to  render  skillful  and 
proper  treatment  or  reasonable  care  and  attention  by  the  fact  that  his 
services  are  gratuitous. 

7.  A  physician  is  not  obliged  to  undertake  the  treatment  of  any  case 
against  his  will ;  but,  having  once  taken  charge,  he  can  not  withdraw  with- 
out sufficient  notice  to  allow  his  patient  to  procure  other  medical  assistance. 

8.  A  physician  having  brought  suit  and  obtained  judgment  for  services 
rendered,  no  action  for  malpractice  can  be  thereafter  brought  against  him 
on  account  of  said  services. 

9.  A  physician  is  relieved  of  all  responsibility  for  bad  results  in  con- 
nection with  the  treatment  of  a  case  when  there  can  be  proved  contributory 
negligence  on  the  part  of  the  patient. — General  Practitioner. 

Cases  of  Functional  Paralysis  ;  Treatment  by  Hypnotism,  Mye- 
lin, etc,  with  Recovery. — The  October  number  of  the  Glasgow  Medical 
Journal  publishes  an  account  of  two  cases  which  came  under  Dr.  Alexander 
Robertson's  observation  in  which  the  defects  were  both  motor  and  sensory. 
In  the  first  of  these  cases,  says  the  author,  the  improvement  was  so  great 
and  so  speedy  on  both  occasions  after  the  use  of  the  myelin  that  it  was  diffi- 
cult to  avoid  coming  to  the  conclusion  that  the  change  for  the  better  was 
due  to  this  agent.  Care  was  taken  to  avoid  explaining  its  nature  to  the 
patient,  although  Dr.  Robertson  thinks  he  would  soon  come  to  know  what 
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it  was.  It  is  certainly  open  to  question,  he  says,  if  the  idea  of  a  new,  and 
what  might  appear  to  him  mysterious,  agent  had  not  much  to  do  with  the 
etiology  of  the  improvement.  Still,  the  impression  remains  that  some  con- 
stituent of  the  myelin  had  probably  stimulated  his  brain  cells,  and  that  the 
partial  recovery  might  correctly  be  attributed  to  it.  Dr.  Robertson  states 
that  he  has  administered  this  medicine  in  a  considerable  number  of  cases, 
both  of  organic  and  of  functional  diseases  of  the  central  nervous  system. 
Where  there  was  organic  trouble  he  has  not  seen  clear  evidence  of  benefit 
from  its  use.  In  functional  disorders,  particularly  the  less  severe  forms,  it 
has  occasionally  been  of  distinct  service.  The  author  is  disposed  to  regard 
it  as  a  special  but  mild  stimulant,  more  particularly  in  states  of  depression 
of  the  brain  and  of  the  nervous  system  generally. 

Perhaps,  he  says,  even  more  decided  and  striking  was  the  completion  of 
the  patient's  recovery  under  hypnotism.  The  idea  suggested  to  his  mind, 
while  he  was  in  this  state,  of  complete  restoration  to  health  seemed  to  exert 
a  powerful  stimulating  action  on  the  brain.  Such  cases,  says  the  author, 
furnish  fair  and  legitimate  fields  for  the  use  of  this  remarkable  agent. 

In  the  second  case  the  most  remarkable  feature  was  the  rapid  recover)- 
from  the  all  but  complete  abolition  of  sensory  function,  with  the  less  com- 
plete but  still  very  marked  impairment  of  motor  power.  There  was  absence 
of  ordinary  hysterical  symptoms,  but  there  can  be  no  doubt,  says  Dr.  Rob- 
ertson, that  the  condition  of  the  patient  was  closely  allied  to,  if  not  identi- 
cal with,  what  exists  in  cases  of  that  kind.  But  to  name  it  hysterical  is,  he 
says,  to  use  a  mere  cloak  for  our  ignorance  of  its  nature.  He  prefers  to  call 
it  functional,  for  that  word  conveys  the  impression  that  it  is  the  office  or 
sphere  of  action  of  the  organ  involved  which  is  disordered  or  in  abeyance 
for  the  time.  It  also  suggests  what  is  desirable  to  bring  out  in  relief,  that 
no  important  structural  change  exists,  but  only  some  molecular  disturb- 
ance, inappreciable  to  our  means  and  powers  of  investigation. 

It  has  only  further  to  be  remarked,  he  adds,  that  it  is  in  such  cases  that 
electricity  shows  its  most  brilliant  successes.  The  disappearance  of  symp- 
toms of  such  apparent  gravity  within  twenty-four  hours  after  the  applica- 
tion of  the  faradic  current  was  very  striking. — New  York  Medical  Journal. 

Chronic  Coffee  Intoxication. — In  a  recent  paper  read  before  the 
Societe  des  Hopitaux,  Gilles  de  Tourette  {Gazette  Medicate  de  Paris,  July 
20,  1895,)  calls  attention  to  the  fact  that  chronic  coffee-poisoning  is  much 
more  common  than  is  generally  supposed,  and  is  generally  confounded  with 
alcoholic  disturbances.  The  poison  acts  principally  on  the  stomach  and 
the  nervous  system. 

The  coffee  dyspepsia  resembles  the  alcoholic  very  much  ;  there  are  as 
symptoms,  morning  expectoration  of  mucus,  pain  in  the  epigastric  region, 
and  marked  anorexia.  The  disgust  for  food  finally  becomes  so  great  that 
the  patient  can  only  take  coffee,  or  bread  soaked  in  coffee,  and  in  this  man- 
ner the  poisoning  rapidly  increases  in  severity  ;  nausea  and  vomiting,  with 
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acid  pyrosis  next  appear,  and  the  patient  becomes  much  emaciated.  On  the 
side  of  the  circulation  a  slowing  of  the  pulse  is  usually  observed,  palpitation 
being  rare. 

The  nervous  symptoms  are  marked.  Insomnia  is  common,  or  if  sleep 
occurs  it  is  often  accompanied  by  terrifying  dreams.  General  tremor  is 
often  present,  with  fibrillary  twitching  of  the  lips  and  tongue.  Cramps  in 
the  limbs  may  occur.  The  general  sensibility  is  dimished  in  a  certain 
number  of  cases.  Paralyses  have  not  been  observed.  In  children  arrest 
of  development  takes  place. 

The  stoppage  of  the  coffee  generally  results  in  a  rapid  cure,  much  more 
rapid  than  from  similar  troubles  due  to  alcohol.  —American  Journal  of  the 
Medical  Sciences. 

The  Use  of  Oxygen  Gas  with  Ether  for  Anesthesia. — Dr.  Carter 
S.  Cole  (Medical  Record),  makes  use  of  the  gas  which  is  passed  from  the 
receiver  through  the  wash-bottle  into  a  covered  tin  case,  which  is  fitted  with 
a  rubber  face-piece.  The  amount  of  gas  used  was  probably  about  a  gallon 
a  minute;  the  amount  of  ether  for  an  adult  was  about  six  ounces  an  hour, 
and  half  of  that  quantity  for  a  child.  The  time  required  for  complete 
anesthesia  varied  from  three  to  fifteen  minutes.  The  time  of  recovery  from 
fifteen  to  fifty  minutes.  Vomiting  has  not  been  serious  or  troublesome  in 
any  case,  and  in  the  large  majority  not  even  nausea  has  attended  the  ether- 
ization or  the  recovery.  The  effect  of  increasing  the  flow-  of  oxygen  has 
been  to  increase  the  rapidity  of  the  heart's  action  and  vice  versa.  Respira- 
tion has  been  easy  and  comfortable,  and  no  struggling  nor  suffocation  has 
been  present.  The  stage  of  excitement  has  been  moderate  and  never 
troublesome.  The  color  has  been  uniformly  excellent,  and  not  in  a  single 
instance  has  any  "bluing"  been  observed.  In  the  cases  in  which  the 
temperature  has  been  taken  no  change  has  been  noted.  If  each  operator 
will  compare  the  amount  of  ether  used,  the  time  required  for  narcosis,  the 
frequent  absence  of  suffocation,  salivation,  struggling,  nausea,  and  vomit- 
ing, with  the  conditions  which  now  attend  his  etherization,  he  will  then  be 
able  to  draw  some  conclusions  as  to  the  value  of  the  method. — Ibid. 

Gonorrheal  Pleurisy. — {Gazette  Medicate  de  Paris,  October  5,  1895.) 
In  a  recent  article  Faitout  reviews  all  the  reported  cases  of  this  nature.  As 
a  result  of  this  review  he  finds  that,  though  a  good  many  cases  are  reported, 
very  few  present  sufficient  evidence  to  be  classed  as  gonorrheal  pleurisy. 
One  case,  however,  reported  by  Bordoni-Uffreduzi,  seems  to  definitely 
prove  that  gonorrheal  pleurisy  can  occur.  The  case  was  one  of  a  young 
girl,  aged  eleven  years,  who  was  assaulted  by  an  individual  with  gonorrhea. 
Some  days  afterward  she  was  attacked  with  severe  polyarthritis,  and  later  a 
double  pleurisy  developed.  She  also  showed  symptoms  of  endo-  and  peri- 
carditis. Dr.  Mazza,  on  examination  of  cover-slips  from  the  pleural  exudate, 
found   numerous  organisms  morphologically  resembling  gonococci  within 
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the  leucocytes.  Furthermore,  he  was  able  by  Wertheim's  method  to  culti- 
vate the  organism  and  show  that  he  was  dealing  with  a  pure  culture  of 
Neisser's  coccus.  The  author  comments  on  the  need  of  further  bacterio- 
logical investigation  on  this  subject. — Ibid. 

Breweks'  Yeast  in  Diabetes.— Cassaet  {Semaine  Medical,  August  21, 
1895,)  states  that  he  has  obtained  good  results  in  three  cases  of  diabetes 
by  the  administration  of  brewers'  yeast  in  daily  doses  of  fifty  grams, 
although  the  administration  of  the  substance  could  not  be  continued  suffi- 
ciently long  on  account  of  the  practical  difficult}'  in  summer  of  preventing 
acetous  or  putrid  fermentation.  It  was  taken  readily  by  the  patients. 
The  immediate  effect  was  the  expulsion,  during  the  few  minutes  following 
its  absorption,  of  a  very  large  quantity  of  gas  by  eructation ;  then,  in  the 
course  of  the  first  or  second  day,  extremely  fetid  diarrhea  with  abundant 
gas  occurred.  After  a  few  days  tolerance  was  established,  and  the  patient 
felt  better  than  he  had  done  for  a  long  time,  his  general  state  improved,  his 
appetite  returned,  his  strength  increased,  and  pain  diminished.  The 
weight  of  the  three  patients  in  whom  the  treatment  was  tried  increased 
three,  five,  and  eight  pounds  respectively,  after  the  yeast  had  been  admin- 
istered a  fortnight.  The  gain  in  weight  was  particularly  remarkable,  inas- 
much as  one  of  them  was  phthisical  as  well  as  diabetic,  and  another  had 
diabetes  of  the  greatest  type.  On  discontinuing  the  treatment  loss  of 
weight  was  soon  observed  again.  As  regards  the  urine,  the  urea  remained 
stationary  or  increased,  and  the  proportion  of  sugar  diminished,  in  one  case 
by  three  fourths,  and  in  another  by  two  thirds  in  the  fortnight. — Univers- 
ity Medical  Magazine. 

Unusual  Variety  of  Hematuria  in  a  Case  of  Vesical  Tumor  — 
Dr.  Ferria  (Turin)  gives  a  note  of  the  case  of  a  patient,  aged  twenty-four, 
who  complained  of  painful  micturition  and  hematuria.  The  latter  symp- 
tom had  been  two  years  in  existence,  hemorrhage  occurring  at  considera- 
ble intervals  at  first ;  latterly  more  often,  with  increased  pain  and  frequent 
urgent  desire  to  empty  the  bladder.  The  hemorrhage  occurred  more 
abundantly  at  the  close  of  the  act  of  micttirition  till  shortly  before  advice 
was  sought,  when  severe  pain  occurred  at  the  beginning  of  the  act,  and 
bleeding  on  almost  every  occasion,  and  only  at  the  beginning  also,  the 
remaining  urine  being  liquid.  On  examination  it  was  determined  that 
there  was  a  considerable  degree  of  retention,  and  that  while  the  prostate  and 
seminal  vessels  seemed  normal,  the  sound,  when  introduced,  on  approach- 
ing the  neck  of  the  bladder,  came  in  contact  with  a  surface  apparently 
irregular  and  friable.  On  relieving  the  retention  the  catheter  enabled  Dr. 
Ferria  to  recognize  a  tumor  in  the  bladder.  Suprapubic  cystotomy  was 
performed,  and  the  tumor  (a  papilloma)  found  on  the  anterior  bladder  wall 
to  the  left  side,  about  three  fingerbreadths  from  the  urethral  orifice.  The 
pedicle  was  slender,  two  and  one  half  centimeters  in  length,  and  the  tumor 
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was  of  the  size  of  half  a  walnut,  with  a  prolongation  on  one  side,  which 
reached  the  neck  of  the  bladder  and  penetrated  the  prostatic  urethra.— 
Annates  des  Maladies  des  Organes  Ginito^urinaires,  Paris  ;  Edinburgh  Med- 
ical Journal. 

Anarcotine. — Dr.  William  Roberts,  in  the  British  Medical  Journal, 
calls  attention  to  this  alkaloid  of  opium,  which  he  believes  has  been  neg- 
lected. This  drug,  which  is  generally  known  as  narcotine,  having  been  so 
named  by  its  discoverer,  Derosne,  has  been  renamed  by  Palmer  because  it 
has  been  shown  to  be  quite  devoid  of  narcotic  properties.  Smyrna  opium 
contains  one  fourth  as  much  of  this  alkaloid  (2  per  cent)  as  it  does  of  mor- 
phine (8  per  cent),  while  in  Bengal  opium,  which  is  popularly  used  in  India, 
it  is  present  in  larger  quantity  (morphine  4,  against  narcotine  6  per  cent). 
This  drug  came  into  notice  in  India  about  fifty  years  ago,  when  quinine 
was  very  scarce  and  expensive.  The  important  investigations  of  Palmer 
show  incontestably  that  it  is  scarcely  inferior,  and  in  some  classes  of  cases 
is  superior,  to  quinine  as  an  autiperiodic.  From  the  observations  of  nearly 
one  thousand  cases  he  concludes  that  in  70  per  cent  the  fever  was  arrested 
at  the  second  paroxysm  after  the  medicine  was  administered ;  in  20  per  cent 
the  arrest  was  equally  sure,  but  not  so  quick  ;  and  in  10  per  cent  it  did  not 
appear  to  have  any  curative  effect.  When  there  is  an  intolerance  of  quinine 
it  was  decidedly  more  efficacious.  Garden,  a  few  years  later,  believed  that 
it  was  next  in  value  as  an  autiperiodic  to  quinine.  The  doses  range  from 
one  to  three  grains,  and  it  is  perfectly  insoluble  and  tasteless.  The  chloride 
is  very  soluble  and  of  an  intensely  bitter  taste. — American  Journal  of  Med- 
ical Sciences. 

A  Cash  of  Sextuplets. — Vassali  (British  Gynecological  Journal, 
August,  1895,)  has  recorded  the  birth  of  six  children  at  one  birth.  The 
patient,  who  was  thirty-six  years  old,  grew  anemic  and  weak  in  the  early 
months  of  her  pregnancy,  and  complained  of  chill}7  feelings.  She  did  not 
feel  motion.  In  the  fourth  month  the  abdomen  was  as  large  as  that  of 
a  normal  pregnancy  at  term,  and  the  woman  daily  expected  confinement. 
On  the  one  hundred  and  fifteenth  day  of  gestation  the  membranes  rupt- 
ured while  straining  at  stool,  and  a  foot  prolapsed.  Before  this  she  had 
experienced  no  pain.  A  fetus  was  delivered.  The  next  morning  pains 
began,  with  chills,  flowing,  rise  of  temperature,  and  vomiting,  and  it  was 
decided  to  terminate  her  pregnancy.  The  membranes  were  ruptured,  a 
foot  brought  down,  and  a  second  fetus  was  delivered.  A  third  bag  of  mem- 
branes presented,  and  a  third  fetus  delivered,  and  so  on  till  the  fifth. 
The  process  lasted  two  hours,  when  an  endeavor  was  made  to  hasten  what 
was  thought  to  be  the  third  stage  of  labor,  but  the  attempt  to  remove  the 
placenta  revealed  a  sixth  amniotic  sac  and  fetus.  All  the  fetuses  were 
born  alive  and  moved  vigorously.  The  sexual  organs  were  differentiated, 
four  being  males  and  two  females.     The  large  single  placenta  bearing  the 
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six  amniotic  sacs  was  unfortunately  so  lacetated  that  further  investigation 
was  useless.  The  specimen  is  preserved  in  the  museum  of  the  Obstetrical 
School  at  Milan. 

Operation  for  Perforated  Gastric  Ulcer;  Recovery. — Dr.  Kirk- 
patrick  (Montreal)  reports  the  case  of  a  woman,  aged  twenty-four,  chlorotic, 
and  suffering  from  severe  gastric  pain  for  two  years.  Two  days  before 
admission  to  hospital  she  had  severe  epigastric  pain,  and  vomited  "  dark- 
colored"  matter.  On  admission,  temperature  was  104. 50,  pulse  120,  respira- 
tion 44.  There  was  tenderness,  but  no  marked  abdominal  distension.  The 
following  day  the  abdomen  was  opened,  the  anterior  stomach  wall  was 
found  adherent  to  the  parietes  to  a  slight  extent,  and  in  breaking  the  adhe- 
sions the  perforated  ulcer  was  discovered  in  the  anterior  wall,  a  little  to  the 
right  of  the  esophageal  line.  No  stomach  contents  escaped.  The  aper- 
ture was  closed  carefully,  a  rubber  tube  inserted  into  the  right  flank,  and 
the  abdomen  closed.  The  tube  was  taken  away  after  twenty  hours  ;  on  the 
third  day  small  quantities  of  milk  were  given  by  the  mouth.  The  wound 
healed  by  first  intention,  and  a  good  recovery  was  made. — Montreal  Medical 
Journal. 

Catheterization  of  the  Ureters. — Nitze  regards  the  difficulty 
experienced  in  this  procedure  as  being  due  to  the  fact  that  the  sound  com- 
monly used  with  the  cystoscope  forms  an  angle  with  the  ureter  as  it 
traverses  the  bladder  wall.  He  has  therefore  adapted  to  the  cystoscope  a 
metallic  sound  of  variable  curve,  of  which  the  beak  is  covered  by  that  of 
the  cystoscope.  When  the  latter  reaches  the  bladder  this  hollow  sound  is 
directed  toward  the  side  of  the  opening  of  the  ureter,  and  a  flexible  sound 
passed  along  it  readily  enters  the  orifice. —  Ccntralblatt  f.  Chirurgie ;  Edin- 
burgh Medical  Journal. 

( ikAMMAR  Class. —  Teacher  :  Compare  liar. 

Student  .".Positive,  prevaricator ;  comparative,  liar ;  superlative,  zvritcr  of 
medical  testimonials. —  Transactions  Antiseptic  Club. 
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Special  Ho  rices. 


A  prominent  physician  writes  as  follows: 

Messrs.  McKesson  &  Robbins,  I  have  three  eases  in  which  I  have  been  exper- 
imenting with  Tartarlithine,  and  the  same  in  combination  with  Sulphur.  lam  sur- 
prised to  find  what  appears  to  be  the  pronounced  value  of  the  sulphur  combination. 
All  of  the  cases  present  arthritic  symptoms,  and  have  been  markedly  benefited  by 
the  tartarlithine  treatment  after  the  failure  of  other  treatment  extending  over  long 
periods.  One  case,  a  man  who  had  for  eighteen  mouths  suffered  from  a  lumbago 
which  nearly  disabled  him,  is  now  so  much  improved,  after  using  100  tablets  of  tar- 
tarlithine with  sulphur,  that  he  considers  himself  well.  Certainly  his  disorder  is 
under  thorough  control. 

I  saw  somewhere  in  a  medical  journal  a  rather  romantic  description  of  a  prepara- 
tion which  had  become  very  popular  in  England  under  tin-  name  of  the  Chelsea  Pen- 
sioner. It  was  a  secret  preparation  for  a  time,  but  achieved  such  notoriety  for  its 
value  in  the  treatment  of  gouty  joint  affections  that  some  charitably  disposed  person 
paid  a  large  sum  for  the  formula  and  then  made  it  public  for  the  benefit  of  suffering 
humanity.  The  preparation  was  composed  of  cream  of  tartar,  sulphur,  and  powdered 
ginger.  If  the  efficacy  of  Chelsea  Pensioner  was  as  stated,  then  the  combination  of 
tartarlithine  and  sulphur  should  be  much  more  potent  in  the  same  lines.  The  fore- 
going may  be  quite  familiar  to  you,  but  I  send  it  in  any  event,  and  regret  that  I  did 
not  make  a  note  of  the  journal  in  which  the  account  appeared.  I  shall  be  glad  if 
you  will  send  me  another  supply  of  both  the  tartarlithine  and  its  sulphur  combina- 
tion, as  I  have  used  all  I  had  and  desire  to  continue  my  experimental  treatment  of 
the  cases  to  which  I  have  alluded. 

Extreme  Pain  over  Both  Kidneys. — My  son-in-law  suffered  extreme  pain  over 
both  kidneys  and  a  scanty  secretion  of  urine.  He  took  eight  Renol  tablets,  one 
every  four  hours,  and  was  greatly  relieved.  I  am  very  favorably  impressed  with 
Renol  and  will  certainly  prescribe  it.  W.  S.  O'NEAL,  M.  D. 

Lancaster,  Ky. 

In  reporting  the  case  of  a  woman  suffering  from  neoplasm  in  the  stomach,  Dr. 
Ernesto  Costa,  of  Alagna,  Italy,  says: 

"One  can  easily  imagine  the  intense  pain  which  entirely  prevented  her  sleep- 
ing. I  tried  chloral  and  sulphonal,  and  although  the  latter  answered  fairly  well 
for  a  time,  it  soon  became  necessary  to  discontinue  it.  I  then  administered  Hro- 
midia  with  the  following  results: 

"  1.  It  produced  refreshing  sleep. 

"  2.  It  soothed  the  pain,  and  thus  rendered  alimentation  possible. 

"3.  Although  given  in  frequent,  and  sometimes  in  tablespoonful,  doses,  it  never 
produced  any  nervous  or  cardiac  disturbance." 

Permanent  and  Reliable.  - -A  letter  from  Dr.  Policarpo  Diaz,  of  Guanaxuato, 
Mexico,  to  Scott  &  Brown  says  that,  in  1889,  he  purchased  twenty  bottles  of  Scott's 
Emulsion.  At  that  time  he  was  "suffering  from  a  terrible  attack  of  tuberculosis." 
He  says  he  does  not  now  have  the  slightest  symptom  of  that  disease,  and  is  in  the 
best  of  health.  He  adds  that,  at  the  time  of  writing,  April,  1895,  he  has  one  of  these 
twenty  bottles  on  hand;  and  "although  enough  time  has  certainly  elapsed  for  the 
Emulsion  to  separate,  yet  it  is  in  perfect  and  unchanged  condition." 

Pre-Senility — Ovarian  Pains;  Chronic  Endometritis.;  I  have  been  using 
Sanmetto  for  the  past  two  years  with  surprisingly  good  success.  Asa  remedy  for 
declining  virility  there  is  no  equal,  in  fact  it  is  a  sine  qua  non.    Have  also  given  it  with 


520  The  American  Practitioner  and  News. 

success  in  ovarian  pains,  and  in  that  troublesome  and  painful  condition  due  to  chronic 
endometritis.  Sanmetto  is  an  important  addition  to  our  therapeutical  means.  Its 
beneficial  effects  are  simply  marvelous.  J.  D.  Bennett,  M.  D.,  Crystal  River,  Fla. 

Incipient  Diabetes.— Renol  has  given  me  good  results  in  a  case  of  Incipient 
Diabetes.  In  a  case  of  retention  of  urine  with  the  presence  of  a  large  amount  of  uric 
acid,  the  patient  was  given  Renol  tablets  and  was  all  right  in  a  few  days. 

D.  McCurdy,  M.  D.,  1072  Lorain  St.,  Cleveland,  O. 

My  success  with  Peacock's  Chionia  has  been  more  than  I  expected;  the  patient, 
a  lady,  received  more  help  from  it  than  she  had  from  all  the  medicine  she  had 
taken  from  different  doctors  in  five  or  six  years.  "  I  have  placed  great  faith  in 
Peacock's  Chionia  and  I  can  not  speak  in  too  high  terms  of  its  efficacy. 

Des  Moines,  Ia.  S.  J.  Weston,  M.  D. 

ULCERATION  OF  THE  Bladder. — I  have  just  treated  the  worst  case  of  ulceration 
of  the  bladder  that  I  have  seen  for  fifty  years  with  Renol  sodii  lithia  comp.  with 
absolute  success.  My  patient  is  perfectly  well.  I  found  Renol  a  perfect  god-send 
in  this  case,  and  would  recommend  it  to  every  doctor. 

A.  PiERONNET,  M.  D.,  Cape  Girardeau,  Mo. 

I  have  used  Cactina  Pillets  for  several  years  past,  with  the  most  satisfactory 
results,  in  such  cases  wherein  they  are  indicated. 

St.  Louis.  A.  H.  Ohmann-Dumesnil,  A.  M.,  M.  D. 

Starvation. — If  your  patient  is  suffering  from  impaired  digestion,  or,  in  other 
words,  starving,  not  from  lack  of  food,  but  from  lack  of  digestion,  then  prescribe 
Seng,  two  teaspoonfuls  before  each  meal. 

Interstitial  Nephritis,  Urethritis,  and  Cystitis. — During  a  practice  of  forty- 
three  years  I  have  never  seen  any  thing  equal  to  Renol  in  the  treatment  of  Cystitis, 
Urethritis,  and  Interstitial  Nephritis.     It  has  worked  wonders  with  my  patients. 
David  E.  Smith,  M.  D.,  Rooms  140  &  141  Times  Building,  New  York,  N.  Y. 

LABOR  SAVING:  The  American  Medical  Publishers'  Association  is  prepared  to 
furnish  carefully  revised  lists,  set  by  the  Mergenthaler  Linotype  Machine,  and  printed 
upon  either  plain  or  adhesive  paper,  for  use  in  addressing  wrappers,  envelopes,  postal 
cards,  etc.,  as  follows: 

List  No.  1  contains  the  name  and  address  of  all  reputable  advertisers  in  the 
United  States  who  use  medical  and  pharmaceutical  publications,  including  many  new 
customers  just  entering  the  field.     Price,  fi.25  per  dozen  sheets. 

List  No.  2  contains  the  address  of  all  publications  devoted  to  Medicine,  Surgery, 
Pharmacy,  Microscopy,  and  allied  sciences,  throughout  the  United  States  and  Canada, 
revised  and  corrected  to  date.     Price,  f  1.25  per  dozen  sheets. 

The  above  lists  are  furnished  gummed,  in  strip  form,  for  use  on  the  "Plymouth 
Rock  "*'  mailer,  and  will  be  found  a  great  convenience  in  sending  out  advertising 
matter,  sample  copies,  and  your  exchanges.  If  you  do  not  use  a  mailing  machine, 
these  lists  can  readily  be  cut  apart  and  applied  as  quickly  as  postage  stamps,  insuring 
accuracy  in  delivery  and  saving  your  office  help  valuable  time. 

Send  for  copy  of  By-laws  and  Monthly  Bulletin.  These  lists  will  be  furnished 
free  of  charge  to  members  of  the  Association.  See  "Association  Notes"  in  The  Med- 
ical Herald.  Charles  Wood  Fassett,  Secretary,  corner  Sixth  and  Charles  streets 
St.  Joseph,  Missouri. 


